Tri-County Head Start/Early Childhood Programs EMPLOYMENT APPLICATION

1315 Main Ave. #121 . P.O. Box 259 . Durango, CO 81302 . 970.247.5960

Applicant Note

Thank you for your interest in employment with Tri-County Head Start/Early Childhood Programs.

This application form is intended for use in evaluating your suitability for employment. It is not an employment
contract. All sections must be fully and accurately answered.

All qualified applicants will receive consideration with no discrimination based on sex, marital status, race, age,
religion, national origin or disability.

Please be aware that none of the questions are intended to imply illegal preferences or discrimination based upon
non-job-related information.
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Applicant Information

Name

last first middle init. social security number
Home phone Work phone
Current address

street city state zip

Are you a current or past Head STart PATENLY ..ottt eeees YesO NoO
Are you 18 years of age or older? Ifyou arc hired, you may be required to Show Proof 0f Gge ........veeuveernereerereereeresereeseeeennes YesOO No(O
If hired, can you furnish proof of eligibility to work in the United States?..........cc.coouvrvermerrecormnreernnrree. Yesd NoO

Have you ever applied here before? Yes@  No O Ifyes, when?

Have you ever been employed here? Yes O  No O Ifyes, when?

Have you ever been convicted of any law violation (except minor traffic violations) .............coeceevseverecrenserenannes YesO NoO

If yes, please give details

A “yes” answer does not automatically disqualify you from employment, since the nature of the offense, date and the job for which you are
applying will be considered.

Availability

Position(s) applied for Today’s Date

Date you could begin work

Category of work Full-time O Part-time OJ Temporary O Substitute OJ
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High School graduate Yes O No O GEDO  Date
Name of Institution/ Dates attended | Type of Studies/ | Degree earned/
Trade School City State Mo/Yr to Mo/Yr Training Training Cert.

Special Skills

What skills or special training do you have that are related to the job for which you are applying?

What machines or equipment can you operate that are related to the job for which you are applying?

List any special training or skills you have that will support the program goals of TCHS/ECP.

List any previous experiences working with young children, infants and/or toddlers.

List professional, trade, business or civic activities/offices held (exclude labor organizations and memberships which reveal race,
color, religion, national origin, sex, age, disability or other protected status).




Work History You may include a resume, but a resume may not substitute for completion of this page.

Most recent employer Are you currently employed here?  Yesd NoO
May we contact this employer? YesO No0O
company hame job title supervisor
from to
city state supervisor’s phone #
reason for leaving duties
salary per
Second most recent employer
company hame job title supervisor
from to
city state supervisor’s phone #
reason for leaving duties
salary per
Third most recent employer
company name job title supervisor
from to
city state supervisor’s phone #
reason for leaving duties
salary per
Fourth most recent employer
company hame job title supervisor
from to
city state supervisor’s phone #
reason for leaving duties
salary per
Have you worked or attended school under any other Name? ..o, YesO NoO
If yes, give names
Have you ever been fired or asked to resign from a job? ... YesO NoO

If yes, please explain




References

Please give three references that are not relatives or former employers. Letters of reference are welcome.

Name Address Phone

Affidavit

[ certify that all information provided in this employment application is true and complete. [ understand that any
false information or omission may disqualify me from further consideration for employment and may result in my
dismissal if discovered at a later date.

Please read each statement carefully before signing.

I understand that the employer may request an investigative consumer report from a consumer-reporting agency.
This report may include information as to my character, reputation, personal characteristics and mode of living
obtained from interviews with neighbors, friends, former employers, schools and others. I understand I have a right
to make a written request within a reasonable time for the disclosure of the name and address of the consumer-
reporting agency so that [ may obtain a complete disclosure of the nature and scope of the investigation.

[ authorize the investigation of any or all statements contained in this application and also authorize any person,
school, current employer (except as previously noted), past employers and organizations named in this application
to provide relevant information and opinions that may be useful in making a hiring decision. I release such persons
and organizations from any legal liability in making such statements.

I understand that if I am extended an offer of employment, it is contingent on completion of all employment
requirements, according to the established schedule for completion, including but not limited to: physical exam,
background/reference check, tuberculosis testing and other licensing requirements.

I understand I may be required to successfully pass a drug screening examination. I hereby consent to a pre and/or
post employment drug screen as a condition of employment, if required.

I UNDERSTAND THAT THIS APPLICATION OR SUBSEQUENT EMPLOYMENT DOES NOT CREATE A
CONTRACT OF EMPLOYMENT NOR GUARANTEE EMPLOYMENT FOR ANY DEFINITE PERIOD OF TIME.
IF EMPLOYED, I UNDERSTAND THAT I HAVE BEEN HIRED AT-WILL ACCORDING TO COLORADO
STATE LAW AND MY EMPLOYMENT MAY BE TERMINATED BY TRI-COUNTY HEAD START/EARLY
CHILDHOOD PROGRAMS OR BY MYSELF AT ANY TIME, WITH OR WITHOUT CAUSE AND WITH OR
WITHOUT NOTICE.

I have read, understand and by my signature consent to these statements.

Signature Date

Print name
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