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Herbert C. Hoover Building

15th & Pennsylvania Avenue, N.W., Room 1634

Washington, DC 20230

202-482-1587

Application For Professional Employment

	Date:
	     
	Position Applying For:
	     

	
	
	
	

	Minimum Salary Acceptable:
	      /Hour        

	
	
	
	

	Full Name:
	     
	SSN:
	     

	
	
	
	

	Address:
	     

	
	
	
	

	City:
	     
	State:
	     
	Zip:
	     

	
	
	
	
	
	

	Home Phone:
	     
	Alternate Phone: 
	     

	
	
	

	Other Names Used:
	     

	
	
	

	Education

	Name of School
	Major Program of Study
	Number of Credits Earned
	Year of Graduation
	Degree/Certificate

	     
	     
	     
	     
	High School Diploma

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Please submit a copy of your transcripts to verify any credentials Listed Above

	List any other certificates, credentials or licenses that are applicable to the position you are applying for:      

	

	Early Childhood Coursework (Past Two Years Only)

	Course Title
	Number of Credits

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Please submit a copy of your certificates  to verify these courses


	Work Experience

	List your last three places of employment.  

	     
	
	     
	
	     

	Company Name
	
	Address
	
	Phone Number

	     
	
	     
	
	     

	Supervisor
	
	City, State Zip
	
	Dates of Employment

	     
	
	     

	Job Description
	
	Salary

	     

	Reason For Leaving

	

	     
	
	     
	
	     

	Company Name
	
	Address
	
	Phone Number

	     
	
	     
	
	     

	Supervisor
	
	City, State Zip
	
	Dates of Employment

	     
	
	     

	Job Description
	
	Salary

	     

	Reason For Leaving

	

	     
	
	     
	
	     

	Company Name
	
	Address
	
	Phone Number

	     
	
	     
	
	     

	Supervisor
	
	City, State Zip
	
	Dates of Employment

	     
	
	     

	Job Description
	
	Salary

	     

	Reason For Leaving

	

	Professional References (Must Complete All Three)

	     
	     

	Name
	Address

	     
	     

	Title
	City, State Zip

	     
	     

	Telephone
	How Does This Person Know You?

	
	

	     
	     

	Name
	Address

	     
	     

	Title
	City, State Zip

	     
	     

	Telephone
	How Does This Person Know You?

	
	

	     
	     

	Name
	Address

	     
	     

	Title
	City, State Zip

	     
	     

	Telephone 
	How Does This Person Know You?


	Personal References (Must Complete All Three)

	     
	     

	Name
	Address

	     
	     

	Title
	City, State Zip

	     
	     

	Telephone
	How Does This Person Know You?

	
	

	     
	     

	Name
	Address

	     
	     

	Title
	City, State Zip

	     
	     

	Telephone
	How Does This Person Know You?

	
	

	     
	     

	Name
	Address

	     
	     

	Title
	City, State Zip


Have you ever been convicted of a crime?   FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

If yes, please explain:     









All classroom positions at Commerce Kids require:
· Standing for extending periods of time

· Going outdoors in various types of weather

· Lifting children who may weigh as much as 50 pounds

· Occasionally moving large pieces of furniture

In addition, classroom teachers are expected to interact with the children.  These interactions may require sitting on the floor, sitting on small chairs, bending and stooping, etc.

Are you physically capable of performing a job that requires this type of activity? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

If no, please explain:
     
All information on this application is true and accurate.  I understand that falsified statements may result in termination after employment. 

Applicant Signature




Date

