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	Employment Application
	Qualified applicants are considered for employment regardless of age, race, color, religion, national origin, citizenship, ancestry, pregnancy, sexual orientation, sex, marital status, medical condition, physical or mental disability, or veteran status.

Date of Application:
     

	PERSONAL DATA: (Please Print)

	Last Name:
	First Name:
	Middle Name:

	     
	     
	     

	Street Address:

	     

	Home e-mail address:
	Driver’s License #:
	State of Issue:
	Home Phone #:
	Alternate Phone #:

	     
	     
	     
	     
	     

	Position Applying For:
	Date Available for Employment:
	Minimum Salary Requirement:

	     
	     
	      / hour 
or
       / year

	Have you ever been employed by Little Sprouts before?
	No   FORMCHECKBOX 

Yes   FORMCHECKBOX 

	If yes, when?          What Location?       

	Have you ever applied to Little Sprouts before?
	No   FORMCHECKBOX 

Yes   FORMCHECKBOX 

	If yes, when?       

	Do you have any relatives that work for Little Sprouts?
	No   FORMCHECKBOX 

Yes   FORMCHECKBOX 

	If yes, please list:       

	Are you over the age of 16?
	No   FORMCHECKBOX 

Yes   FORMCHECKBOX 

	

	Can you provide proof of eligibility to work in the USA, if hired?
	No   FORMCHECKBOX 

Yes   FORMCHECKBOX 

	

	Type of Employment Desired:
	 FORMCHECKBOX 
 Full time
	 FORMCHECKBOX 
 Part Time
	 FORMCHECKBOX 
 Sub./Floater
	Referred by:       

	If Part Time, indicate days available:  
 FORMCHECKBOX 
  Monday
 FORMCHECKBOX 
 Tuesday
  FORMCHECKBOX 
 Wednesday
 FORMCHECKBOX 
 Thursday
  FORMCHECKBOX 
 Friday    
Hours available: 


 FORMCHECKBOX 
 Mornings   
 FORMCHECKBOX 
 Afternoons  
  FORMCHECKBOX 
 Other (please explain):       

	Check all centers where you would be willing to work:
 FORMCHECKBOX 
  Amesbury
 FORMCHECKBOX 
  Andover
 FORMCHECKBOX 
  Dedham
 FORMCHECKBOX 
  Haverhill (NECCO)

 FORMCHECKBOX 
  Haverhill (West)
 FORMCHECKBOX 
  Lawrence
 FORMCHECKBOX 
  Lowell
 FORMCHECKBOX 
  Methuen
 FORMCHECKBOX 
  No. Andover
 FORMCHECKBOX 
  Roxbury
 FORMCHECKBOX 
  Woburn

	EDUCATIONAL BACKGROUND: 

	Type of School
	Name, Address, City
	Years Completed
	Graduated
	Degree
	Major

	High School
	     
	 FORMCHECKBOX 
1   FORMCHECKBOX 
2   FORMCHECKBOX 
3   FORMCHECKBOX 
4
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	     
	     

	
	     
	
	
	
	

	College
	     
	 FORMCHECKBOX 
1   FORMCHECKBOX 
2   FORMCHECKBOX 
3   FORMCHECKBOX 
4
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	     
	     

	
	     
	
	
	
	

	Business/Trade
	     
	 FORMCHECKBOX 
1   FORMCHECKBOX 
2   FORMCHECKBOX 
3   FORMCHECKBOX 
4
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	     
	     

	
	     
	
	
	
	

	QUALIFICATIONS: (List all licenses, certifications, and registrations you hold that may be relevant to the position(s) you seek.)

	Are you an EEC (formerly OCCS) Qualified Teacher?
	No   FORMCHECKBOX 

Yes   FORMCHECKBOX 

	If yes, what certifications do you have?

     

	Are you certified in First Aid?
	No   FORMCHECKBOX 

Yes   FORMCHECKBOX 

	If yes, when does your certification expire?

     

	Are you certified in CPR?
	No   FORMCHECKBOX 

Yes   FORMCHECKBOX 

	If yes, when does your certification expire?

     

	Have you ever been convicted of a crime or DCF or EEC allegation?
	No   FORMCHECKBOX 

Yes   FORMCHECKBOX 

	If yes, please explain:       


	ADDITIONAL QUESTIONS:

	Use three words to describe your teaching style:

1.      
2.      
3.      

	What importance do these three words play in your teaching of young children?

     

	What makes a successful early education program?

     

	What areas of expertise and additional skills would you bring to Little Sprouts?

