	Gram’s Place, Inc.

Application for Employment
(Please Print or Type)

Date  ________________________

Name _____________________________________

SSN ____________________

Address ___________________________________
Daytime Phone No. ____________________


  ___________________________________
Cell Phone No. ________________________

  ___________________________________            Email________________________________
Position Requested __________________________

Minimum Hourly Wage  ___________
Education:







   Dates
Graduated
Degree





School


Attended
    Y/N

Earned

Q.P.A.

High School

___________________
___________
    ______
__________
_____

College

___________________
___________
    ______
__________
_____

Graduate School
___________________
___________
    ______
__________
_____

Trade School

___________________
___________
    ______
__________
_____

Work History:


            
                        Dates


                            Reason

        Employer and Address                          Employed       Position        Salary
       Left

1)  _______________________________ ___________ __________ ________ ________________

     _______________________________

     _______________________________

2)  _______________________________ ___________ __________ ________ ________________

     _______________________________

     _______________________________

3)  _______________________________ ___________ __________ ________ ________________

     _______________________________

     _______________________________

4)  _______________________________ ___________ __________ ________ ________________

     _______________________________

     _______________________________

(use additional paper if necessary)




	
-2-

What is your experience working with children either individually or in groups?_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








                                                                                                              Yes

   No

Have you ever been convicted of a crime?



______
______


If yes, explain ___________________________

Have you ever been investigated for child abuse or molestation?
______
______

Have you ever had Pediatric CPR training?



______
______


If yes, date of current certification ____________



Have you ever had Pediatric First Aid training?


______
______

 
If yes, date of current certification ____________

Please provide two professional references:


            Name



           Company


Phone No.

1)  _______________________    __________________________________     ______________

2)  _______________________    __________________________________     ______________

Please provide two personal references(not related to you)


     Name

       Phone No.

1)  ___________________
________________

2)  ___________________
________________

Is it ok to contact your current employer for a reference?__________




