APPLICATION FOR EMPLOYMENT

Sherwood and Myrtie Foster's Home for Children
P. O. Box 978, 1779 N. Graham St.
Stephenville, TX 76401
(254)968-2143

1. Full Name Date

(First) (Middle) (Last)

2. Other Names Used (married, maiden, etc.)

3. Current Address

(Street, City, State, Zip Code)

Telephone No. Email:

4. Age Sex Race (necessary for required Criminal History Check)
US Citizen

5. Date of Birth Social Security No.

6. Single_ Married__ Divorced  Widowed____ Age(s) of Children

7. List residence addresses for the last five (5) years:

8. List all other cities in Texas where there has been residency since you were 14 years old:

Q. Name and Birth Date of Spouse

(Name) (Birth Date)

10. Is Spouse Employed If so, for whom

11. Driver License No. and Type
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12.

13.

14.

15.

16.

17.

18.

Have you ever worked for a child care facility

If so, where and how long

Do you (or your spouse) use tobacco or alcohol

Have you (or your spouse) ever been filed on or convicted of a felony or misdemeanor

If so, please explain

Religious Affiliation

Name and address of congregation now attending

Education

Name and location of schools/colleges/universities Major Subject Graduate? Years Completed

List occupation and places of employment during the last five (5) years prior to this application with
full names and addresses of employers and dates worked with each. Give full explanation of
unemployment or self-employment. (If necessary, use separate 8 1/2 x 11 sheet.)

Name and Address of Employer Dates Employed  Nature of Duties Reason for Leaving
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19.  Give name, address and phone number of three (3) personal references (other than relatives) acquainted
with your reputation in the community in which you have resided for at least five (5) years.

Name Name Name

Address Address Address

City, State, Zip City, State, Zip City, State, Zip
Phone No. Phone No. Phone No.

20. Position Desired

| certify that the answers to the questions in this application are true and correct to the best of my knowledge and
recollection and that | may be terminated at any time, with or without cause, at the sole discretion and option of
the agency.

Signature Date

(Applicant Please Do Not Write In Space Below)

Interviewed by Date

Date to Start Work

Department Position

Remarks
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