David Douglas Day Care, Inc.
1610 SE 130th Ave.
Portland, OR 97233
503-254-5597




PERSONAL INFORMATION:   

Date________________________________ Social Security Number______________________________

Name____________________________________________   Phone Number_______________________
	First                    Middle                    Last

Address_______________________________________________________________________________
	              Street                                        City                                   State                  Zip Code

Job Desired____________________________________   Date Available___________________________


Other jobs for which you might be qualified___________________________________________________

______________________________________________________________________________________

**************************************************************************************

EDUCATION


High school____________________________________________________________________________

College________________________________________________________________________________

Other training/licenses/certifications_________________________________________________________




List your special skills, abilities or talents_____________________________________________________

______________________________________________________________________________________

**************************************************************************************


AVAILABILITY FOR WORK


Note: Please indicate conditions you prefer or would accept and other information by entering “yes” or “no” in every blank in the following section.

Type of work:   Part time_________________   Full time_________________

	            Temporary or short term_____________________   Long term_____________________

Shifts or times you will work:   Mornings_____________________   Afternoons____________________

Days of the week available:   Mon._______  Tues._______ Wed._______  Thurs._______  Fri._______

Will you work daily overtime on occasion if necessary? ____________

Will you work extra days in the week if necessary?  _____________

Do you plan to work elsewhere or attend school and work here too?  _____________

*************************************************************************************


Complete the following for all past employers starting with the most recent. Use extra pages if necessary.



Employer______________________________________________________________________________

Address_______________________________________________________  Phone__________________

Main duties____________________________________________________________________________

From_____________________________ to____________________________

Starting pay________________________ Leaving pay_______________________

Approximate days absent from work______________

Supervisor’s name_______________________________________________________________________

Why did you leave?______________________________________________________________________
           

**************************************************************************************


Employer______________________________________________________________________________

Address_______________________________________________________  Phone__________________

Main duties____________________________________________________________________________

From_____________________________  to____________________________

Starting pay________________________  Leaving pay_______________________

Approximate days absent from work______________

Supervisor’s name_______________________________________________________________________

Why did you leave?______________________________________________________________________


**************************************************************************************



Employer______________________________________________________________________________

Address_______________________________________________________  Phone__________________

Main duties____________________________________________________________________________

From_____________________________  to____________________________

Starting pay________________________  Leaving pay_______________________

Approximate days absent from work______________

Supervisor’s name_______________________________________________________________________

Why did you leave?______________________________________________________________________

**************************************************************************************


Employer______________________________________________________________________________

Address_______________________________________________________  Phone__________________

Main duties____________________________________________________________________________

From_____________________________  to____________________________

Starting pay________________________  Leaving pay_______________________

Approximate days absent from work______________

Supervisor’s name_______________________________________________________________________

Why did you leave?______________________________________________________________________

**************************************************************************************

PERSONAL REFERENCES


Name______________________________________________________________________________

Phone number_____________________________  How long known?______________________________


Name______________________________________________________________________________

Phone number_____________________________   How long known?_____________________________



Name______________________________________________________________________________

Phone number______________________________   How long known?____________________________



Do you have or have you had any physical limitations or conditions which may prevent you from doing the 

kind of work applied for?_________________

If yes, please explain:____________________________________________________________________

Are you willing to take a drug screen/THC (urinalysis) and/or physical examination if the company pays 

for it?_______________

How many days did you miss last year because you were sick?____________

Why should this company hire you? ________________________________________________________












Qualified applicants receive equal consideration. We hire and promote without regard to race, color, sex, national origin, religion, sexual orientation, age (minimum age 16), or mental or physical disability unrelated to job performance.

The facts set forth above in my application for employment are true and complete and I understand that if employed, any misrepresentation of them shall be considered sufficient cause for dismissal. Further, I hereby authorize the company to inquire and verify any or all portions of the above including access to past employment and medical histories. I understand and agree that my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated without any previous notice. I understand that employment is subject to fingerprinting and a criminal records check. I hereby authorize any former employer, person, firm or corporation listed hereon, including this company, to answer any and all questions and agree to hold all persons harmless for giving any and all truthful information within their knowledge or records. I also understand that this is a preliminary application and not a contract to employ me. If employed, I agree to comply with all reasonable work and safety rules of the company as a condition of continued employment.


SIGNATURE OF APPLICANT____________________________________________________________

PRINTED NAME_______________________________________________________________________

DATE SIGNED_________________________________________________________________________


