
After School Connections, Inc. 
 Employment Application  

 
 

Today’s Date______________ 
 
 
Personal Information 
 
Full Name ______________________________________________________ 
          Last Name,   First Name,  Middle Name  
Address_________________________________________________________ 
Home Phone ________________________ Cell _______________________ 
Driver’ License# __________________ Email ______________________ 
 
Are you in the Oregon Childcare Divisions Criminal History 
Registry? _____ If yes, please provide registry# _______________ 
 
Position applying for __________________________________________  
I am applying for: _____ Part Time _____ Full Time ____ Either 
 
I have the following restrictions on work days/hours: 
________________________________________________________________ 
 
Are you currently employed? _________ Date Available ___________ 
 
Please check one: I have my own transportation _____ or, I use 
public transportation ______ 
 
How did you learn about this position? _________________________   
________________________________________________________________ 
 
We typically offer employment from September (or date of hire) 
thru Mid June. Are you able to commit to finishing the school 
year? Please explain:___________________________________________          
________________________________________________________________ 
 
Do you need employment during the summer? ___________ 
Are you available full time or part time? ___________ 
 
Do you have any of the following training?  
(Please attach copies for verification) 
 
___ Food Handlers Card    ___ CPR/First Aide  
___ Child Abuse Reporting and Recognition  
___ Other childcare related workshops or training completed 
within the last year? Please explain:___________________________ 
________________________________________________________________
________________________________________________________________ 
 



Have you ever worked in a licensed child care center?  
 
Center name _____________________ Location _____________________ 
Dates of employment ___________________to ______________________ 
Age group(s) you worked with ___________________________________ 
Your supervisor’s name _________________________________________ 
May we contact your supervisor? _________ 
 
 
Please list other related experience: 
 
Employer’s name _______________________ Location _______________ 
Dates of employment ___________________to ______________________ 
Duties _________________________________________________________ 
Your supervisor’s name _________________________________________ 
May we contact your supervisor? _______ 
 
Education 
 
High school attended __________________From _________to_________ 
College attended ______________________From _________to_________ 
Degree or certificate earned____________________________________ 
 
(If any of your educational experience was in the area of child 
development please provide class transcripts.) 
 
 
I hereby certify that all above information is true and correct: 
 
 
_____________________________________  _________________________ 
Applicant’s Signature                  Date 
 
 
 
 
 
Please mail completed application to: 
After School Connections, Inc. 
P.O Box 2625 
Tualatin, OR. 97062 


