
 

Application for Employment or Volunteer Services 
Name: ____________________________________________________________ SSN: _________________________ 

Address: _____________________________________ City: ______________ State: ____ Zip Code: __________ 

Email Address: __________________________________________ Cell Phone:_____________________________ 

Are you 16 years or older?  Yes   No   

To which location are you applying?   N. Seattle  Kirkland  Bellevue   

For which position are you applying? _____________________________________________________ 

Days and hours you are willing to work: ___________________________________________________ 

Expected Salary: ____________________________  

Do you have a current: 
Washington Food Service Worker permit? Yes    No 

HIV/AIDS training card? Yes    No 

Tubercular test result (Mantoux method)? Yes    No 

First Aid card? Yes    No 

Infant-Child Cardiopulmonary Resuscitation (CPR) card? Yes    No 

EDUCATION 
High School graduate or GED test passed? Yes    No 

Early childhood education course work in High School? Yes    No 

Post High School training (college, business school, military, etc.)? Yes    No 

School Name and Location 
Dates 
Attended 

Credits 
Earned Graduated Degree/ Date Major/ Subject 

            

            

            
 

Conferences/workshops you have attended related to job duties: 
Title of Conference/Workshop Clock Hours Trainer or Sponsor 
      
      
      
Training & Special Skills Courses in Early Education 
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EMPLOYMENT HISTORY 
Start with current or most recent employer; include volunteer experience. If more space is needed, attach 
another sheet of paper or your résumé. 

Employed By:                                                              Telephone # From Mo/Yr 

Address                                                                       City, State Zip To Mo/Yr 

Duties/Responsibilities Total Time Employed 

Hours Per Week 
Last Salary 

Reason for Leaving Supervisor's Name 

Employed By:                                                              Telephone # From Mo/Yr 

Address                                                                       City, State Zip To Mo/Yr 

Duties/Responsibilities Total Time Employed 

 
Hours Per Week 
Last Salary 

Reason for Leaving Supervisor's Name 

Employed By:                                                    Telephone # From Mo/Yr 

Address                                              City, State Zip To Mo/Yr 

Duties/Responsibilities Total Time Employed 

 
Hours Per Week 
Last Salary 

Reason for Leaving Supervisor's Name 

May we contact your present employer?  Yes   No   

REFERENCES 
Name Address Phone 
      
      
      

 
I certify that the above is true and correct to the best of my knowledge. I understand that untruthful or misleading 
answers are cause for rejection of my application or dismissal, if employed. I authorize an investigation of 
statements contained in this application, which will allow Lil’ People’s World to make an employment decision. 

__________________________________________________________________________   ___________________________ 
Signature Date 
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