
Pea Pods Child Care  
Application for Employment 

 

 

 

Name______________________________________________________________________________________ 
 Last    First    Middle Initial 

 

Address_____________________________________________________________________________________ 
   Street      City   State  Zip 

Telephone  ____________________________ Social Security Number  __________________________ 

 

Are you 18 or older?  ______________________ If not, please list DOB _____________________ 

 

What position are you applying for? (circle one)     Full-time assistant       Part-time assistant       Lead Teacher   

 

On what date are you available for work?  __________________ 

 

Can you perform all functions of this job (essential and/or marginal) with or without a reasonable 

accommodation?  ________________ 

 

If no, please explain in detail  ________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

Please give the names, addresses, and telephone numbers of three references who are not related 

to you and who are not previous employers. 
 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

 

PLEASE ATTACH A RESUME DETAILING EDUCATION AND EMPLOYMENT HISTORY 

ALONG WITH 3 LETTERS OF REFERENCE (4 LETTERS IF UNDER 18) 

 

EDUCATION 

College Location Honors Major Degree? 

     

     

 

High School Location Honors Program Graduate? 

     

 
 

AVAILABILITY: (Pea Pods is open Monday-Friday, 6:30 AM to 6:00 PM) 

Monday Tuesday Wednesday Thursday Friday 

     



RECENT EMPLOYMENT HISTORY: 

Employer  

Address  

Phone  

Supervisor  

Position  

Reason for 

Leaving 

 

Dates  

 

Employer  

Address  

Phone  

Supervisor  

Position  

Reason for 

Leaving 

 

Dates  

 

Employer  

Address  

Phone  

Supervisor  

Position  

Reason for 

Leaving 

 

Dates  

 

 

VOLUNTEER EXPERIENCE (MOST RECENT) 

Organization  

Address  

Phone  

Supervisor  

Position  

Duties  

Dates  

 

Please list a person to contact in case of an emergency: 
 

____________________________________________________________________________________ 
Name        Phone Number 

 

I declare all of the preceding statements to be truthful and accurate to the best of my knowledge.  

Any false or incomplete information may be grounds for termination. 
 

Signed _________________________________________________________       Dated ________________ 


