Academy Child Development Center
1054 Sunset Boulevard

West Columbia, SC 29169

(803) 744-7918 Phone (803) 744-7921 Fax
www.brooklandbaptist.org

Employment Application

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Current Salary:$ Desired Salary:$

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [ O
YES NO
Have you ever worked for this company? O O If yes, when?
YES NO

Have you ever been convicted of a felony? [ O

If yes, explain:

High School: Address:

YES NO
From: To: Did you graduate? [ [0 Diploma:




College: Address:

YES NO
From: To: Did you graduate? [] | Degree:
Other: Address:

YES NO
From: To: Did you graduate? [] | Degree:

References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Current and Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O



Company: Phone:

Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | |
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

| affirm, agree and/or understand all statements on this form are true and accurate; and any misrepresentation or
omission of facts may result in exclusion from further consideration and/or, if hired, termination of employment. If |
have requested that my present employer not be contacted, | understand an offer of employment may be
contingent upon information and certification of other former employers, prior to beginning work.

| agree to conform to the rules and regulations of Brookland Academy Child Development Center. | understand
my employment with the Academy will be at-will.

I hereby authorize representatives of Brookland Academy to contact any of my approved previous employers or
educational institutions | attended, and/or any other person of organization they determine may have information
concerning my past and present work. | understand this would include my official personnel files, attendance
records, background information, evaluations, educational records, military service, law enforcement records
and/or any personal records deemed necessary. | also understand that Brookland Academy may make inquires of
third parties such as credit bureaus. | further release the organization, educational entity, present and former
employers, law enforcement organizations, and all third parties from any and all claims, of whatever nature, that |
may have, as a result of any inquiry or response to such inquiries, made in connection with my application for
employment. | understand that any information obtained by Brookland Academy in the course of those contacts
will be treated with the strictest of confidence. However, | understand it is not possible to guarantee total
confidentiality.

Signature: Date:

EEO Statement
Brookland Academy Child Development Center is an equal opportunity employer and consideration is given to all
applicants without regard to race, color, military status, religion, sex, national origin, age, a legally defined disability to a
applicant or other status as protected by law.



