Imagination Station

5504 Oak Street, Black Hawk, SD
ImaginationStationSD.com@gmail.com
Employment Application

Application Date: / /

Personal Information:
Name: Maiden:

(First) (M) (Last)
Social Security #: Date of Birth:
Address: Email:
City: State: ~ ZipCode: _ Phone: ( )
US Citizen? Yes No Doyou have avalid DL? Yes _ No
Legally eligible to work inthe US? Yes ~ No__

Been convicted of a felony? Yes No

Have you ever been convicted of or admitted to child abuse, neglect, or child molesting?
Yes No

Would you object to being fingerprinted? Yes No

Employment Desired:

Position: Available Start Date: / /

Desired Salary: $ / hour # of dependents you would want enrolled:

Why do you want to work at Imagination Station?

What age group interests you most? Infant — 3 years 3-6 years Older

Our facility is open from 6 AM — 6:30 PM, what times of the day are you available to

work? All Other (be specific):

What days are you available to work: M-F __ M-Sat Other




Education:
Schools Attended: Dates Attended: Certificate/Education earned:

List any volunteer work, hobbies, or interests related to the position you are applying for:

Annual and initial training are required to work in a Daycare facility, are you willing to
complete the required training? Yes No

Are you CPR Certified? Yes __ No Are you First Aid Certified? Yes _ No

Are you interested in obtaining your Child Development Associate Certification (CDA)?
Yes _ No__

References:

You are required to list three references that are not related to you, whom you have
known at least a year and can attest to your interaction with children. These references
will be contacted.

(Name) (Address)
(Phone) (Email)
(Name) (Address)
(Phone) (Email)
(Name) (Address)
(Phone) (Email)



Employment History:

List your last three employers starting with the most current.

Company: Date of employment: 1 to /
Phone: ( ) Address:

Position: Supervisor's Name:

Duties:

Reason for leaving:

Salary on leaving: $ Can we contact supervisor? Yes No
Company: Date of employment: I to /
Phone: ( ) Address:

Position: Supervisor's Name:

Duties:

Reason for leaving:

Salary on leaving: $ Can we contact supervisor? Yes No
Company: Date of employment: I/ to /
Phone: ( ) Address:

Position: Supervisor's Name:

Duties:

Reason for leaving:

Salary on leaving: $ Can we contact supervisor? Yes No




This company does not discriminate against qualified applicants or employees on the
basis of race, religion, color, sex, national origin, ancestry, age, pregnancy, disability,
genetic information, military or veteran status, or any other status or condition protected
by applicable law. However, we insist that all our employees can perform the essential
functions of their employment with or without reasonable accommodation and have the
character, integrity, and general reputation for honesty of a person we would be willing
to have represent our Daycare in its dealings with clients. Accordingly, we insist on
complete honesty. ANY LATER DISCOVERY THAT AN APPLICANT WAS NOT HONEST
IN COMPLETING THIS APPLICATION MAY RESULT IN IMMEDIATE TERMINATION.

| certify that the facts contained in this application are true and complete to the
best of my knowledge, and | understand that any incomplete, false, or misleading
statements on this application shall be grounds for refusal to hire, or immediate
termination if | am employed, no matter when discovered by Imagination Station.

| authorize investigation of all statements contained in this application and the
references listed above to give the Company any and all information concerning my
previous employment and any pertinent information they may have, personal or
otherwise, and release all parties from all liability for any damage that may result from
furnishing that information.

| understand that pursuant to job application process, and during my employment
if | am hired, | may be required to undergo preemployment drug testing and may be
subject to drug testing, either by random selection or for reasonable suspicion/cause
during my employment. | further understand that if | fail the drug test, refuse to take the
drug test, or interfere in any way with the administration of the test, | will be disqualified
from further employment consideration, or terminated from employment.

BY SIGNING BELOW, | CERTIFYTHAT | HAVE READ AND UNDERSTOOQOD
EVERYTHING ON THIS APPLICATION AND THAT ALL ANSWERS GIVEN BY ME
ARE COMPLETE AND TRUTHFUL.

Applicant’s Signature: Date: / /




