APPLICATION FOR EMPLOYMENT

CASTLETON KIDS

80 SCOTT AVENUE, CASTLETON, NY 12033

PHONE: (518) 470-3646

NAME: _________________________________________________________

ADDRESS: ______________________________________________________

CITY: _____________________ STATE: _________ ZIP CODE: __________

SOCIAL SECURITY NUMBER: _____________________________________

PHONE NUMBER: _____________________ DATE OF BIRTH: ___________

PLEASE FILL OUT THE FOLLOWING EMPLOYMENT INFORMATION: 

	Place of Employment:


	Length of Employment:
	Name of Supervisor:

	Hours Per Week:


	Type of Business:
	Job Title:

	Reason For Leaving:
	Job Duties/Responsibilities
	


	Place of Employment:


	Length of Employment:
	Name of Supervisor:

	Hours Per Week:


	Type of Business:
	Job Title:

	Reason For Leaving:
	Job Duties/Responsibilities
	


	Place of Employment:


	Length of Employment:
	Name of Supervisor:

	Hours Per Week:


	Type of Business:
	Job Title:

	Reason For Leaving:
	Job Duties/Responsibilities
	


PLEASE FILL OUT THE FOLLOWING EDUCATION INFORMATION:

	Name of School
	Current Status

(i.e. Junior, Senior,

etc)
	Anticipated

Year of

Graduation
	Field of Study

(if applicable)

	
	
	
	

	
	
	
	

	
	
	
	


Please list three references that are no relation to you. Two of the references must be work related and the other may be personal. 

	
	Name
	Address
	Relationship
	Phone Number

	Reference #1
	
	
	
	

	Reference #2
	
	
	
	

	Reference #3 
	
	
	
	


I, _________________________ to the best of my knowledge, have never been convicted of a misdemeanor or felony in New York State or any other jurisdiction. I, 

________________________ have never been convicted of a crime against children. 

Signature of Applicant: ____________________________________ Date: ___________

(If you are unable to sign the above statement, please attach an additional sheet giving complete details)

Please list the names and telephone numbers of three people to notify in the event of an emergency: 

	Name
	Telephone Number

	
	

	
	

	
	


