
 
Application for Employment 

 
 
 
Personal Information 
 
Name (Last name, first name, middle initial):  __________________________________ 
 
 
Address:  _______________________________________________________________ 
   
 
Phone number(s): ________________________________________________________ 
 
 
Are you at least 18 years of age or older?  _____________________________________ 
 
 
Desired Employment 
 
Position:  _______________________________________________________________ 
(Please note that DCFS regulations require a high school diploma for a teacher’s aid and 
at least 30 college credits (9 in early education), and one year of experience or a 
certificate for teachers.) 
 
Date you can start:  _______________________________________________________ 
 
Desired Salary:  _________________________________________________________ 
 
Are you employed now?  _____ If so, where?   _____________________________   
 
May we contact this employer? _________ 
 
 
Reason for leaving?  _______________________________________________________ 
 
 
Who referred you to iCare?  _________________________________________________ 



 
 
 
 
Education 
 
School Level Name and Location No. of 

Years 
attended 

Graduated? 
(y/n) 

Subjects 
Studied 

High School 
 
 

    

College 
 
 

    

Other 
 
 

    

 
 
List any other skills or training you feel are applicable for the position for which you are 
applying:   
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Former Employers 
(List below your last three (3) employers, starting with the most recent.) 
 
1)  Name of Current or Last Employer:  _______________________________________ 
 
Address:  _______________________________________________________________ 
 
Start Date:  ________   Leaving Date:  ________  Job Title:  ______________________ 
 
Starting Salary:  ____________  Ending Salary:  _____________  May we contact?  ___ 
 
Name of Supervisor/Title:  ______________________    Phone Number:    ___________ 
 
Description of Duties:  _____________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Reason for Leaving:  ____________________________________________________ 
 



 
 
 
 
 
 
2) Name of Last Employer:  ________________________________________________ 
 
Address:  _______________________________________________________________ 
 
Start Date:  ________   Leaving Date:  ________  Job Title:  ______________________ 
 
Starting Salary:  ____________  Ending Salary:  _____________  May we contact?  ___ 
 
Name of Supervisor/Title:  ______________________    Phone Number:    ___________ 
 
Description of Duties:  _____________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Reason for Leaving:  ______________________________________________________ 
 
 
 
 
 
 
3) Name of Last Employer:  ________________________________________________ 
 
Address:  _______________________________________________________________ 
 
Start Date:  ________   Leaving Date:  ________  Job Title:  ______________________ 
 
Starting Salary:  ____________  Ending Salary:  _____________  May we contact?  ___ 
 
Name of Supervisor/Title:  ______________________    Phone Number:    ___________ 
 
Description of Duties:  _____________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Reason for Leaving:  ______________________________________________________ 
 
 
 
 



 
 
 
Christian Background 
 

1. On the back of this sheet, detail your conversion experience. 
 
2. Briefly describe your baptism in the Holy Spirit experience: 

 
 
 
 
 

3. Briefly describe your past ministry experience: 
 
 
 
 
 
 
 
 

4. Briefly describe your current ministry situation:  
 
 
 
 
 
 

5. What gifts of the Spirit do you operate in (for a spiritual gifts test, please go to 
iworshipcenter.org/downloads.shtml)? 

 
 
 
 
 

6. Do you currently attend a local fellowship?   (If so, please list the name of the 
fellowship, the Senior Pastor’s name and the church’s phone number)  

 
 
 

7. Describe your prayer life: 
 
 
 
 
 
 
 

8. Describe your approach to Bible reading: 



 
 
 
 

9. Do you totally abstain from alcohol, tobacco & pornography? 
 
 
 
References (2 business; 1 personal): 
 

Name Address/Phone Business Relationship Years 
Acquainted 

1. 
 

    

2. 
 

    

3. 
 

    

 
 
Have you been convicted of a felony within the last 5 years?  ____________________ 
 
If yes, please explain (please note, a background check is a condition of employment at 
iCare Child Development Center):  _________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Authorization 
 
I certify that the facts contained in this application are true and complete to the best of my 
knowledge and I understand that, if employed, falsified statements on this application 
shall be grounds for dismissal.   
 
I authorize investigation of all statements contained herein and the references and 
employers listed above to give you any and all information concerning my previous 
employment and any pertinent information they may have, personal or otherwise and 
release iCare Child Development Center from all liability for any damage that may result 
from utilization of such information. 
 
I also understand and agree that no representative of iCare Child Development Center has 
any authority to enter into any agreement for employment for any specified period of 
time, or to make any agreement contrary to the foregoing, unless it is in writing and 
signed by an authorized iCare Child Development Center representative. 
 
 
________________________________________________________________________ 
Date     Signature 


