
TLC Development Centers Employment Application 
 

Position you are applying for:_________________________________  Date available:___________________ 
  □Full Time □Part Time  Desired salary:_________________ 
PERSONAL INFORMATION 
 
Name:_________________________________________________________________________________ 
    Last    First     Middle 
 
Address:_______________________________________________________________________________ 
    Street    City   State  Zip 
 
     Phone:_____________________(Home/Cell) Phone:_______________________(Message) 
 
     Date of Birth:_____________________________  SS#_____________________________ 
 
E-mail address: __________________________________________________________________________ 
 
EDUCATION AND TRAINING 
 
High School:______________________________________________ Year Graduated:__________________ 
   Name   City, State  
 
College:_________________________________________________ Years Attended:__________________ 
   Name   City, State 
 
Degree(s) earned:________________________________________________________________________ 
 
Please list any additional training or certification that would be helpful when evaluating your application (45 Hour 
Entry Level Course, CDA, First Aide, CPR, CDL License, etc): 
 
 
 
 
PROFESSIONAL EXPERIENCE 
 
Begin with your most recent employment (including military experience).  Use additional paper if necessary. 
 
1.  Position:______________________________________ Dates:  From _____________ to _____________ 
 
    Employer:____________________________________________________________________________ 
   Name     Address   City, State      Zip  
 
     Immediate Supervisor:___________________________________   Phone:_________________________ 
 
    Describe your job responsibilities:__________________________________________________________ 
 
    ____________________________________________________________________________________ 
 
    Reason for leaving:______________________________________________________________________ 
 
    May we contact your current employer?    □Yes □No Current salary:_____________________________ 



2.  Position:______________________________________ Dates:  From _____________ to _____________ 
 
    Employer:____________________________________________________________________________ 
   Name     Address   City, State      Zip  
 
     Immediate Supervisor:___________________________________   Phone:_________________________ 
 
    Describe your job responsibilities:__________________________________________________________ 
 
    ____________________________________________________________________________________ 
 
    Reason for leaving:______________________________________________________________________ 
 
    May we contact your current employer?    □Yes □No Current salary:_____________________________ 
 
3.  Position:______________________________________ Dates:  From _____________ to _____________ 
 
    Employer:____________________________________________________________________________ 
   Name    Address   City, State      Zip  
 
     Immediate Supervisor:___________________________________   Phone:_________________________ 
 
    Describe your job responsibilities:__________________________________________________________ 
 
    ____________________________________________________________________________________ 
 
    Reason for leaving:______________________________________________________________________ 
 
    May we contact your current employer?    □Yes □No Current salary:_____________________________ 
 
ADDITIONAL PROFESSIONAL REFERENCES 
 
1.  Name:________________________________________________ Phone:__________________________ 
 
    Company:__________________________________________  Title:______________________________ 
 
    Address:_____________________________________________________  Years known:_____________ 
 
2.  Name:_______________________________________________ Phone:__________________________ 
 
    Company:__________________________________________  Title:______________________________ 
 
    Address:_____________________________________________________  Years known:_____________ 
 
 

INTERNAL USE ONLY 
 

Professional references verified by__________________________________ Date:____________________ 
 
Personal references verified by_____________________________________ Date:___________________ 
 
 



Disclosures: 
 
We are committed to providing an equal opportunity work environment where everyone is treated with 
fairness, dignity, and respect.  We will comply with all laws, regulations, and policies related to 
nondiscrimination in all of our personnel actions, including hiring, transfers, terminations, evaluations, 
recruiting, compensation, discipline, and promotion. 
 
 
Before driving a vehicle to transport children, I understand that I am required to disclose any 
moving traffic violation that occurred five years prior to, during employment, or assignment as a 
driver.  I further understand that I will be required to provide a copy of my driving record 
annually or more often at the request of the employer. 
 
 
________________________________________________________  _____________________________ 
  Applicant’s Signature        Date 
 
 
 

 
I understand that upon employment, I will be required to submit written information to 
demonstrate that I possess the education, training, staff development, certification, and 
experience required for the job in which I have applied. 
 
I hereby certify that the information given on this application is true and complete to the 
best of my knowledge. 
 
 
 
________________________________________________________  _____________________________ 
  Applicant’s Signature        Date 
 
 
 
 
 
 
 
 
 
 

For Office Use Only 
 

Hire Date:___________________________  Hired By:___________________________________________ 
 
Position:_______________________________________  Hourly Wage:_____________________________ 
 
Start Date:________________________  References Documented by:_______________________________ 
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