Mary Johnson Children’s Center 
81 Water Street 
Middlebury, Vermont 05753 
(802) 388-2853 
 
Employment Application 
An Equal Opportunity Employer 
 
Date: _________________________________________ 
 
Name:  Last 	 	 	 	 	 	First 	 	 	 	 	 	Middle 
 
__________________________________________________________________________________________ 
Present Address 	 	 	(Street, City, State, Zip Code) 
 
__________________________________________________________________________________________ Permanent Address (if different from above) 
 
__________________________________________________________________________________________ 
Home phone  	 	 	 	Business/School Phone 
 
__________________________________________________________________________________________ 
 
Date Available:  _______________________________ 	 	Are you over 18? _____yes _____no 
 
Are you legally permitted to work in the U.S.? _____yes _____no 
 
Are you interested in _____full time _____part time _____seasonal? 
 
List last high school and/or college attended.  Give name and location of school.  Degree awarded and year 
 
1. _______________________________________________________________________________________ 
 
2. _______________________________________________________________________________________ 
 
3. _______________________________________________________________________________________ 
 
Special Interests: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ Employment History:  List employers with current or most recent employment first. 
1. Present/Last Employer 	 	 	 	 	telephone 	 	 	 	supervisor 
 
__________________________________________________________________________________________ 
Position 	 	 	 	 	 	 	 	Dates Employed: 	start and end 
 
__________________________________________________________________________________________ Summary of duties 
 
__________________________________________________________________________________________ 
2. Other Employer 	 	 	 	 	 	telephone 	 	 	 	supervisor 
 
__________________________________________________________________________________________ 
Position 	 	 	 	 	 	 	 	Dates Employed: 	start and end 
 
__________________________________________________________________________________________ Summary of duties 
 
__________________________________________________________________________________________ 
3. Other Employer 	 	 	 	 	 	telephone 	 	 	 	supervisor 
 
__________________________________________________________________________________________ 
Position 	 	 	 	 	 	 	 	Dates Employed: 	start and end 
 
_________________________________________________________________________________________ Summary of duties 
 
__________________________________________________________________________________________ Occupational/Personal References: 
 
1. Name 	 	 	 	 	 	 	Occupation 
 
__________________________________________________________________________________________ 
Telephone 	 	 	 	 	 	 	address 
 
__________________________________________________________________________________________ 
2. Name 	 	 	 	 	 	 	Occupation 
 
__________________________________________________________________________________________ 
Telephone 	 	 	 	 	 	 	address 
 
__________________________________________________________________________________________ 
3. Name 	 	 	 	 	 	 	Occupation 
 
__________________________________________________________________________________________ 
Telephone 	 	 	 	 	 	 	address 
 
__________________________________________________________________________________________ 
 
 
 
Signature 	 	 	 	 	 	 	 	 	Date 
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