
Mary Johnson Children’s Center 
Employment Application 

An Equal Opportunity Employer 
 
Full Name:       Date: 
________________________________________________________________________ 
 
Present Address (street, city, state, zip code): 
________________________________________________________________________ 
 
Permanent Address (if different from above):  
________________________________________________________________________ 
 
Home Phone:  Business/School phone:  Social Security #: 
________________________________________________________________________ 
 
Are you over 18? Yes ___ No ___ 
Are you legally permitted to work in the U.S.? Yes ___ No ___ 
Interested in: Full time ___ Part time ___  Seasonal ___ 
Date available: __________ 
 
Education (name and location of high schools and /or colleges attended): 
1)______________________________________________________________________ 
2)______________________________________________________________________ 
3)______________________________________________________________________ 
 
Special Interests: 
________________________________________________________________________ 
 
Employment History (beginning with most recent or present employer): 
1) Employer: _____________________________ Telephone: _____________________ 
Position: ________________________________ Supervisor: ______________________ 
Dates Employed: from __________ to __________ 
Summary of duties: _______________________________________________________ 
________________________________________________________________________ 
 
2) Employer: _____________________________ Telephone: _____________________ 
Position: ________________________________ Supervisor: ______________________ 
Dates Employed: from __________ to __________ 
Summary of duties: _______________________________________________________ 
________________________________________________________________________ 
 
3) Employer: _____________________________ Telephone: _____________________ 
Position: ________________________________ Supervisor: ______________________ 
Dates Employed: from __________ to __________ 
Summary of duties: _______________________________________________________ 



________________________________________________________________________ 
 
Occupational/Personal References: 
1) Name: _____________________________ Occupation: ________________________ 
Address: _____________________________ Phone #: ___________________________ 
 
2) Name: _____________________________ Occupation: ________________________ 
Address: _____________________________ Phone #: ___________________________ 
 
3) Name: _____________________________ Occupation: ________________________ 
Address: _____________________________ Phone #: ___________________________ 
 
 
 
 
 
Signature:       Date: 
________________________________________________________________________ 
 
 
 


