
Elite Preparatory Academy, Inc. 
P.O. Box 770127 

Orlando, FL 32877-0127 
 

(Please Print) 

Date of Application ____________________ 

 

Position(s) Applied For ____________________________________________________ 

Referral Source      ⁪ Advertisement     ⁪Friend ⁪Relative ⁪Walk-In 

         ⁪ Employment Agency ⁪ Other ____________________________ 

 
Name __________________________________________________________________ 

  Last    First    Middle 

 

Address ________________________________________________________________ 

     Number Street    City  State  Zip 

 

Telephone (       )    Social Security Number           -        -       

 

Date of Birth ____________________    If employed and you are under 18, can   

          you furnish a work permit? ⁪ Yes   ⁪ No 

 

Have you filed an application here before?  ⁪Yes ⁪No If Yes, give date __________ 

 

Have you ever been employed here before? ⁪ Yes ⁪No If Yes, give date __________ 

 

Are you employed now?  Yes    No May we contact your present employer?  Yes   No 

 

Are you prevented from lawfully becoming employed Yes No 

in this country because of Visa or Immigration Status? 
(Proof of citizenship or immigration status may be required upon employment.) 

 

On what date would you be available for work? _________________________________ 

 

Are you available to work Full Time Part Time Shift Work Temporary? 

 

Are you on a lay-off and subject to recall?  Yes No 

 

Can you travel if a job requires it?  Yes No 

 

Have you been convicted of a felony within the last 7 years? No Yes 
(Conviction will not necessarily disqualify applicant from employment.) 

 

If yes, please explain 

________________________________________________________________________ 

________________________________________________________________________ 



WORK HISTORY 
Employer #1 ________________ Phone (    )_____-______      Dates Employed          Summarize Work 

            From        To              & Responsibilities 

Address __________________________________________      ______/________       _______________ 

 

Job Title _________________________________________      Hourly Rate/Salary     _______________ 

            Starting 

Name of Supervisor ________________________________      _______per______     _______________ 

 

Reason for Leaving _________________________________       Hourly Rate/Salary      _______________ 

            Final 

May we contact them for Reference?  __Yes __No __Later     ________per______     ______________ 

 

 

Employer #2________________ Phone (    )_____-______      Dates Employed          Summarize Work 

            From        To              & Responsibilities 

Address __________________________________________      ______/________       _______________ 

 

Job Title _________________________________________      Hourly Rate/Salary     _______________ 

            Starting 

Name of Supervisor ________________________________      _______per______     _______________ 

 

Reason for Leaving _________________________________       Hourly Rate/Salary      _______________ 

            Final 

May we contact them for Reference?  __Yes __No __Later     ________per______     ______________ 

 

 
Employer #3________________ Phone (    )_____-______      Dates Employed          Summarize Work 

            From        To              & Responsibilities 

Address __________________________________________      ______/________       _______________ 

 

Job Title _________________________________________      Hourly Rate/Salary     _______________ 

            Starting 

Name of Supervisor ________________________________      _______per______     _______________ 

 

Reason for Leaving _________________________________       Hourly Rate/Salary      _______________ 

            Final 

May we contact them for Reference?  __Yes __No __Later     ________per______     ______________ 

 

 

Employer #4________________ Phone (    )_____-______      Dates Employed          Summarize Work 

            From        To              & Responsibilities 

Address __________________________________________      ______/________       _______________ 

 

Job Title _________________________________________      Hourly Rate/Salary     _______________ 

            Starting 

Name of Supervisor ________________________________      _______per______     _______________ 

 

Reason for Leaving _________________________________       Hourly Rate/Salary      _______________ 

            Final 

May we contact them for Reference?  __Yes __No __Later     ________per______     ______________ 

 

Comments (Including explanation of any gaps in employment) 

______________________________________________________________________________________

______________________________________________________________________________________ 

 



SKILLS AND QUALIFICATIONS  Summarize special skills and qualifications 

acquired from employment or other experiences that may qualify you for work with our 

Company. 

 

 

 

 

 

Briefly react to the following questions: 
 

1.  Two children are working in the block area.  Both children reach for the same block.  

An argument begins and both children hit each other.  What do you do? 

 

 

 

2.  You have planned an activity for a group of children.  You anticipate that the activity 

will last a half hour.  After ten minutes the children lose interest.  What would you do? 

 

 

 

3.  The children have been playing outdoors during the day and their clothing has become 

muddy.  At the end of the day a tired parent arrives, becoming angry at the sight of 

his/her child’s clothing and expresses his/her anger toward the child.  What would you 

do? 

 

 

 

4.  You are in charge of a group of 4 year olds.  It has rained all day and the children are 

getting very restless.  What would you do? 

 

 

5.  What does fantasy have to do with childhood? 

 

 

6.  What is your favorite story or picture for children? 

 

 

7.  Which is more valuable in an art project for children – the end product or the 

experience – and why? 

 

 

8.  Name some songs/fingerplays that you know. 

 

 

9.  What type of discipline do you feel is most effective with children? 

 



LIST professional trade, business, or civic activities and offices held.  (You may exclude 

those which indicate race, color, religion, sex, or national origin.) 

________________________________________________________________________

________________________________________________________________________ 

 

GIVE name, address, and telephone number of three professional references: 

 

1.  _____________________________________________________________________ 

 

2.  _____________________________________________________________________ 

 

3.  _____________________________________________________________________ 

 

Educational Background 
 

Type of school  ___________     ______________    ____________   ________________ 

 

School Name     ___________     ______________    ____________   _______________ 

 

Years Completed   4 5 6 7 8       9  10  11  12            1  2  3  4             1  2  3  4 

(Circle) 

 

Diploma/Degree       ______________     ____________   _______________ 

 

Describe Course of Study            ______________     ____________   _______________ 

 

Describe Specialized Training, