
Application for Employment 

 

 

 

 

 

 

 

Position to be applied for         Director        Site coordinator         Teacher/Caregiver 
 
Name_____________________________________________________________________________________________ 
                                      Last                                                          First                                                     Middle 
Have you ever been known by another name?        Yes        No   If yes, explain____________________________________ 
 
Address____________________________________________________________________________________________ 
  Street                     City                                    State                                    Zip 
Telephone number     Cell_______________________   Home_______________________ Work__________________ 
 
Are you currently employed?       Yes         No   On what date would you be available to CRADLES? __________________ 
 
Best time to call you? _______________________     May we contact you at work?            Yes            No 
 
Are you 18 years or older?         Yes            No     Email address ______________________________________________ 

      
    Level 

      

  Education Institution Name and Address 

Number  of Hours 
______________
Completed      Carrying 

Areas of Study 
 ________________  
   Major                Minor 

Diploma, Certificate 
Earned or Degree 

 
High School 

     Diploma: 
 
Date: 

Vocational, 
Business, 
Technical 

     Certificate Earned: 
 
Date: 
 

 
College or 
University 

     Degree: 
 
Date: 
 

Graduate 
College or 
University 

     Degree: 
 
Date: 
 

Instructions 
Print in Ink or Type.  Answer each item 
completely and accurately.  Incomplete 
answers may cause delays.  False answers 
will lead to dismissal, if employed. 
Mail to: 
CRADLES of Clay County 
413 South Walnut Street 
Brazil, Indiana  47834 
Or email to 
cradlescc@gmail.com 
 

Education and Training:  Please select highest grade completed.         Have you passed the HSE Exam?        Yes            No 
  High School        College               Graduate School                                   If yes, a copy of scores or the HSE certificate and/or 
 1    2    3    4        1   2    3   4             1    2    3    4                                         original college transcripts are required at the time of hire  

                                                



 
 
 

Employment Experience: 
Start with your present or last job.  Include any job-related military service assignments and volunteer activities.  You 
may exclude organizations which indicate race, color, religion, gender, national origin, disabilities or other protected 
status. 
 

Employer Dates Employed 
From:                      To: 
 

             Work Performed 

Address 

Telephone Number Hourly Rate/Salary 
Starting:                   Final: 

 

Job Title Supervisor 

Reason for Leaving 

Employer Dates Employed 
From:                      To: 
 

           Work Performed 

Address 

Telephone Number  Hourly Rate/Salary 
Starting:                   Final: 

 

Job Title Supervisor 

Reason for Leaving 

Employer Dates Employed 
From:                      To: 
 

              Work Performed 

Address   

Telephone Number Hourly Rate/Salary 
Starting:                   Final: 

 

Job Title Supervisor 

Reason for Leaving 

   

List three other references: 
 
Name_____________________________________Relationship_______________________Phone__________________ 
 
 
Name_____________________________________Relationship_______________________Phone__________________ 
 
 
Name_____________________________________Relationship_______________________Phone__________________ 
 



 

Describe any specialized training, apprenticeship, skills/activities that you have been involved in, or are participating in at 

this time. 

List professional, trade, business, civic activities, religious affiliations, and positions or offices held. 

Explain experiences that you’ve had in working with families in poverty 

Explain why you would want to teach in a Christian preschool. 

What experiences have you had with young children? 



Completeness and Accuracy 
I certify that the facts contained in this application are true and complete to the best of my knowledge and belief.  I 
understand that the Administrator and the CRADLES Board will be relying on this information in their employment 
decision.  I further agree that, if employed, any falsified statement, material misstatements, or omissions on this 
application, without full disclosure of all relevant facts, shall be grounds for CRADLES of Clay County to cancel my 
employment immediately. 
 
Statement of Faith 
I certify that I have read the Statement of Faith below, and I agree with it without reservation. 
 
Authorization to Release Information 
I authorize CRADLES of Clay County to investigate fully all statements contained in this application.  I further authorize all 
references and all previous employers to give CRADLES of Clay County any pertinent information they may have, 
personal or otherwise, relative to me and /or my prior employment.  I hereby release all parties from any and all liability 
for damages I may claim to suffer as a result of their furnishing such information to the CRADLES representative(s). 
 
Employment Statement 
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship 

with this organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer 

may discharge Employee at any time with or without cause.  It is further understood that this “at will” employment 

relationship may not be changed by any written document or by conduct unless such change is specifically 
acknowledged in writing by an authorized executive of CRADLES of Clay County 
 

__________________________________     _________________________________________          ___________ 
                    Printed Name                                                                  Signature                                                             Date 
 

 

                                          Statement of Faith 

1. We believe the Bible to be the inspired, the only infallible, authoritative, inerrant Word of 

God (2 Timothy 3:16, 2 Peter 1:21) 

2. We believe there is one God, eternally existent in three persons – Father, Son, and Holy 

Spirit.  (Genesis 1:1, Matthew 28:19, John 10:30) 

3. We believe that God created man and woman in His own image (Genesis 13:26-27) and 

that marriage means the uniting of one man and one woman in a single, exclusive union 

(Genesis 2:18-25). 

4. We believe in the deity of Christ (John 10:33, His virgin birth (Isaiah 7:14, Matthew 1:23, 

Luke 1:35),  His sinless life (Hebrews 4:15, Hebrews 7:26), His miracles (John 2:11), His 

vicarious and atoning death (1 Corinthians 15:3, Ephesians 1:6, Hebrews 2:9), His 

resurrection (John 11:25, 1 Corinthians 15:4), His ascension to the right hand of God 

(Mark 16:19), His personal return in power and glory. (Acts 1:11, Revelation 19:11) 

5. We believe in the absolute necessity of regeneration by the Holy Spirit for salvation 

because of the exceeding sinfulness of human nature; and that we are justified on the 

single ground of faith in the shed blood of Christ and that only by God’s grace and through 

faith alone we are saved. (John 3:16-19, John 5:24, Romans 3:23, Romans 4:8-9, 

Ephesians 2:8-10, Titus 3:5) 


