
Application for Employment

Please complete all fields and return in person or by mail to 64 TobyWay, Palmyra, VA 22963, or email to
director@naturalstepscdc.com

Personal Information Date:_________________

Name Date of Birth:

Street Address SSN:

City State Zip

Email Address Phone Number

Position Information

Job Position Desired

If offered employment, what date would you be available to begin work?

Are you legally eligible for employment in the United States? Yes ▢ No ▢

Have you ever been convicted of any crime, excluding traffic violations? Yes ▢ No ▢

If yes, please describe

Education and Training

Highest Level of Education completed:

Name of High School Graduation Year

Address:

Name of College (if applicable) Did you receive a degree? Yes ▢ No▢

Address

If yes, degree received

Other Training ( graduate work, technical, vocational)

Awards, Honors, or Special Achievements
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Application for Employment

Employment History

Are you currently employed? Yes ▢ No ▢

If yes, may we contact your current employer? Yes ▢ No ▢

Current Employer

Contact Name Phone Number

Address

Please list your most recent employment first.

Employer Name

Address

Job Duties

Reason for Leaving

Dates of Employment From (month/year) _____________ To (month /year) _____________

Employer Name

Address

Job Duties

Reason for Leaving

Dates of Employment From (month/year) _____________ To (month /year) _____________

Employer Name

Address

Job Duties

Reason for Leaving

Dates of Employment From (month/year) _____________ To (month /year) _____________
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Application for Employment

References
Please list three people, unrelated to you, who will be able to speak to your qualifications for this position.

Name

Phone Occupation

Relationship Number of Years Acquainted

Name

Phone Occupation

Relationship Number of Years Acquainted

Name

Phone Occupation

Relationship Number of Years Acquainted

Please provide any additional information that you believe should be considered for employment at
Natural Steps Child Development Center.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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Application for Fingerprints

Place of birth

State: City:

Gender: Race:

Hair Color: Eye Color:

Height: Weight:

Have you lived out of state in the last 5 years? (circle one) yes no

If yes, please complete the following:

From: To:

Address:

City: State: Zip Code:

From: To:

Address:

City: State: Zip Code:

From: To:

Address:

City: State: Zip Code:

Please list three dates and times you would be available to schedule your fingerprints. The site is located on
Pantops, and the actual process takes about 5-10 minutes.

Date: Time(s):

Date: Time(s):

Date: Time(s):

I hereby certify that all information given on this form is complete and truthful.

Signature: ____________________________________ Date: _____________
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Release

I authorize Natural Steps Child Development Center to contact any former
employers and educational organizations regarding my employment and
education. I authorize my former employers and educational organizations to fully
and freely communicate information regarding my previous employment,
attendance, and grades. I authorize those persons designated as a reference to
fully and freely communicate information regarding my previous employment,
education, and character.

I authorize the school to undertake a criminal background check concerning my
past. I understand and agree that information received from the background check
and application verification will not be disclosed to me, and I hereby waive any right
I may have to inspect any information provided about me by any person or
organization identified by me on this form.

By signing this form, I certify that the information provided on this application is
complete, truthful and accurate in all respects. I understand that providing false or
misleading information will be the basis of rejection of my application, or if
employment commences, immediate termination.

Signature: ____________________________________ Date: _____________
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