
Young-Uns Preschool & Childcare Center
3375 Kennedy Circle
Dubuque, IA 52002

(563)584-9284
Name___________________________________________________________ Phone_________________________________

Address________________________________________________________________________________________________

Please tell me a little bit about yourself._______________________________________________________________________

______________________________________________________________________________________________________

Why are you interested in this position?________________________________________________________________________

_______________________________________________________________________________________________________

List any previous experience in working with children_____________________________________________________________

_______________________________________________________________________________________________________

Tell me about your current job._______________________________________________________________________________

_______________________________________________________________________________________________________

Do you have any other commitments which may inhibit you from working various schedules?____________________________

______________________________________________________________________________________________________

Which age group do you prefer to work with?___________________________________________________________________

Please fill in the hours and days you are available to work.

EXAMPLE EXAMPLE Monday Tuesday Wednesday Thursday Friday

7AM-9:30AM OPEN

2:00PM-6:00 CLOSE

How many hours are you looking for?____________________           Full-Time         Part-Time

If offered employment, what date could you start?________________________________________________________________

Do you understand that this position requires a physical, TB test, bloodborne pathogens, continuing education classes, First AID,
CPR training, mandatory reporting, fingerprints, criminal record check, and some evening meetings?
_______________________________________________________________________________________________________
Have you completed above any of the above requirements? If so, dates of completion & provide current certificates____________
_______________________________________________________________________________________________________
Education

School Degree
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Work History/Experience

Employer Start
Date

End
Date

Starting
Salary

Ending
Salary

Duties Performed Supervisor

Can we contact your current employer?____________________

Please list three non-relative references.

Name Relationship Phone Number

Non-Conviction Statement:
I state that I do not have a record of founded child of dependent adult abuse nor have I ever been convicted of a crime in this state or any other
state.
_______________________________________________________________________________________________________

Signature Date
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