     


	REFERENCES:  Please provide three professional references


Reference 1:

	Reference Name:

     
	Organization Name:
	Phone:

	
	     
	     

	Reference’s Title at Organization:

     
	Organization’s Address:

     

	Your Position/Title at Organization:
	Type of Association with Reference:
	Years Known:

	     
	     
	     

	FOR OFFICE USE ONLY – APPLICANT, DO NOT COMPLETE THIS SECTION BELOW

	Results of Reference Call
	Unsatisfactory
	Met Requirements
	Exceeded Requirements

	Quality of Work
	
	
	

	Attitude and Compatibility
	
	
	

	Cooperation w/Supervisor
	
	
	

	Responsibility/Dependability
	
	
	

	Attendance/Punctuality
	
	
	

	Ability to Work Independently
	
	
	

	Reaction Under Stress
	
	
	

	Leadership Ability
	
	
	

	Attitude Working w/Children
	
	
	

	Additional Comments:
	

	Little Sprouts Representative
	
	Date & Time of Contact:
	


Reference 2:

	Reference Name:

     
	Organization Name:
	Phone:

	
	     
	     

	Reference’s Title at Organization:

     
	Organization’s Address:

     

	Your Position/Title at Organization:
	Type of Association with Reference:
	Years Known:

	     
	     
	     

	FOR OFFICE USE ONLY – APPLICANT, DO NOT COMPLETE THIS SECTION BELOW

	Results of Reference Call
	Unsatisfactory
	Met Requirements
	Exceeded Requirements

	Quality of Work
	
	
	

	Attitude and Compatibility
	
	
	

	Cooperation w/Supervisor
	
	
	

	Responsibility/Dependability
	
	
	

	Attendance/Punctuality
	
	
	

	Ability to Work Independently
	
	
	

	Reaction Under Stress
	
	
	

	Leadership Ability
	
	
	

	Attitude Working w/Children
	
	
	

	Additional Comments:
	

	Little Sprouts Representative
	
	Date & Time of Contact:
	


Reference 3:

	Reference Name:

     
	Organization Name:
	Phone:

	
	     
	     

	Reference’s Title at Organization:

     
	Organization’s Address:

     

	Your Position/Title at Organization:
	Type of Association with Reference:
	Years Known:

	     
	     
	     

	FOR OFFICE USE ONLY – APPLICANT, DO NOT COMPLETE THIS SECTION BELOW

	Results of Reference Call
	Unsatisfactory
	Met Requirements
	Exceeded Requirements

	Quality of Work
	
	
	

	Attitude and Compatibility
	
	
	

	Cooperation w/Supervisor
	
	
	

	Responsibility/Dependability
	
	
	

	Attendance/Punctuality
	
	
	

	Ability to Work Independently
	
	
	

	Reaction Under Stress
	
	
	

	Leadership Ability
	
	
	

	Attitude Working w/Children
	
	
	

	Additional Comments:
	

	Little Sprouts Representative
	
	Date & Time of Contact:
	


Additional Notes/Comments Regarding References:

	EMPLOYMENT HISTORY:  (List your last four employers, starting with the most recent, including military experience.)

	From:
	To:
	Employer:
	Phone:

	     
	     
	     
	     

	Job Title:
	Address:

	     
	     

	Immediate Supervisor:
	Description of Duties:

	     
	     

	Supervisor’s Title:
	

	     
	

	Reason(s) for Leaving:
	     
	Starting Pay:
	     
	Final Pay:
	     

	From:
	To:
	Employer:
	Phone:

	     
	     
	     
	     

	Job Title:
	Address:

	     
	     

	Immediate Supervisor:
	Description of Duties:

	     
	     

	Supervisor’s Title:
	

	     
	

	Reason(s) for Leaving:
	     
	Starting Pay:
	     
	Reason(s) for Leaving:
	     

	From:
	To:
	Employer:
	Phone:

	     
	     
	     
	     

	Job Title:
	Address:

	     
	     

	Immediate Supervisor:
	Description of Duties:

	     
	     

	Supervisor’s Title:
	

	     
	

	Reason(s) for Leaving:
	     
	Starting Pay:
	     
	Reason(s) for Leaving:
	     

	PLEASE READ CAREFULLY:  It is understood and agreed that the information I have provided in this application is true and complete to the best of my knowledge.  I give Little Sprouts, Inc. the right to investigate all references and to secure additional information about me if job related.  I release Little Sprouts and its representatives from liability for seeking such information as well as those who furnish such information.  If hired, I agree to abide by Little Sprouts’ rules, regulations, policies, practices and procedures.

I understand that my employment at Little Sprouts is “at-will” and can be terminated at any time by either party with or without cause and with or without notice.  I understand that falsification, misrepresentation or omission of any fact(s) or information in the application process will lead to denial of my application, or if I am hired, my discharge at any time regardless of when the falsification, misrepresentation or omission is discovered.

	Applicant’s Signature:


	Date Signed:


Corporate Offices located at 354 Merrimack Street, Bldg. 1, Suite 270, Lawrence MA  01843 (978) 291-0256


SOP 5.2.032509
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