	CAROLINA SEASONS NURSERY 

APPLICATION FOR EMPLOYMENT
	
	Date of Application


	Social Security Number


	Last Name


	First Name


	Middle Name



	Address (Street number and name)


	City


	County



	State


	Zip Code


	Phone (Home or where you can be reached)


	Business Phone



	CIRCLE the types of work you will accept:
  1.  Permanent full-time     2.  Permanent part-time     3.  Temporary full-time     4.  Temporary part-time
  
                                                                         5.  Any of the preceding


If you are not available for work now, enter the earliest date you could begin work (mo/day/yr.)


What time of day are you available for work?  Mon________  Tues________  Wed________  Thurs________  Fri________  Sat________  Sun_________



	Education

	Circle highest grade completed:  1  2  3  4  5  6  7  8  9  10  11  12      GED     College  1  2  3  4     Graduate School  1  2  3  4

Under S/Q Hrs., list the hours of credit received and if they were semester (S) or quarter (Q) hours.

	Schools
	Name and Location (City, State)
	Dates Attended (mo/yr)

From:  
To:
	Grad?
	S/Q Hrs.
	Major/Minor Course Work
	Type of Degree Received

	High School
	
	

	YES


NO

	
	
	

	College(s)

University(s)
	
	

	YES


NO

	
	
	

	Other educational, vocational, etc.
	
	

	YES


NO

	
	
	

	Special training programs you have completed:



	SKILLS

CHECK the following skills, experiences, etc., which you have:

	   Driver’s License  

   Number
State
	

Foreign language (specify)

__


Cash Register/Calculator_____________


	

Word Processing______________________



Other



	Have you ever been convicted of an offense against the law other than a minor traffic violation?  (A conviction does not mean you cannot be hired.  The offense and how recently you were convicted will be evaluated in relation to the job for which you are applying.)      YES
  NO    (If yes, explain fully on an additional sheet.)

	WORK HISTORY  (include volunteer experience)  Use Additional Sheets if Necessary

	Current or Last Employer:


	Address:



	Job Title:


	Supervisor’s Name


	Telephone Number


	No. Supervised by you:



	Date Employed (mo/yr)


	Starting Salary

$
per

	Ending or Current Salary

$
per

	Reason for Leaving


	May We Contact Employer


YES

NO


	Date Separated (mo/yr)

Full Time   Years 
                  Months


   Part Time  Years
                     Months       
If part time, number of hours worked per week:  
	List major duties in order of their importance in the job:



	Employer:


	Address:



	Job Title:


	Supervisor’s Name


	Telephone Number


	No. Supervised by you:



	Date Employed (mo/yr)


	Starting Salary

$
per

	Ending or Current Salary

$
per

	Reason for Leaving



	Date Separated (mo/yr)

Full Time   Years 
Months

                      Months
Part Time   Years 
                  Months

If part time, number of hours worked per week:  
	List major duties in order of their importance in the job:




