North Tacoma Montessori Center
Application for Employment

Position applied for: ‘ Role applied for: \

Name:\ \ DOB:\ \
Address:\ \Contact Phone Number:‘

Email:\ \Expected Salary:\ \

What date would you be available for work? ‘

Do you have any physical, mental, or medical impairment or disability that requires accommodation to meet
the performance needs of the position for which you are applying? O Yes O No

If yes, please explain:

Have you ever been convicted of a crime, or been involved with a child abuse or neglect court action or
official investigation? O Yes O No

If yes, please explain:

List memberships in professional or business organizations/group:

Give the names and telephone numbers of three references who are not related to you and who are not
previous employers:

Name:‘ ‘ Phone Number:‘ ‘Relation:‘ ‘
Name:‘ ‘ Phone Number:‘ ‘Relation:‘ ‘
Name:‘ ‘ Phone Number:‘ ‘Relation:‘ ‘

Volunteer experience:

Additional skills:

PLEASE ATTACH A RESUME DETAILING YOUR EDUCATION AND EMPLOYMENT HISTORY




These phrases refer to 2—6-year-old children and to teaching them in a preschool situation.
Please complete each phrase in as few words as possible, Complete them quickly and
honestly. There are no right answers, only the way you feel.

1. Children are wonderful, but:

2. When | speak to children:

3. Children who are not potty trained:

4, What children need most is:

5. Children are naughty because:

6. Children who “pretend”:

7. Friends are important to children because:

8. Children learn the most when:

9. 3 of my favorite art projects are:

10. Before children go to Kindergarten, they should know:

11. My favorite activity with children is:

12. Something that makes me smile is:

13. Something that makes me so angry is:




14.

15.

16.

17.

18.
19.
20.
21.
22.

23.
24.

Signature: ‘ Date: \

What | consider a real mess is:

The kind of mess that doesn’t bother me is:

Teachers need:

Supervisors are:

| am easy to get along with because:

My 3 best qualities are:

Something I'd like to change about myself is:

In my spare time, | enjoy:

If | have an issue with a co-worker, I:

Check one: | laugh O A LOT O A little O Rarely

List anything else that you feel is important for us to know about you:




	List Box 1: []
	List Box 2: []
	Text Box 1: 
	Text Box 2: 
	Text Box 1_2: 
	Text Box 2_2: 
	Text Box 1_3: 
	Text Box 2_3: 
	Date Field 1: 
	Option Button 1: Off
	Text Box 3: 
	Text Box 3_2: 
	Text Box 3_3: 
	Text Box 4: 
	Text Box 4_2: 
	Text Box 4_3: 
	Text Box 4_4: 
	Text Box 4_5: 
	Text Box 4_6: 
	Text Box 4_7: 
	Text Box 4_8: 
	Text Box 4_9: 
	Text Box 5: 
	Text Box 5_2: 
	Text Box 3_4: 
	Text Box 3_5: 
	Text Box 3_6: 
	Text Box 3_7: 
	Text Box 3_8: 
	Text Box 3_9: 
	Text Box 3_10: 
	Text Box 3_11: 
	Text Box 3_12: 
	Text Box 3_13: 
	Text Box 3_14: 
	Text Box 3_15: 
	Text Box 6: 
	Text Box 3_16: 
	Text Box 3_17: 
	Text Box 3_18: 
	Text Box 3_19: 
	Text Box 3_20: 
	Text Box 3_21: 
	Text Box 3_22: 
	Text Box 3_23: 
	Text Box 3_24: 
	Text Box 3_25: 
	Text Box 7: 
	Date Field 2: 


