
Indianola Children's Center
Application for Employment

Date: ________________________

Name:____________________________________________________________________

Permanent Address:__________________________________________________________
                        

                                 __________________________________________________________

Phone Number:  Hm: ____________________  Cell: _________________________

Position Applying for: ________________________  Date you can Start: _______________

Salary Desired: ___________________________

Are you employed now? ________  

If so, may we contact your present employer? __________

EDUCATION:

Schools attended     Location             Dates       Degree
High School
College
Graduate

FORMER EMPLOYERS:

Name of present or last employer:  _________________________________________________

Address:  ____________________________  City:  ______________State:_____________

Starting date:  _______________  leaving date: ___________  Job title:_____________

Weekly salary:  ______________________

May we contact your supervisor?  _______________



Name of supervisor:  ____________________________________________________

Description of work: _____________________________________________________

Reasons for leaving:  ____________________________________________________

Name of previous employer:  ___________________________________________

Address:  ____________________________  City:  ______________State:_____________

Starting date:  _______________  leaving date: ___________  Job title:_____________

Weekly salary:  ______________________

May we contact your supervisor?  _______________

Name of supervisor:  ____________________________________________________

Description of work: _____________________________________________________

Reasons for leaving:  ____________________________________________________

Name of previous employer:  _____________________________

Address:  ____________________________  City:  ______________State:_____________

Starting date:  _______________  leaving date: ___________  Job title:_____________

Weekly salary:  ______________________

May we contact your supervisor?  _______________

Name of supervisor:  ____________________________________________________

Description of work: _____________________________________________________

Reasons for leaving:  ____________________________________________________

REFERENCES :
Below give the name of three persons you are not related to, whom you have known for at least one
year.

Name        Phone Number             Relationship Years known

I certify that the facts contained in this application are true and complete to the best of my knowledge
and understand that, if employed, falsified statements on this application shall be grounds for
dismissal.



I authorize investigation of all statements contained herein and the references and employers listed
above to give you any and all information concerning my previous employment and any pertinent
information they may have, personal or otherwise release the company from all liability for any
damage that may result from utilization of such information.

Signature: __________________________________________  Date: ______________


