	APPLICATION FOR EMPLOYMENT

Herndon Children’s Center
530 Huntmar Park Drive, Herndon, VA  22070

Phone (703) 707-3737     Fax (703) 707-0649




Name: _____________________________________________  SS#: ______________________

Address: _______________________________________________________________________

Home Telephone: ___________________________ Work Telephone: ______________________

Email _____________________________________ 

Date of Birth: ______________________ Place of Birth: _________________________________

Emergency Contact: _________________________________ Phone: ______________________

Are you U.S. citizen?  Yes □   No □       Date available: __________________ Hours available: _________________

If no, do you have a current work visa?  Yes □   No □    
Have you ever been convicted of a felony?  Yes □   No □       
EDUCATION

What is the highest grade/degree earned? ____________________________________________

High School: ____________________________________________________________________



School name and location




Year attended/ Year graduated
College:  
___________________________________________________________________



School name and location




Year attended



___________________________________________________________________



Graduate?

Date


Degree


Major/Minor

College: 
___________________________________________________________________



School name and location




Year attended



___________________________________________________________________



Graduate?

Date


Degree


Major/Minor

EMPLOYMENT HISTORY
Please list your three (3) most recent employers.

May we contact your present employer?  Yes □   No □    
______________________________________________________________________________

From (dates)  To

Name and address of employer

______________________________________________________________________________

Position & age group (if applicable) 
Supervisor




Phone

______________________________________________________________________________

Pay rate

Reason for leaving
______________________________________________________________________________

From (dates)  To

Name and address of employer

______________________________________________________________________________

Position & age group (if applicable) 
Supervisor




Phone

______________________________________________________________________________

Pay rate

Reason for leaving
______________________________________________________________________________

From (dates)  To

Name and address of employer

______________________________________________________________________________

Position & age group (if applicable) 
Supervisor




Phone

______________________________________________________________________________

Pay rate

Reason for leaving
REFERENCES
List three professional/work references we may contact.  Please include the following information:

Name, work phone number and how you know them.

٭ _____________________________________________________________________________

٭ _____________________________________________________________________________

٭ _____________________________________________________________________________

Why do you wish to work in a child care center?

Why do you believe you are well-suited to work at HCC?

What is your personal philosophy as it relates to child care and early childhood education?

I certify all information on this application is correct.  I authorize the Herndon Children’s Center to investigate any statement made herein.  I further certify that, if hired, I will abide by the policies set forth in the Staff Handbook.




______________________________________________________________




Signature






Date
