
 
 
                                           Application for Employment 
                                                    Leaping Learners 
                                     Children Leaping into the World of Learning 
 
                                                               We are an equal opportunity employer 
                                      We consider applications for all positions without regard to race, color religion,  
                            creed, gender, national origin, sexual orientation, or other legally protected status 
 
                                                                                Please Print 
 
 
 
Applicant 
 
 
 Last Name________________ First Name _______________Middle Name_______________ 
 
 
Address_____________________________________City_____________________________  
 
 
State _____________ Zip Code____________  Date of Birth ___________ 
 
 
 
Telephone Number(s) _______________or ________________ Best Times to Call ___________   
 
 
Social Security Number ___________-___________-___________ 
 
 
Position (s) Applying For:________________________  Date of Application________________ 
 
 
If Classroom Lead Teacher/ Teacher Assistant/ Care Giver, age Group Preference(s) ( IF ANY) 
 
Infants, Toddlers                  Twos, Threes                     Preschool            School-Age 
 
Would you prefer:        Full time               or              Part time 
 
Preferable Hours:       Early mornings  or   Mid-mornings/ Afternoon  or  Afternoon / Evenings 
 
Have you ever filed an application with us before?          Yes       No 
 
If yes, give date_____________     
 
List all Sur- Names you have used before____________________________ 
 
On what date would you be available to work?________________________________________ 
 
Are you prevented from lawfully being employed in this country because of visa or immigration 
status?                  Yes                          No 
Proof of citizenship or immigration status will be required upon employment 
 
Have you ever been convicted of a felony?                     Yes                No 



 
If yes, please explain,___________________________________________________________ 

 
_____________________________________________________________________________ 
 
Have you ever been denied a bond?                         Yes         No 
 
If yes, please explain___________________________________________________________ 
 
_____________________________________________________________________________ 
 
Have you ever been charged with abuse,neglect, deprivation of a child?       Yes             No 
 
If yes, please explain, __________________________________________________________ 
 
_____________________________________________________________________________ 
 
Do you have CPR and First Aid training ?                                                  Yes             No 
 
Are you willing to submit to a criminal background check and drug test?      Yes             No    
 
  
 
Education 
 
                      Name/Address                Course of Study     Years Completed   Diploma/Degree 
 
 
High School   __________________    ________________   ____________    _______________ 
    
 
 
College         __________________    ________________   ____________    _______________ 
 
Graduate 
Professional    __________________    ________________   ____________    ______________ 
 
 
Other           __________________    ________________   ____________    ________________ 
(Specify)       
 
*Unless in a job training program, classroom staff must be at least 21 years old and have a High School Diploma. 
 
 
 
Describe any relevant specialized training, apprenticeship, qualifications and/or skills 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
Employment Experience : Past 10 Years 
Start with your most recent job. Include any job -related military service assignments.  



 
 
Employer__________________________________________ 
 
Address________________________________________________________________ 
 
City __________________________________State________________  
 
Telephone Number(s)______________________         __________________ 
    
Dates employed    from_______________  to___________________        
 
Job Title_________________________________ 
 
Work Performed________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Final Hourly Rate/ Salary _____________________Reason for Leaving ________________ 
 
May we contact?      YES            NO 
 
 
 
Employer__________________________________________ 
 
Address________________________________________________________________ 
 
City __________________________________State________________  
 
Telephone Number (s)______________________         __________________ 
 
Dates employed    from_______________     to___________________        
 
Job Title_________________________________ 
 
Work Performed________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Final Hourly Rate/ Salary _____________________Reason for Leaving ________________ 
 
May we contact?      YES            NO 
 
 
 
 
Employer__________________________________________ 
 
Address________________________________________________________________ 
 
City __________________________________State________________  
 
Telephone Number (s)______________________         __________________ 
 



Dates employed    from_______________     to___________________        
 
Job Title_________________________________ 
 
Work Performed________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Final Hourly Rate/ Salary _____________________Reason for Leaving ________________ 
 
May we contact?      YES            NO 
 
 
 
 
Employer__________________________________________ 
 
Address________________________________________________________________ 
 
City __________________________________State________________ 
 
Telephone Number (s)______________________         __________________ 
 
Dates employed    from_______________     to___________________        
 
Job Title_________________________________ 
 
Work Performed________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Final Hourly Rate/ Salary _____________________Reason for Leaving ________________ 
 
May we contact?      YES            NO 
 
 
 
Employer__________________________________________ 
 
Address________________________________________________________________ 
 
City __________________________________State________________ 
 
Telephone Number (s)______________________         __________________ 
 
Dates employed    from_______________     to___________________        
 
Job Title_________________________________ 
 
Work Performed________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Final Hourly Rate/ Salary _____________________Reason for Leaving ________________ 
  
