COMPANY OR

ewpovER name: LIGHT YEARS AHEAD CHILD CARE POSITION APPLIED FOR:
. o APPLICANT TELEPHONE:
Employment Application o scsmwme
YOUIR NAME:
Last First Middie
ADDRESS: ARE YOU LEGALLY FLIGIBLE FOR EMPLOYMENT IN THE USA?
| Yes Mo { yes, verficaiion wit be required )
1A SEEKING A PERMANENT POSITION: D Yes D No

IF NECESSARY FOR THE JOB 1AM ABLE TC:
Wowk {which shifts)? Select:

Areymmmper&mnﬂmesserﬁamﬁmﬁons/

of the position with or without accommodations? Work overime? Select
D Yes DNO Provade a valid Alaska Drivers License? Ssalect

I NECESSARY FOR THE JOR, ARE YOU OVER {Please mark one) w15 B 8 18 7
§9ILL BE ABLE TO REPORT TO WORK DAYS AFTER BEBIC NOTIFIED THAT 1 AN HIRED.
Bt ———
EDUCATION: Yrs Covrgheted | Fiehd of Shody Gratuate ar Degree
High Schod) ' ‘
Coliegelniversity
MILITARY SERVICE: [ ] Yes { Ino

e Taki

REFERENCES: List bwo personal references who anre not relafives o fonmer supendsors.

Name Afdress Telephone Oocupaion Vears know

Narre Address Telephore Tecupaton Foars known

EWMPLOYHIENT: List tast employment fest Inchede summey of femporary jobs. Be sure all yous expasiente of employers related
1o #is job are Ested here, in the summary (following this seclion). or use an exlra sheel of paper Frecessary.

from o
1Reason for leaving
{Bupervisor's Name: Tetephone:
Empioyer Name and Address {Posttion THie/Dulies Skills {Dates Eraployed
from 40
| Reason for leaving
Supendsors Karme: Felephone:

Developed ot employes vegpaest iy the Alasks Deparnent of Lalr e Viorkdonce Developmens. Emplownes Secaity Division e A



EMPLOYMENT CONTINUED, .

ltc«
Reason o leaving
Supervisor's Name: Telephone:
from o
{Reason Jor eaving
Supendsor's Name: Telephone: /
e
enployment related to This joby
T
Types of computers, other electronic or mechanical
equipment that you are gqualfied to operate or repair.
Typing speed. per Trimae.
Professional Licenses, CertifcaBons or Regsraions
Addiional skills inciuding supervision: skills, olher Janguages, or infosmation
regarding the careerfoccupalion you wish 10tring to the employer’s aienBon:
In case of acciderd or iiness please contact.  Name: Daytrne phone.
Address: Relabionship:

Inforraation to the applicant: As part of owr procedure Tor processing your empioyment applicabon, vour personal and employment
references may be checked. ¥ you have misrepresented of omilied any Tacls on this applcation, and are subsequenily hised, you
may be discharged from yow job. You may make a wiitten request for infoemalion dedved from the checking of your references.

¥ necessany Tor employment, you may be reguired to supply your birdh cedificele or olher proof of sulhwosizalion 3o work in fhe US,
have @ physical examination andior 3 drog test, or to'sign a conflict of interest agreement and dabide by its terms,

| understand and agree to the informaiion shown above:

Signature: Date:

Egual Employment Opportunity: While many employers are required by tederal law to have an Affirmative Aclion Program, a8
employers are reguired to provide equal ermpioyment oppudunily and may sk youwr nalional oagin, raoe and sex T planning and
reporing purposes only. This information is optional and faiture 1o provide |t wil have nio affect on your appiication for employment.

Emplover Sechor:

Develiopad  ermployr regeest by T Aescs Dessameend of Lator e Werktoers Dovalogie?, Eociommest Secorly Dsaon



