
                           Children’s Land of Imagination Academy 
                                        Application of Employment 

Personal Information                                                                     Date: _________________     
Name: ______________________________________________________________________________ 

                    (Last)                                             (First)                                        (Middle) 

Street Address _______________________________________________________________________ 

City _______________ State _______ Zip _______________ Date of Birth: ______________________  

Home Phone _________________________________ Cell Phone ______________________________ 

Emergency Contact: ___________________________________________________________________                      

                                      (Name)                                 (Relationship)                                (Phone) 

Email Address _______________________________________________________________________ 

Position for which you are applying:  Full time______ Part time_______ 

Director Assistant_____ Lead Teacher______ Assistant Teacher______ Bus drive______ Cook_______   

Salary/Wage Expected $________ Per hour 

Have you ever been convicted of a felony? Yes__No__If yes explain: ___________________________ 

All employees will be required to be fingerprinted and pass a criminal clearance check for conviction of 

a crime. Do you authorize this company to conduct this? YES____ NO______  

Will you be able to pass this clearance? YES___ NO____ 

Educational Background 
School 

Level 

             School Name             Major Did you graduate?  

What Year? 

High School    

College    

Other    

Do you have any child care related certifications? 

40hour Hillsborough County training class____ CDA/ECA___ Director Credentials_____ First Aid____ 

Pediatric CPR_____ CDL ______Other____________________________________________________ 

Employment History (Beginning with most recent employer, please include work history for last 5 years) 

 

Place of employment  

Name of Supervisor                                                               Phone 

Date Employed                                       Date Left                                     Job title 

Your Position                                                                                Salary 

Description of job duties 

Reason for leaving? 

 

 

Place of employment  

Name of Supervisor                                                               Phone 

Date Employed                                         Date Left                                  Job title 

Your Position                                                                                Salary 

Description of job duties 

Reason for leaving? 

                                                                                         May I contact the supervisor? Yes____ No_____ 

 



References: (give the name of three people not related to you and have been known you for at least 

one year) 

                   Name            Occupation                   Phone 

   

   

   

                                                                                       May I contact your references? Yes____ No_____ 

Please answer the blow question: 
 

1. Why do you like to work with children?  

 

 

 

 

 

2. What’s your career goal? 

 

 

 

 

 

3. What age group does you like working with the most and why? 

 

 

 

 

 

 

4. How would you handle conflict in the classroom? 

 

 

 

 

 

 

5. What are some of your strengths? 

 

 

 

 

 

 

 

I certify that the above information is true if I falsified anything it may jeopardize my employment. 

 

Signature: ___________________________________________ Date: __________________________ 
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