
             Job Application form   

     Wee Care 4 Kidz 

     Professional Nanny Serivce 

 

 

Name: (first)____________________(Middle)__________(Last)_________________   

Social Security Number:___________________________ 

 

Street Address:_________________________________________________________ 

        City__________________State___________Zip____________ 

 

Mailing Address:______________________________________________________ 

                 City__________________State___________Zip____________ 

 

Home Phone: (        )________________  Cell Phone:_________________ 

 

Are you eligible to work in the United States?          Yes________  No________ 

 

Have you been convicted of or pleaded no contest to a felony within the last five 

years?       Yes________  No________ 

If yes, please explain:  __________________________________________________  

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Education: 

 

Name and Address Of School - Degree/Diploma - Graduation Date 

 

High School____________________________________________________________ 

Address _______________________________________________State___________ 

Graduation Date_______________________________________GED____________ 

College________________________________________________________________ 

Address________________________________________________________________ 

Degree/Diploma___________________________Graduation Date____________ 

Vo-Tech / Trade Schools________________________________________________ 

Address________________________________________________________________ 

Describe Skills / Study_______________________Date Completed___________ 

 

Skills and Qualifications:  Licenses, Skills, Training, Awards 

________________________________________________________________________ 

________________________________________________________________________ 

Employment History: 

 

Present Or Last Position: 

 

Employer:______________________________________________________________ 

Address_________________________________State______________Zip_________ 

Phone:__________________________________Supervisor:_____________________ 

Position Title:_____________________________From:_____________To:__________ 

Responsibilities________________________________________________________ 

_________________________________________________________________________ 

Reason for Leaving:_____________________________________________________  

________________________________________________________________________ 

 

 

Pervious Position: 

 

Employer:______________________________________________________________ 

Address:__________________________________State____________Zip__________ 

Phone:___________________________________ Supervisor:___________________ 



Position Title:______________________________From:____________To:__________ 

Responsibilities__________________________________________________________ 

_______________________________________________________________________ 

Reason for Leaving: ____________________________________________________ 

________________________________________________________________________ 

 

May We Contact Your Present Employer?   Yes___________  No____________ 

 

Name 3 References: 

 

Name/Address/Phone 

Name______________________________Address____________________________ 

Phone______________________________ 

 

Name______________________________Address____________________________ 

Phone______________________________ 

 

Name______________________________Address____________________________ 

Phone______________________________ 

 

Availability: 

 

Circle Days/ Write Hours Available                                       

Monday________Tuesday________Wednesday_________Thursday__________ 

Friday__________Saturday________Sunday__________  Holidays:    Yes       No 

 

I certify that information in this application is true and complete. 

I understand that false information may be grounds for not hiring me or  

for immediate termination of employment at any point in the future if I am hired.   

I authorize the verification of any or all information listed above. 

 

 

 

Signature___________________________________Date_______________________ 

 

 


