Children’s Center of North Harford
707/708 Highland Road, Street MD, 27754
470-836-0444 & ccnhdlirector@gmail.com

APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION

Date

Name

Last First Middle Maiden

Present address

Number Street City State Zip
Telephone ( ) E-mail

EMPLOYMENT DESIRED

Position(s) applied for:

Employment desired QFULL-TIME QOPART-TIME  When can you start:

Salary desired:

EDUCATION

TYPE OF SCHOOL | NAME OF SCHOOL & QUALIFICATION MAJOR & NUMBER OF
LOCATION OBTAINED SPECIALIZATION YEARS
COMPLETED

High School

College/
University

Professional or
Graduate School




WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held. If you

were self-employed, give firm name. Attach additional sheets if necessary.

Name of Employer:

Address
City, State, Zip
Phone number

May we contact for a reference:

Name of last
supervisor

Employment
dates

Pay or salary

From
To

Start

Final

Your last job title

Reason for leaving:

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you

worked at this company.

Name of Employer:

Address:
City, State, Zip
Phone number:

May we contact for a reference:

Name of last
supervisor

Employment
dates

Pay or salary

From
To

Start

Final

Your Last Job Title

Reason for leaving:

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you

worked at this company.

Are you currently employed? Q Yes O No
May we contact your present employer? Q Yes O No
Did you complete this application yourself? Q Yes O No
If not, who did?

Have you ever been convicted of a felony? Q Yes Q No

If yes, please explain.




Have you ever been employed with CCNH before? Q Yes O No

If yes, when?

Do you have any friends or relatives employed by this company? Q Yes O No

If yes, please provide their names and relationship to you.

REFERENCES

Please list below three persons who have knowledge of your work performance and/or personal
qualifications.

Name Occupation
Company name Address

Telephone E-mail Years acquainted
Name Occupation
Company name Address

Telephone E-mail Years acquainted
Name Occupation
Company name Address

Telephone E-mail Years acquainted

PLEASE READ CAREFULLY BEFORE SIGNING

| certify that the information given in this application and resume is true and complete to the best of my
knowledge and that | have not knowingly omitted any information that may impact the employment
decision. | understand that the information may be verified by CCNH, and | hereby authorize investigation
of all statements contained in this application for employment, contact of references, and | hereby release
my present employer and past employers from all liability and damages arising from the release of all
information regarding my employment. If | am employed, in consideration of my employment, | agree to
abide by all rules and policies of CCNH. | also agree that the duration of my employment will not be for
any specific term and may be terminated by me at will or at the will of CCNH, with or without cause, and
with or without notice, at any time.

Applicant Signature: Date:




