
 HSU CHILDREN'S CENTER 
 EMPLOYMENT APPLICATION 
 

DATE ____________                                                                                                                                                  
PERSONAL INFORMATION: 
 
NAME                                                                           SS# or I.D. #          

DDRESS              

                                  
 
A      

HONE                                        

                                                                                                                     
 
P  MESSAGE PHONE          

mail address: ______________________________                                     

OSITION APPLYING FOR         

 
E
 
P      
                                                                                         
CAN WE PUT YOU ON OUR SUBSTITUTE LIST?     Yes                  No 

re you cleared for Work-Study?            
 
A   Allotment Amount: ______                               

you could use in this position: 

ircle highest grade completed:  High School

                                                                                                                                         
SKILLS AND EDUCATION: 
Skills or special interests that 
 
 
 
C  1 2 3 4      College 1 2 3 4      Graduate 1 2 3 4 

 
 COLLEGE RECORD

 

 
gree                                                        Date                College/University                             Major              De  

raduate: 

                                                                                                                                                                               

                                                                                                                         

OURS AVAILABLE TO WORK: 

MPLOYMENT RECORD: 

Undergraduate: 
 
G
 
  
List any courses you have taken in Child Development or Early Childhood Education 
(Complete only if applying for aide): 
 
  
 
 
 
 
 
H
 
 
E



 
List present or most recent employer first: 

                                                                         
OR 

         P SITIO         S PER

                                                                          
EMPLOYER/ EMPLOYER/        DATES                 REASON   F
   ADDRESS   PHONE #            WORKED   O N U VISOR         LEAVING       

_____________________________________________________________________
  
__  

  ______________________________________________________________________   
______________________________________________________________________     
______________________________________________________________________     
______________________________________________________________________     
                   
                   
                    
                                                             _______________________________________     
______________________________________________________________________     
______________________________________________________________________     
                                                                                                                                          __ 
 
Please explain in detail any of the above jobs in which you worked with preschool or 

re you presently employed?       

toddler-age children and include other experiences with children which you feel qualify you 
for the job. (Complete only if applying to work with children): 
 
 
 
 
 
 
 
 
 
A     Employer:         

_        

                                                                                                                                         

our signature affirms that all information on this application is true to the best of your knowledge. 

ignature:        

May we contact a present or past employer? ___   
If not why: 
 
 
 
  
I certify that the information supplied on this application is true and correct to the best of my 
knowledge.  I agree to have any of the statements checked by Humboldt State University.  I 
authorize the employers listed to provide HSU with information concerning my previous employment 
and any pertinent work-related information that they may have.  I understand that any 
misrepresentation, falsification, or material omission of information on this application may result in 
my failure to be considered, or if hired, dismissal from the position. 
 
Y
 
 
S    Date:    


