
THE CHILDREN’S PLACE
 1336 ARROYO AVENUE 
SAN CARLOS, CA 94112 

PH:  (650)-595-1910  FAX:   (650) 595-4908

Application for Employment

Job applying for  __________________________     Full-time ______  Part-time _____

Name _________________________________________________________________
Address  _______________________________________________________________
City  _______________________________________  Zip _______________________
Social Security No.  ______________________________  Telephone ______________
 
Other name  you have worked under:
__________________________________ __________________________________

Last Physical exam date  ______________ Last TB test date  ____________________

Do you have any physical condition  that may restrict your performance of the job you 
are  applying for?
_______________________________________________________________________

Education: 
Major          Dates    Certificate Completion

          Attended    or Degree 
Date
_______________________________________________________________________  
High School_____________________________________________________________
_______________________________________________________________________
College/University/ Trade School_____________________________________________
_______________________________________________________________________
_______________________________________________________________________

Licenses or certificates held, or credentials qualifying you for this employment:
________________________________________________________________________
________________________________________________________________________

Awards, published materials:
________________________________________________________________________
________________________________________________________________________



EARLY CHILDHOOD COURSES TAKEN

Course title/subject No. of Units
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Special Skills or talents
Foreign language  ________________________________    CPR _________
Gymnastics __________  Computers _________  Musical Instruments _________
Art _______   Movement ________   Science _________  Cooking _________

Membership in Professional Organizations (list):
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Experience:   
Employer         Phone      Job                Salary      Reason 
(Name/address) Number       Description          From/To                  for leaving
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Volunteer or unpaid experience:     ___________________________________________ 
________________________________________________________________________
________________________________________________________________________



REFERENCES:

Name, Address, & Phone No.     Title

Professional 1.  _____________________________________________
     ______________________________
2.  _____________________________________________
     ______________________________
3.  _____________________________________________
     ______________________________

Personal: 1.  _____________________________________________
     ______________________________
2.  _____________________________________________
     ______________________________
3.  _____________________________________________
     _______________________________

Have you ever been convicted of a crime?      Yes _____ No _____
       
Why would you like to have this position? 
_____________________________________ 
________________________________________________________________________
________________________________________________________________________

What do you feel most qualifies you for this position? 
____________________________
________________________________________________________________________
________________________________________________________________________

Would you be willing to continue your education by enrolling in certain courses that may 
be recommended?  _______________________________________________________


