
  

St. Aloysius Child Care Center                    Application for Employment 
1957 Stuart Ave. 
Baton Rouge, La. 70808 
225-343-1338 
 
Date__________________________________ 
 
Name_________________________________________________________Age___________ 
  
Address____________________________________Birthday_________________________ 
  
City___________________________________________________________Zip___________ 
  
Cell Number #________________________________Phone #__________________________ 
  
Social Security#___________________________________ 
  
Driver’s License #________________________ State Issuing License_____________________ 
 
Education: 
High School______________________________________Dates Attended______________ 
  
College or University_____________________________Dates Attended______________ 
  
            Major Area of Study ____________________________________________________ 
  
            Degrees Held______________________________Date Completed______________ 
  
                                    ______________________________Date Completed_______________ 
  
Other schools attended__________________________ Date Attended________________ 
  
                                          __________________________Date Attended________________ 
  
  
Early Childhood Courses or Training Completed______________________________________ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
 



 

Work Experiences:  
Employer:                                                                                                        
Name____________________________________________ ___________________________ 
                                                                                                             Job Description 
                                                                                                                         
Address__________________________________________________ __________ _________ 
                                                                                                                        Dates    Salary 
 
Employer:                    
Name________________________________________________ _______________________ 
                                                                                                                        Job Description 
                                                                                                                                                 
Address__________________________________________________ __________ _________ 
                                                                                                                        Dates    Salary 
 
Employer:                                
Name____________________________________________ ___________________________ 
                                                                                                                        Job Description 
                                                                                                                         
Address_________________________________________________ __________ __________ 
                                                                                                                        Dates    Salary 
 
Employer:                                                                                                        
Name____________________________________________ ___________________________ 
                                                                                                                        Job Description 
  
Address__________________________________________________ __________ _________ 
                                                                                                                        Dates    Salary 
 
Volunteer or Unpaid Experiences: 
                                                                                                            
Name________________________________  _____________________________ _________ 
                                                                                    Job Description                                    Dates 
                                                                                                 
Name_________________________________  ____________________________ _________ 
                                                                                            Job Description                            Dates 
   
                                                                                                            
Name________________________________  ____________________________ __________ 
                                                                                    Job Description                                    Dates 
 
Name________________________________  _____________________________ _________ 
                                                                                    Job Description                                    Dates 
 
Have you ever been convicted of a crime? Yes_______ No_______. If yes, explain____ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
 



References:  
 
1.Name _______________________________________________Title__________________ 
 
Address____________________________________________Phone #___________________ 
  
2. Name_______________________________________________Title__________________ 
 
Address____________________________________________Phone#___________________ 
  
3. Name_______________________________________________Title__________________ 
 
Address____________________________________________Phone#___________________ 
  
4. Name_______________________________________________Title__________________ 
 
Address____________________________________________Phone#___________________ 
  
Why would you like to have a position at St. Aloysius Child Care Center? 
______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
What do you feel most qualifies you for the position?  __________________________________ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
What do you feel you can contribute to St. Aloysius Child Care  Center? ___________________ 

______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
 
  
  


