Live and Learn Early Learning Center and Live & Learn @ Mast Way

114 Mast Rd. 

Lee, NH 03824

*Live and Learn complies with non discrimination laws covering hiring and termination of staff*

LAST NAME    

FIRST NAME


MIDDLE  I. 


SSN

______________________________________________________________________________________

CURRENT

ADDRESS___________________________________________________PHONE___________________

PERM. ADDRESS_____________________________________________PHONE__________________

POSISTION APPLYING FOR____________________________________________________________

EDUCATIONAL RECORD

HIGH SCHOOL (most recent first)

SCHOOL_________________________________________________LOCATION___________________

SCHOOL_________________________________________________LOCATION___________________

HONORS AND ACTIVITIES:

COLLEGE/UNIVERSITIES AND GRADUATE SCHOOLS  (MOST RECENT FIRST)

SCHOOL_________________________________________________LOCATION___________________

GRADUATED______________ MAJOR_______________________MINOR______________________

DEGREE__________________

SCHOOL_________________________________________________LOCATION___________________

GRADUATED______________ MAJOR_______________________MINOR______________________

DEGREE__________________

SCHOOL_________________________________________________LOCATION___________________

GRADUATED______________ MAJOR_______________________MINOR______________________

DEGREE__________________

Did you work during college?-----------------------------------------------

What did you do?----------------------------------------------------------------------------------

Current courses and/or future educational goals-------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------

PERSONAL DATA 

IN THE CASE OF EMERGENCY WHOM SHALL WE NOTIFY?

NAME 




RELATIONSHIP

ADDRESS




PHONE

SPECIAL INTERESTS, HOBBIES, AND/OR ACTIVITIES

ALL EMPLOYEES MUST PASS A PHYSICAL EXAM, AND LIVE AND LEARN RESERVES THE RIGHT TO  REQUIRE A PHYSICAL EXAM AT ANY TIME IT IS FELT NECESSAARY.

DO YOU HAVE ANY KNOWN PHYSICAL IMPAIRMENTS?

HEALTH STATUS:

HAVE YOU EVER FILED A CLAIM OR COLLECTED FOR AN INJURY OR ILLNESS ARISEN OUT OF THE COURSE OF YOUR EMPLOYMENT?  IF SO PLEASE EXPLAIN--------------------------------------------------------------------------------------------------------------------------------------------------------------------

HAVE YOU EVER BEEN CONVICTED OF A FELONY?  IF SO PLEASE EXPLAIN--------------------------------------------------------------------------------------------------------------------------------------------------------

IN ACCORDANCEWITH RSA 170 –E 4:11, ALL DAY CARE FACILITIES SHALL SUBMIT TO Dept. Of health information  ON ALL EMPLOYEES WITHIN 30 DAYS OF EMPLOYMENT.  THE BUREAU SHALL EXAMINE THE CHILD ABUSE RECORDS OF THE DEPT. AND THE CRIMINAL RECORDS OF THE STATE POLICE TO DETERMINE IF THE EMPLOYEE IS OF PROPER CHARACTER.

EMPLOYMENT RECORD: 

MAY WE CONTACT YOUR PRESENT EMPLOYER?

EMPLOYER------------------------------------------ADDRESS-------------------------------------------------------

POSISTION HELD--------------------------------------------------------PHONE-------------------------------------

DATES OF EMPLOYMENT----------------------------------SUPERVISOR-------------------------------------

LAST SALARY------------------------------

DESCRIBE  YOUR DUTIES  AND RESPONSIBILITIES.

REASON FOR LEAVING

EMPLOYER----------------------------------------------ADDRESS----------------------------------------------

POSITION  HELD-------------------------------------------------------PHONE----------------------------------

DATES OF EMPLOYMENT-------------------------------------------SUPERVISOR-------------------------

LAST SALARY----------------------------------------------

RESCRIBE  YOUR DUTIES AND RESPONSIBILITIES

REASON FOR LEAVING

EMPLOYER ----------------------------------------------ADDRESS--------------------------------------------

POSISTION HELD------------------------------------------PHONE-------------------------------------------

DATES OF EMPLOYMENT ----------------------------------------SUPERVISOR---------------------------

LAST SALARY------------------------------

DESCRIBE YOUR DUTIES AND RESPONSIBILITIES 

REASON FOR LEAVING 

Essay Questions  (please answer them in you own views)

WHAT IS YOUR PHILOSOPHY OF DISCIPLINE?

DEVELOP A CURRICULUM FOR A DAY FOR THE AGE CHILD THAT YOU ARE APPLYING TO WORK WITH .  BE SURE TO LIST AGE APPROPRIATE ACTIVITIES.

WHAT IS YOUR PHILOSOHPY OF EDUCATION?

WHAT ASSETS CAN YOU BRING THIS EARLY LEARNING CENTER?

WHAT EXPERIENCES CAN YOU DRAW ON TO ENRICH THE CHILD’S ENVIRONMENT?

PLEASE DESCRIBE YOUR FEELING ON PARENT PARTICIPATION /INVOLVEMENT.  What ideas do you have on keeping the lines of communication open with the parent?

ARE YOU WILLING TO SUBSTITUTE IN OTHER PROGRAMS ON SHORT NOTICE?

