


                                                                EMPLOYMENT HISTORY 
Note:  List EVERY job held during the past two years. 

 

 

Business/School                                                                                              Telephone (            ) 

Address 

Employed (Month and Year)     From                             To                             Name of Supervisor 

May we contact them?          Yes                      No                                Job Title 

Job Desccription 

Reason for leaving 

 

 

 

Business/School                                                                                               Telephone (            ) 

Address 

Employed (Month and Year)     From                              To                             Name of Supervisor 

May we contact them?          Yes                      No                                 Job Title 

Describe your work 

Reason for leaving 

 

 

 

Business/School                                                                                                Telephone (            ) 

Address 

Employed (Month and Year)     From                               To                           Name of Supervisor 

May we contact them?          Yes                      No                                Job Title 

Describe your work 

Reason for leaving 

 

 

 
Have you ever had a child care license with the Department of Children and Families or been registered to provide child care in your 

home?           Circle:       Yes    /      No 

While employed in a child care program, have you ever been the subject of disciplinary action, or been the party responsible for a a a 

child care facility receiving an administrative fine or other disciplinary action?           Circle:       Yes    /      No 

If yes, please explain: 

 

 

 



EDUCATION 
 
 

School                     Name and Location of School                        Course of Study               No. of years       Graduate?     Degree 
                                                                                                                                                 completed 
 

High School ________________________________ __________________  ___________ Yes   _________ 

            No   

College  ________________________________ __________________ ___________ Yes   _________ 

            No   

Other  ________________________________ __________________ ___________ Yes   _________ 

            No   

(Teacher applicants only) 

Do you have a Florida Certificate?                                                          Type 

Subject Areas: 

Major 

Minor 

Affiliated Fields 

College Honors, Activities, Organizations, Professional Activities, Civic Activities, Publications, Etc. 

 

 

Significant Work Experience 

 

 

Duties Performed 

 

 

Subjects-Grades Taught 

 

What is your philosophy of teaching? 

 

 

 

 

Name of person to contact in case of emergency : 

Relationship                                                                                             Home Number 

Work Number                                                                                          Cell Number 
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