May we contact?      YES            NO 



 
 
 
Employer__________________________________________ 
 
Address________________________________________________________________ 
 
City __________________________________State________________ 
 
Telephone Number (s)______________________         __________________ 
 
Dates employed    from_______________     to___________________        
 
Job Title_________________________________ 
 
Work Performed________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Final Hourly Rate/ Salary _____________________Reason for Leaving ________________ 
  
May we contact?      YES            NO 
 
 
 
Employer__________________________________________ 
 
Address________________________________________________________________ 
 
City __________________________________State________________ 
 
Telephone Number (s)______________________         __________________ 
 
Dates employed    from_______________     to___________________        
 
Job Title_________________________________ 
 
Work Performed________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Final Hourly Rate/ Salary _____________________Reason for Leaving ________________ 
  
May we contact?      YES            NO 
 
 
 
 
Employer__________________________________________ 
 
Address________________________________________________________________ 
 
City __________________________________State________________ 
 
Telephone Number (s)______________________         __________________ 
 



Dates employed    from_______________     to___________________        
 
Job Title_________________________________ 
 
Work Performed________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Final Hourly Rate/ Salary _____________________Reason for Leaving ________________ 
  
May we contact?      YES            NO 
 
 
 
 
Employer__________________________________________ 
 
Address________________________________________________________________ 
 
City __________________________________State________________ 
 
Telephone Number (s)______________________         __________________ 
 
Dates employed    from_______________     to___________________        
 
Job Title_________________________________ 
 
Work Performed________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Final Hourly Rate/ Salary _____________________Reason for Leaving ________________ 
  
May we contact?      YES            NO 
 
 
 
 
Employer__________________________________________ 
 
Address________________________________________________________________ 
 
City __________________________________State________________ 
 
Telephone Number (s)______________________         __________________ 
 
Dates employed    from_______________     to___________________        
 
Job Title_________________________________ 
 
Work Performed________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Final Hourly Rate/ Salary _____________________Reason for Leaving ________________ 
  



May we contact?      YES            NO 
 
 
 
 
References 
(Please list three people, not related to you, who can comment on your potential as an employee of Leaping Learners) 
 
Name      Last___________________________________First_________________________ 
 
Address_______________________________________________________ 
 
City __________________________State________________ 
 
Job Title________________________________________ 
 
Telephone Number (s)  Day________________________ Evening   ______________________ 
 
 
 
 
Name      Last___________________________________First_________________________ 
 
Address_______________________________________________________ 
 
City __________________________State________________ 
 
Job Title________________________________________ 
 
Telephone Number (s)  Day________________________ Evening   ______________________ 
 
 
 
 
Name      Last___________________________________First_________________________ 
 
Address_______________________________________________________ 
 
City __________________________State________________ 
 
Job Title________________________________________ 
 
Telephone Number (s)  Day________________________ Evening _______________________ 
 
 
   
Permission to Contact 
 
I give Leaping Learners, permission to contact the reference listed above. 
 
For employers listed on the pervious page , I likewise give permission for Leaping Learners, to 
contact only those for whom I have answered yes or in the affirmative to the question "May we 
contact" 
 
 
 



 
______________________________________________________ 
Signature of Applicant                           Date 
 
 
Emergency Information 
 
In the event of an emergency, notify one or both of the following people: 
 
 
Name 
___________________________Relation_________________Phone#________________ 
 
 
 
Name 
___________________________Relation_________________Phone#________________ 
 
 
 
Applicant's Statement 
 
I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in this application for employment as may be necessary 
in arriving at an employment decision. This application for employment shall be considered active 
for a period of time not to exceed six ( 6 ) months. Any applicant wishing to be considered for 
employment beyond this time period should require as to whether or not applications are being 
accepted at that time. 
 
I hereby understand and acknowledge that unless otherwise defined by applicable law, any 
employment relationship with this organization is of an "at will " nature, which means that 
Employee may resign at any time and the Employer may discharge the Employee at any time 
with or without cause. It is further understood that this " at will " employment relationship may not 
be changed by any written document or by conduct unless such change is specifically 
acknowledged in writing by an authorized executive of this organization. 
 
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, also that I am required to abide 
by all rules and regulations of the employer. 
 
 
 
_____________________________________________________________ 
Signature of Applicant                                     Date 
 
 
FOR OUR INFORMATION 
 
How did you hear about available positions? 
 
Journal and Courier             TV                 Website             Department of Labor 
 
 
Leaping Learners is a private agency. Our mission is to provide child care services which are both quality care for children 
and affordable prices for working parents in our community. In our greatest capacity we hope to encourage and support 
the efforts of parents. 


