
     

New Horizons Child Development Center
APPLICATION FOR EMPLOYMENT

New Horizons is an equal opportunity employer, dedicated to a policy of non-discrimination in employment 
on any basis including race, color, age, sex, religion, disability or national origin.  Consistent with the 
Americans with Disabilities Act, applicants may request accommodations needed to participate in the 
application process.

Name__________________________________________________________________________________
Last First Middle

Present Address__________________________________________________________________________
Street

_______________________________________________________________________________________
City State Zip

Phone____________________________   Cell or alternative phone_________________

How did you learn about New Horizons?_____________________ If you were referred, please list the name 

of the individual who referred you.________________________________________________________

Are you at least 18 years of age or older?_______  

Have you ever plead guilty to or been accused of any crimes other than minor traffic violations? ______
If so, please explain. 
_______________________________________________________________________________________
_______________________________________________________________________________________

Employment Desired

      Date you             Salary
Position applying for________________________ can start_____________ Desired______________

Are you employed now? _________   May we inquire of your present employer________

Have you applied with this company before? ____ If so, when?_____________________At which location? 

_______________________If applicable, dates of  former employment with company__________________

GENERAL KNOWLEDGE
Job related skills or education (CDA, CCP, Commercial drivers license, CPR, First Aid, etc.) 
_______________________________________________________________________________________
_______________________________________________________________________________________

If applicable, hours completed towards CDA, CCP, Associates Degree, Associates of Applied Science, or 
Certificate of Mastery and estimated date of completion:
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________



Name and address of 
employer

Dates of
employment

Position Salary Reason for leaving Supervisor’s name 
and phone number

From:

To:

From:

To:

From:

To:

Name and Location of 
School

Circle Last Year Completed Date Completed Diploma or Degree

High School/ GED 1   2    3    4 

College 1   2    3    4 

Vocational School 1   2    3    4 

Name Years Acquainted Relationship (friend, co-
worker, etc.)

Phone Number of
Reference

Education

Former Employers: Please list your last three employers, listing the most recent first.

References
Personal References
List three people who have known you for at least one year. These persons should be familiar with your 
experience caring for children and able to vouch for your character, dependability, etc. Do not list family 
members.



Authorization

I certify that the facts contained in this application (and accompanying resume, if any) are true and 
complete to the best of my knowledge. I understand that any false statement, omission, or 
misrepresentation on this application is sufficient cause for refusal to hire, or dismissal if I have been 
employed, no matter when discovered by New Horizons. 

I understand that any employment is conditioned on a background check.  I authorize New Horizons to 
thoroughly investigate all statements contained in my application or resume, and I authorize my former 
employers and references to disclose information regarding my former employment, character and general 
reputation to New Horizons, without giving me prior notice of such disclosure.  In additional, I release 
New Horizons, any former employers and all references listed above from any and all claims, demands or 
liabilities arising out of or related to investigation or disclosure.

I understand that filling out this form does not indicate there is a position open and does not obligate New 
Horizons to hire.  If hired, I agree to abide by all New Horizons work rules, policies and procedures.  New 
Horizons retains the right to revise its policies or procedures, in whole or in part, at any time.

Signature ____________________________________________________ Date________________

TO BE COMPLETED BY NEW HORIZONS MANAGEMENT AFTER HIRE

SSN#_______________________________________________

D.O.B._____________________________________________

POSITION _________________________________________

DATE BACKGROUND CHECK COMPLETED 

________________________________________________


