
Cedar Bluff Play School, INC.  

Application for Employment 

Personal Information:  

Name: ____________________________________________________ 

Date:_________  SS#:____-___-_____  Phone Number: _____________ 

Address: ___________________________________________________ 

Date of Birth: ______________ Sex:____ Marital Status: ____________ 

We are an equal opportunity employer dedicated to a policy of non-discrimination in employment on any basis 

including race, color, age, sex, sexual orientation, religion, national origin, or disability. Initial here: __________ 

Employment Desired 

Position preferred ____________________________   Date Available____ _____________                              

Salary Desired $____________ per hour   Are you employed now? _________                                     

If so, may we request information from your present employer?  __________                                                                          

Have you ever been employed by this company before?   __________ 

Education 

Level of 

Education 

Name of School Location Years  

Completed 

Graduated 

Y/N 

High School      

College      

Other      

References 

Name Phone Number Nature of 

Relationship 

Years 

known 

     

    

    

    

 



Work History  

Previous 

Employer 

Dates 

employed  

Salary  Experience  Reason for 

Leaving  

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

Have you ever been arrested?  If so, please explain. 

______________________________________________________________________________

______________________________________________________________________________ 

Physical Record  

Do you have any physical condition which may limit your ability to perform the job applied for? ______ 

All answers and information will be kept confidential. Please describe any limiting condition below. 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 Please list a contact we can notify in case of emergency.  

Name: ____________________________________  Phone Number: _________________________  

Address: _____________________________________________________________________________ 

I authorize investigation of all statements contained in this application. I understand that 

misrepresentation or omission of facts called for is cause for dismissal. Further, I understand and agree 

that my employment is for no definite period and may, regardless of the date of payment of my wages 

and salary, be terminated at any time without any previous notice.  

(Signature)___________________________________________________(Date)____________________ 

 

 


