
 
 

Application for School Year Employment 
 
 

 
 
 
_________________________     _________________________     _____     __________________ 
Last Name                                      First Name                                     M.I.        Maiden Name 
 
 
__________-______-__________     (_____)________-___________      (_____)________-__________ 
Social Security #                                 Phone                                                 Message Phone 
 
_________________________________________     ___________________     _____     ____________ 
Present Address                                                              City                                    State       Zip 
 
_________________________________________     ___________________     _____     ____________ 
Permanent Address                                                         City                                    State       Zip 
 
_______________________________________________________________     ____________________ 
E-mail                                                                                                                         Date 
 
 
 
Types of employment desired:      Morning      Afternoon      Morning and Afternoon 
Age Group Desired:  Elementary      Middle School 
Date available to begin work? _________________________________________________ 
 
Certification:  Are you currently certified by the Child Care Administration?      Yes      No 
 
Certificate Information:  If yes, indicate certification      Aide      Group Leader      Director 
      
 
 
 
Have you ever resigned or been dismissed after allegations of misconduct involving a student?  Yes  No 
If yes, name of state:______________________________________     Date:  ____________ 
 
Have you ever been convicted of, pleaded guilty or nolo contendere with respect to, or received  
probation before judgement with respect to a crime against children or a crime of violence?  Yes  No 
If yes, name of state:______________________________________     Date:  ____________ 
 
Have you ever been discharged or asked to resign from any position?  Yes  No 
 
Have you ever pleaded guilty, been convicted, fined, imprisoned, or placed on probation for  
the violation of any law (minor traffic violations for which a fine or less was imposed  
excluded)?  Yes  No 
If yes, name of state:______________________________________     Date:  ____________ 
 
If yes, explain:________________________________________________________________________ 
 
____________________________________________________________________________________ 
 



Applicant's Name: ______________________ 
 
 
I certify that the information given herein is true and complete to the best of my knowledge. 
 
I authorize Kids Adventures LLC to make such investigations and inquiries as may be necessary in arriving 
at an employment decision.  I hereby release employers, schools, or persons from all liability in responding 
to inquiries in connection with my application.  Reference information will become a part of the application 
and will not be revealed to me. 
 
In the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result in discharge.  I understand that I am required to abide by all 
policies, procedures, and regulations of the Kids Adventures LLC.  I also understand that any 
employment with Kids Adventures LLC is conditional upon a satisfactory reference check, criminal 
background check, and approval by the Kids Adventures LLC Executive Director. 
 
Applicant's Signature _______________________________________________     Date  ______________ 
 
Kids Adventures LLC is an equal opportunity employer.  Kids Adventures LLC does not discriminate 
against any employee on the basis of sex, race, color, religion, national origin, disability, or age unrelated to 
the employee's ability to perform his/her job. 
 
UNDER MARYLAND LAWS AN EMPLOYER MAY NOT REQUIRE OR DEMAND ANY 
APPLICANT FOR EMPLOYMENT OR PROSPECTIVE EMPLOYMENT OR ANY EMPLOYEE TO 
SUBMIT TO OR TAKE A PLOYGRAPH, LIE DETECTOR, OR SIMILAR TEST OR EXAMINATION 
AS A CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT.  ANY EMPLOYER WHO 
VIOLATES THIS POVISION IS GUILTY OF A MISDEMEANOR AND SUBJECT TO A FINE NOT 
TO EXCEED 100 DOLLARS. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Applicant's Name: ______________________ 
 
Other Employment Experience: Include work experience, military service, Peace Corps, Visa, etc. 

Dates Name and Address of Company Type of Work/Supervisor 
 
From________ 
 
To__________ 
 

 
Employer ___________________________________ 
 
Address ____________________________________ 
 
City_________________________     State ________ 

 
Type of work______________ 
 
Full or Part time?  Full  Part 
 
Supervisor  _______________ 
 

Reason for leaving: 
 
 
 
From________ 
 
To __________ 
 
 

 
Employer ___________________________________ 
 
Address ____________________________________ 
 
City_________________________     State ________ 

 
Type of work______________ 
 
Full or Part time?  Full  Part 
 
Supervisor  _______________ 
 

Reason for leaving: 
 
 
 
Employment References 
Experienced teachers must include the most recent supervisor.  Persons who have supervised your work in 
an educational setting are preferred. 

Name_______________ 

Title________________ 

 

School/Company ___________________________ 

Street ____________________________________ 

City ______________     State _____     Zip ______ 

Phone ______________ 

E-Mail _____________ 

___________________ 

Name_______________ 

Title________________ 

 

School/Company ___________________________ 

Street ____________________________________ 

City ______________     State _____     Zip ______ 

Phone ______________ 

E-Mail _____________ 

___________________ 

Name_______________ 

Title________________ 

 

School/Company ___________________________ 

Street ____________________________________ 

City ______________     State _____     Zip ______ 

Phone ______________ 

E-Mail _____________ 

___________________ 

Name_______________ 

Title________________ 

 

School/Company ___________________________ 

Street ____________________________________ 

City ______________     State _____     Zip ______ 

Phone ______________ 

E-Mail _____________ 

___________________ 
 
 
 
 
 
 
 
 



Applicant's Name: ______________________ 
 
Educational Background 
Please list all graduate and undergraduate education beginning with most recent. 
Attach a separate sheet if necessary. 
High School, College, or University Education # of 

Yrs. 
Major/Minor/Degree 

Name __________________________________ 

City____________________     State ________ 

 

____ 

____ 

Major____________     Degree Awarded _____ 

Minor____________     Date ______________ 

Name __________________________________ 

City____________________     State ________ 

 

____ 

____ 

Major____________     Degree Awarded _____ 

Minor____________     Date ______________ 

Name __________________________________ 

City____________________     State ________ 

 

____ 

____ 

Major____________     Degree Awarded _____ 

Minor____________     Date ______________ 

 
Child Care Employment 
Please list all educational employment history with most recent experience first.  Attach a separate sheet if 
necessary. 
May we contact your current employer?   Yes      No 

Dates School(s) and Location Subject/Grade Principal or Supervisor 
 
From______ 
 
To________ 
 

 
School ___________________________ 
 
Address __________________________ 
 
City _______________     State _______ 

 
 

 
Name _________________ 
 
Phone  ________________ 
 
E-Mail  _______________ 

Reason for leaving: 
 
 
From______ 
 
To________ 
 

 
School ___________________________ 
 
Address __________________________ 
 
City _______________     State _______ 

 
 

 
Name _________________ 
 
Phone  ________________ 
 
E-Mail  _______________ 

Reason for leaving: 
 
 
From______ 
 
To________ 
 

 
School ___________________________ 
 
Address __________________________ 
 
City _______________     State _______ 

 
 

 
Name _________________ 
 
Phone  ________________ 
 
E-Mail  _______________ 

Reason for leaving: 
 
 


