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4141 S. East Street, Indianapolis, IN 46227

317-782-9990

www.MontessoriGardenAcademy.org

EMPLOYMENT APPLICATION

Name: _____________________________________________ S.S. Number: ______________________

Mailing Address: ______________________________________________________________________

Telephone Numbers:  Home: __________________Work: _________________ Cell: _______________

E-mail Address: _______________________________________________________________________
Position Desired: ______________________________________________________________________
Salary Range Expected: _________________________________________________________________
Education
High School: _________________________________ Diploma or GED Received: Yes / No (circle one)

College/University: _______________________________ Location: _____________________________

Major: _______________________________________ Certificate/Degree Received: _______________
Montessori Credential: ____________________________ Program: _____________________________
Employment Experience
Please list your current or most recent employment first. If more space is needed, feel free to attach an additional piece of paper. Also, please attach your resume to this application.

Employer: ____________________________________ Supervisor: _____________________________

Mailing Address: ______________________________________________________________________

E-mail Address: _________________________________ Telephone: ____________________________

Position: _______________________________________________ Salary: _______________________

Duties: ______________________________________________________________________________

Dates of Employment: __________________ Reason for Leaving: _______________________________

Employer: ____________________________________ Supervisor: _____________________________

Mailing Address: ______________________________________________________________________

E-mail Address: _________________________________ Telephone: ____________________________

Position: _______________________________________________ Salary: _______________________

Duties: ______________________________________________________________________________

Dates of Employment: __________________ Reason for Leaving: _______________________________

Employer: ____________________________________ Supervisor: _____________________________

Mailing Address: ______________________________________________________________________

E-mail Address: _________________________________ Telephone: ____________________________

Position: _______________________________________________ Salary: _______________________

Duties: ______________________________________________________________________________

Dates of Employment: __________________ Reason for Leaving: _______________________________

Describe any additional experience relating to group care of children (e.g. volunteer work, student internships, etc.) State the amount of time at each experience and indicate the number of children in each group.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Business/Professional References
Name: ______________________________________ Relationship: _____________________________

Mailing Address: ______________________________________________________________________
E-mail Address: _______________________________________ Telephone: ______________________

Name: ______________________________________ Relationship: _____________________________

Mailing Address: ______________________________________________________________________
E-mail Address: _______________________________________ Telephone: ______________________

Name: ______________________________________ Relationship: _____________________________

Mailing Address: ______________________________________________________________________
E-mail Address: _______________________________________ Telephone: ______________________

Have you ever been convicted of a crime other than a minor traffic offense?  Yes / No

If yes, please state the nature of the offense, where the offense occurred, date, and sentence imposed: __________________________________________________________________________________________________________________________________________________________________________

Have you ever been discharged or forced to resign from a position?  Yes / No

If yes, please explain: ___________________________________________________________________

_____________________________________________________________________________________

Is there anything that prevents you from performing the essential functions of this job?  Yes / No
If yes, please explain:___________________________________________________________________
_____________________________________________________________________________________
Do you have current First Aid Training?  Yes / No

If no, are you willing to become First Aid certified? ___________________________________________
Do you have current Child and Infant CPR Training?  Yes / No

If no, are you willing to become CPR certified? ______________________________________________

Explain briefly why you want to work at Montessori Garden Academy: ___________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I certify that the answers given herein are true and complete to the best of my knowledge.  Furthermore, I authorize Montessori Garden Academy to investigate all information contained in this application and all persons listed to furnish information to Montessori Garden Academy. I understand that this is an application for employment and that no employment contract is being offered.

Signature: _________________________________________________ Date: ______________________

We consider applicants for all positions without regard to race, color, religion, sex, national origin, marital or veteran status, the presence of non-job related medical condition or handicap, or any other legally protected status.
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