Green Hills Head Start

Employment Application 

Instructions:
Please complete the form with your personal data. Next, “Save As” a file including “your name” and the word “application” (example: janesmithapplication.doc). E-mail the application as an attachment to hskids@sbcglobal.net. To certify that the information is correct you will be asked to provide your signature under the last section, Certification and Release of Information, upon arrival at the interview site. Note: You may also print the application, sign, and mail to Green Hills Head Start, 205 West 18th Street, Trenton, MO 64683.

An interview time will be assigned upon the receipt of your completed application.

Prior to the interview date you must acquire three (3) letters of reference. You may attach the letters to your completed application or may bring them to the interview.

If you have any questions please call 660-359-2214.
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North Central Missouri College

Green Hills Head Start

205 West 18th Street, Trenton, MO 64683   660-359-2214
Application for Employment

Personal Information

Social Security #      
Date:      

__________________________________________________________

_________________________________________________
Name: Last
First
MI
Main Phone:      

_______________________________________________________________________

________________________________________
Address: 
Number and Street
Secondary Phone:      

____________________________________________________________________

_________________________________

City
State
Zip
Email:      

____________________________________________________________________

________________________________________________
Have you ever been convicted for any violation of the law? If yes, attach a sealed confidential explanation.
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  (Do not include convictions which have been sealed by a court of law.)
Have you been discharged from employment in the last five years?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  

List names of relatives working for Head Start:

Name:      
Relationship:      

_______________________________________________________________________

_______________________________________
Name:      
Relationship:      

_______________________________________________________________________

_______________________________________
Position for which you are applying: 1st Choice
2nd Choice

____________________________________________

____________________________________________
Employment Record (Provide any additional employment data on a separate sheet.)
	Dates of Employment

(Begin with most recent)
	Employer’s Name, Address and Immediate Supervisor
	Position Held
	Annual Salary or Monthly Earnings

	Date Emp: Mo. & Yr.
Date Left:  Mo. & Yr.
# Months full time:      
# Months part time:      
	Employer:      
Address:      
City/State:      
Phone:      
Supervisor:      
	Position:      
Department:      
	Entrance: $      
Last: $      

	Date Emp: Mo. & Yr.
Date Left:  Mo. & Yr.
# Months full time:      
# Months part time:      
	Employer:      
Address:      
City/State:      
Phone:      
Supervisor:      
	Position:      
Department:      
	Entrance: $      
Last: $      

	Date Emp: Mo. & Yr.
Date Left:  Mo. & Yr.
# Months full time:      
# Months part time:      
	Employer:      
Address:      
City/State:      
Phone:      
Supervisor:      
	Position:      
Department:      
	Entrance: $      
Last: $      


High School
	Name & Location
	Graduated
	GED

	Name      
Location      
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



Technical Education (Business School, Trade School, Service Schools, Etc.)
	Name & Location
	From

Month/Year
	To

Month/Year
	Full

Time
	Part

Time
	Subjects &

Studied

	Name      
Location      
	Mo
	Yr
	Mo
	Yr
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


College & University (Undergraduate, Graduate, Professional)
	Name & Location
	From

Mo./Yr
	To

Mo./Yr
	Total

Sem. Hrs
	Major
Subjects
	Degree & Date
Received 

	Name      
Location      
	Mo
	Yr
	Mo
	Yr
	     
	     
	     

	Name      
Location      
	Mo
	Yr
	Mo
	Yr
	     
	     
	     

	Name      
Location      
	Mo
	Yr
	Mo
	Yr
	     
	     
	     


Miscellaneous Information

List office machines, equipment, and computer software you can operate effectively:      
List three people that can evaluate your job performance:

1. Name
Address
Phone

___________________________________________________________________________________________________________________________________________

2. Name
Address
Phone

___________________________________________________________________________________________________________________________________________

3. Name
Address
Phone

___________________________________________________________________________________________________________________________________________

Please add any additional information, which you deem appropriate on a separate attachment.

Certification and Release of Information

I certify that the above information is true. If any part is false, my employment with this agency may be terminated. I authorize my previous employers and references to release any information they may have regarding my character or employment record to the North Central Missouri College/Green Hills Head Start Program.

Signature ___________________________________________
North Central Missouri College / Green Hills Head Start does not discriminate on the basis of race, color,

 national origin, sex, age or disability in employment or its treatment of employees.

