EMPLOYMENT APPLICATION

ELKHART AND ST. JOSEPH COUNTIES

HEAD START CONSORTIUM

Equal Opportunity Employer


	For Office Use Only

Date Reviewed: _____________
Interview Date:______________
References Checked:__________
Site:_______________________
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	Please check the position for which you are applying:

□  Executive Director
□  Teacher                           □  Bus Driver

□  Manager
□  Teacher Assistant           □  Bus Monitor

□  Family and Community Specialist
□  EHS Teacher

□  Secretary
□  Paraprofessional


□  Other _____________________________
□  Substitute Teacher



Name: Last:





   First: 



Middle:


Social Security # ______- ___     -
___ Telephone Numbers: (          )
____________

 
Address: 













City/State/Zip:













Email Address: _______________________________________________________________________
Are you presently employed?  ⁭Yes ⁭ No
     Present Occupation:





Date available for employment



Have you ever been employed by the Head Start program? ⁭Yes  ⁭ No     Dates:




Are you a former Head Start parent?  ⁭Yes  ⁭ No

Dates: 






Are you related to a Head Start employee?


If so who?






Do you know someone that works for Head Start?

If so who?





Do you have a Child Development Certification (CDA)?  ⁭ Yes  ⁭ Infant/Toddler □ Preschool ⁭ No

Are you bi-lingual? _____________________________________________________________________
What experiences have you had working in the type of position for which you are applying?
Describe any specialized training, apprenticeship, skills, or other:

	Employer and Address
	Position
	Dates: mo/yr -mo/yr
	Contact Person
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	RECORD OF EMPLOYMENT


	EDUCATION

	School and Location
	Dates:

mo/yr -mo/yr
	Diploma or Degree

	1.
	
	

	2.
	
	

	3.
	
	


	REFRENCES

	Name
	Address/Phone Number
	Position
	Office Use Only

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


I hereby affirm that the statements made in this application are true to the best of my knowledge.  I understand I may be terminated if there has been willful misrepresentation of information submitted.

	Please return this application to:

Elkhart and St. Joseph Counties 
Head Start Consortium

245 North Lombardy, Door 1
South Bend, IN 46619

Phone: 574-393-5864
Fax: 574-283-8662


Please attach current resume, if available.  


Signature



Date
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