
APPLICATION FOR EMPLOYMENT
Name								      

Mailing Address
				    (Street)				    (City)		  (State)	 (Zip)

Home Phone 						      Cell  Phone

Email Address:

Position for which you wish to apply:

  Full-time	   Part-Time	   Summer	   Temporary

Date available for work:

Are you available to work any time as scheduled between the hours of 6:30 a.m. and 6:00 p.m.?      Yes        No

If No, please indicate the times you are available to work:

What days are you unable to work? 

Are you at least 18 years of age?      Yes       No    

Can you provide proof of age, if requested?       Yes       No

Have you ever been convicted of a felony, have a pending felony charge, or been subjected to a deferred adjudica-
tion on a felony charge?       Yes      No

Note: If your answer is “Yes,” please explain in concise detail on a separate sheet of paper, giving the dates and 
nature of the offense, the name and location of the court, and the disposition of the case(s). A conviction may not 
disqualify you, but a false statement will.

To your knowledge, are you related to any child currently enrolled or any associate currently employed in this pro-
gram? If yes, please list names and relationships:

EDUCATION:

Indicate Highest Grade Completed:    1     2     3     4     5     6     7     8     9     10     11     12

Did you graduate from high school or receive GED?     Yes     No

	 Name and Location	 Dates	 Date	 Major Fields
  Type of School	 of School	 Attended	 Graduated	 of Study

  Undergraduate 
  Colleges or 
  Universities
					   
  Technical, 
  Vocational, or 
  Business Schools					   

Endless Discoveries - Saginaw
823 Towne Ct., Saginaw, TX 76179

682-286-9662
Endless Discoveries - Glen Rose

200 Commerce St., Glen Rose, TX 76043
254-436-8036

Endless Discoveries Hico Learning Center
614 Kirk St., Hico, TX 76457

254-459-0847
www.EndlessDiscoveriesCDC.com



EMPLOYMENT HISTORY:

Note: Begin with your current or last position and work back to your first. Please give a brief summary of responsi-
bilities and experience for each position.

Employer:					     Position Title:

Address: 

Employer’s Phone Number:

Immediate Supervisor Name & Title:

May we contact this employer?        Yes       No    If No, please explain:

  Full-time          Part-Time          Summer         Temporary

Starting Date:			   Leaving Date:			   Current/Final Salary:
	
Summary of Experience and Responsibilities:

Specific reason for leaving:

Employer:					     Position Title:

Address: 

Employer’s Phone Number:

Immediate Supervisor Name & Title:

May we contact this employer?        Yes       No   If No, please explain:

  Full-time          Part-Time          Summer         Temporary

Starting Date:			   Leaving Date:			   Current/Final Salary:
	
Summary of Experience and Responsibilities:

Specific reason for leaving:

Employer:					     Position Title:

Address: 

Employer’s Phone Number:

Immediate Supervisor Name & Title:

May we contact this employer?        Yes       No   If No, please explain:

  Full-time          Part-Time          Summer         Temporary

Starting Date:			   Leaving Date:			   Current/Final Salary:
	
Summary of Experience and Responsibilities:

Specific reason for leaving:



Please answer the following questions briefly but succinctly in the space allotted. You may be asked to expand upon 
your answers in an interview.

Why have you chosen to work in the Early Childhood Education field?

What do you find rewarding about working with children and families?

When you walk past a classroom, you notice a respected veteran teacher handling a child roughly, pulling the child’s 
arm, sitting the child harshly into a seat, and speaking with an inappropriate tone and attitude. You are the only wit-
ness to this incident, what would you do?

A child in your classroom has been bitten. The mother of the child is furious and demands to know who bit her child 
and even goes as far as to threaten legal action if the identity of the child who bit her child is not disclosed immedi-
ately. How would you handle this parent?

LICENSES AND TRAINING:

Please list any licenses or certifications held by you at the present time. This includes CPR/First Aid.

  License/Certification	 Date Issued	 Date Expires	 Issued By

	
				  

				  
Special Training/Skills/Qualifications:

REFERENCES:

  Name		  Title	 Company	 Phone Number

Endless Discoveries Child Development Center is an Equal Opportunity Employer and does not discriminate on the 
basis of race, color, national origin, sex, religion, age or disability in employment or the provision of services. 



Applicant’s Signature:							 Date:

Endless Discoveries Child Development Center, LLC is an “AT-WILL” employer. The “AT-WILL” employment relationship affords the 
employee the right to resign for any reason. Likewise, the employer may terminate the relationship at any time, with or without cause 
and with or without notice. The “AT-WILL” employment relationship may not be altered by any written document or by verbal agree-
ment, unless such alteration is specifically acknowledged in writing and signed by an authorized executive of Endless Discoveries Child 
Development Center, LLC. 

DISCLOSURE:

Please read the following statements carefully and indicate your understanding and acceptance by signing in the 
space provided.

• I certify that all the information provided by me in connection with my application is true and complete, and I
understand that any misstatement, falsification, or omission of information may be grounds for refusal to hire,
or, if hired, termination.

• I understand that as a condition of employment, I will be required to provide legal proof of authorization to
work in the U.S.

• I understand that Endless Discoveries Child Development Center will be completing a background check.
• I authorize any of the persons or organizations referenced in this application to give you any and all information

concerning my previous employment, education, or any other information they might have, personal or other-
wise, with regard to any of the subjects covered by this application, and I release such parties from all liability
from any damages which may result from furnishing such information to you.
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List all relevant facts for each adjudication. Examples of facts include but are not limited to: details about the incident, responding law 
enforcement agency and date of the adjudication. If you do not have any adjudications, write none. 

List all relevant facts for each conviction. Examples of facts include but are not limited to: details about the incident, responding law 
enforcement agency and date of the conviction. If you do not have any convictions, write none. 

Declaration of Applicant 

I declare under penalty of perjury that the foregoing is true and correct. I understand that failure to disclose the information required by this 
affidavit is grounds for termination of employment. 

Printed Name (First, Middle, Last): Date of Birth: 

Address (Street, City, State, Zip Code, Country): 

Signature 

Signed on , in state of , County of 
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