
 

 

Zion Lutheran Child Care Center 

 

Application for Employment 

 
Name: __________________________________________________________________ 

 

Address: ________________________________________________________________ 

 

Phone: _____________________ Are you 18 or older? ___________________________ 

 

Hours Preferred: ________________ Desired Wage: _____________________________ 

 

Are you employed?   Yes       No      

 

If so, may we inquire of your current employer?  Yes   No 

 

Days available to work: __________________ Possible Start Date: _________________ 

 

Educational Background: 

 

 School Name   City/State   Dates Attended 

 

1. ______________________________________________________________________ 

 

2. ______________________________________________________________________ 

 

3. ______________________________________________________________________ 

 

4. ______________________________________________________________________ 

 

Degree ___________________ Emphasis of Study ______________________________ 

 

Previous Work Experience: (Three most recent) 

 

Employer Name and Address      Dates Employed  Position Reason Left 

 

1. ______________________________________________________________________ 

 

2. ______________________________________________________________________ 

 

3. ______________________________________________________________________ 

 

 

 



Professional References: (No family members please) 

 

 Name   State & Phone   Position Held 

 

1. ______________________________________________________________________ 

 

2. ______________________________________________________________________ 

 

3. ______________________________________________________________________ 

 

Church you belong to at present: _____________________________________________ 

 

Areas of active participation within your church: ________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

In case of emergency please notify: ___________________________________________ 

 

Address: ______________________________________ Phone: ___________________ 

 

Give a brief statement of Christian beliefs: 

 

 

 

 

 

 

Give a brief philosophy of Christian Education of young children: 

 

 

 

 

 

 

Give a brief statement on discipline of the young child: 

 

 

 

 

 

 

What are some of your hobbies: _____________________________________________ 

 

________________________________________________________________________ 



Where do you feel your strengths are in working with young children? _______________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Where do you feel your weaknesses are in working with young children? _____________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Describe briefly how you feel you take direction and work with a team: 

 

 

 

 

Other information you feel would help us in making our decision in selecting you for this 

position: 

 

 

 

 

 

 

 

Applicant’s Signature: ____________________________________ Date: ____________ 

 

Interviewed by: __________________________________________Date: ____________ 

 

Interviewer’s notes: 


