[image: ]Endless Mountain Learning Center, INC
PO Box 404
New Milford, PA 18834
570-465-5437

Employment Application
 (
Date of Application: 
___/___/____
)Please complete ALL information on the application and attach a copy of your current resume. The disclaimer must be signed in order for the application to be valid. The “Verification of Child Care Experience” form may be copied if you have experience with more than one person or company. Please return all forms to EMLC, Inc.


PERSONAL INFORMATION:
Last Name: ______________________________          	First Name: ____________________________
Street Address: _________________________________________________________________________
Phone Number: ____________________________               Salary Desired: __________________________
Position Applying For: ___________________________________________________________________
Date Available: ____________________________	Email: ________________________________
Are you a US Citizen? _______________             If no, are you authorized to work in the US?  _____________
Have you ever worked for this company before? ____________________      If yes, when? _________________
Do you have relatives employed by EMLC, Inc.? If yes, who? ________________________________________
How did you hear about us? ________________________________________________________________

CLEARENCES & EDUCATION
*Persons employed by EMLC, Inc. are required to have clearances including FBI fingerprints, Criminal Background Check, Child Abuse and a Health Assessment with TB test. 
Are you able to obtain all of the clearances required for employment? _______________________
Do you have any of these clearances currently? ________________

If yes, fill in the date it was obtained:
FBI Fingerprints - Date on clearance ______________	 Child Abuse – Date on clearance ________________
Criminal history – Date on clearance ______________	 Health Assessment – Date on clearance____________
Education: 
Name of High School: ____________________________________________________
Did you graduate? _____________________                              Year of Graduation:____________________

College: ______________________________________________________________________________
Area of Study: _______________________________	Years Attended: ________ to ________
Did you graduate? ____________________________

Other: _____________________________________________________________________________________
Area of Study: _______________________________	Years Attended: ________ to ________
Did you graduate? _________________________

EMPLOYMENT & EXPERINCE HISTORY
Please attach a copy of your current resume along with the application. You may fill in some of the information that may not be on the resume such as a description of duties on the lines below. 
Company: _____________________________________________________________________________
Address: _________________________                                        Phone: ____________________________ 
Supervisor: _______________________                                        Your Job Title: ______________________
Starting Salary: ____________________	       Ending Salary: ______________________
Dates Employed: __________ to __________	       May we contact this employer? __________
Please give us a brief description of your duties: 
__________________________________________________________________________________________________________________________________________________________________________


Company: _____________________________________________________________________________
Address: _________________________                                        Phone: ____________________________ 
Supervisor: _______________________                                        Your Job Title: ______________________
Starting Salary: ____________________	       Ending Salary: ______________________
Dates Employed: __________ to __________	       May we contact this employer? __________
Please give us a brief description of your duties: 
__________________________________________________________________________________________________________________________________________________________________________

Company: _____________________________________________________________________________
Address: _________________________                                        Phone: ____________________________ 
Supervisor: _______________________                                        Your Job Title: ______________________
Starting Salary: ____________________	       Ending Salary: ______________________
Dates Employed: __________ to __________	       May we contact this employer? __________
Please give us a brief description of your duties: 
__________________________________________________________________________________________________________________________________________________________________________
Do you have specific experience working with children? ___________________________________________
If yes, in what setting? (i.e. daycare center, home care, babysitter) _____________________________________
What ages do you have experiences with? ______________________________________________________
What age would you like to work with? _______________________________________________________

Endless Mountain Learning Center, Inc. is a participant of the Keystone Stars Program. Are you familiar with this Program? ___________________
	
Have you taken any trainings or coursework that pertains to the field of Education? ______________________
If yes, please list the trainings or coursework you have completed. 
________________________		_________________________
________________________		_________________________
________________________		_________________________
________________________		_________________________

Employees of Endless Mountain Learning Center, Inc. are required to complete at minimum 30 hours of training each year. The first 30 hours are paid trainings and the Director will set up these trainings with you. Some of these trainings will be held after center hours or on the weekends. They also may require some travel.
 Are you available to participate in trainings?  ___________________________________________________

Disclaimer and Signature:
I certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, I understand that false or misleading information on my application or interview may result in my release.
Signature: _________________________________________	Date: __________________________




The last page of this application includes a copy of a Verification of Childcare Experience. If your form includes experiences that are not related to a center or camp facility (i.e. babysitting) please have the person you worked for complete this form to verify your experience with children. This form does not have to be included with your initial application but we ask that you bring it with you if called for an interview.




NOTE: If you are called for an interview, please take some time to familiarize yourself with the Keystone Stars website as well as our website at www.emlcinc.com, as we will be discussing information pertaining to these things during the interview. Thank you for your interest & good luck!

Verification of Child Care Experience

____________________________________________ has applied for a child care position with Endless Mountain Learning Center, Inc. located at 54 Church St., New Milford, PA 18834. It would be appreciated if you would take a few minutes to complete and return this form. Should you have any questions, please contact Jolene Conigliaro at 570-465-5437.
Thank you!
*******************************************************************************************
1. Was this person engaged as a:
a. _______ paid staff member? Position? _____________________________________
b. _______ volunteer? In what capacity? ______________________________________
c. _______ other? Please Specify? __________________________________________

2. Period of Service: (Example: mm/yy) ____________________ to ______________________
3. Approximate number of hours  per week in direct child care: __________________________
4. Do you feel that this person possesses the character, demeanor and skills to work with children? Please explain: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Would you again engage this person in direct child care if the opportunity arises? ____________
6. Do you regard this person as reliable, responsible, flexible and cooperative? ________________
7. Is there anything you can add which would help in assessing this person’s suitability to work with children in our facility? __________________________________________________________________________________________________________________________________________________________

*******************************************************************************************
Signature: ___________________________________________
Title: _________________________________________________	Date: ________________________________________________
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