WILLOW WOODS LEARNING CENTER

EMPLOYMENT APPLICATION









Date______________________

Name______________________________________________________________

Birthdate______________

Social Security Number_______________________________

Address_____________________________________________________________

Phone______________________________________________________________

Have you ever applied to WWLC before?_________________
If yes, when?__________________

Salary desired______________________

Is there anything preventing you from being employed in the United States with regarding to a Visa or 

immigration status?______________________________

Have you ever been convicted of a felony or misdemeanor?_______________________

Are you employed ?    yes ___________
no ______________

If so may we inquire of your present employer?
yes___________

no______________

On what date can you begin working?________________________

Are you available to work ______ full-time
______part-time
_____flexible hours   _____ temporary

EDUCATION:

High School –

College –

Other –

Please list any special skills you have for this job:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

EMPLOYMENT HISTORY

Please begin with your present or most recent job.  Include volunteer activities.

1. Employer _______________________________________
Telephone___________________

Address________________________________________________________________

Supervisor __________________________________________  Dates Employed__________________

Starting Salary ______________________

Reason for leaving ____________________________________________________________________

2. Employer _______________________________________
Telephone___________________

Address________________________________________________________________

Supervisor __________________________________________  Dates Employed__________________

Starting Salary ______________________

Reason for leaving ____________________________________________________________________

3. Employer _______________________________________
Telephone___________________

Address________________________________________________________________

Supervisor __________________________________________  Dates Employed__________________

Starting Salary ______________________

Reason for leaving ____________________________________________________________________

REFERENCES – Please list 3 people not related to you have known at least one year.

1.Name _____________________________________
Phone Number _______________________

2.Name _____________________________________
Phone Number _______________________

3.Name _____________________________________
Phone Number _______________________

APPLICANT STATEMENT OF TRUTH:

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 as may be necessary in arriving at an employment decision.  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 Center.

Applicant Signature___________________________________________
Date_________________

