
 
First Start Children’s Center 

Employment Application                               

                                                                                                                            Date __________ 

 

 

Name __________________________________________________  (Maiden) ____________ 

                        (First)                (M)                     (Last) 

 

Social Security #_______________  (Optional)     Date of Birth________________ (Optional) 

 

Address  _________________________________________________  Phone _____________ 

 

City ________________ State _____  Zip Code __________ 

 

EDUCATION 

 

Senior High __________________ Last Grade Completed:  9    10   11   12 

 

College _____________________  Last Grade Completed:  9    10   11   12   Major __________ 

 

Early Childhood Courses Completed _______________________________________________ 

 

_____________________________________________________________________________ 

 

Workshop or Seminars _________________________________________________________ 

 

____________________________________________________________________________ 

 

Infant & Child First Aid/CPR Certification:   Yes ____   No ____ 

 

General Experiences Related to This Job (Volunteer, etc.)   ____________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

EMPLOYMENT 

Start with Position Held Last 

Place    From    To   Position                 Supervisor 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 



 

 

 

Why do you feel you are qualified for this position?___________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

What other information would be valuable in considering this application?_________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Have you ever been convicted of a crime including sex related or child abuse related offenses? 

 

                 No            Yes   (Requirement of insurance company) 

 

REFERENCES 

 

Name     Address    Telephone   

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Date of last physical____________________________ 

 

 

 

 

 

 

RETURN THIS APPLICATION TO: 

 

First Start Children’s Center 

17 Knight Street 

Concord, NH 03301 

 

E. O. E. 
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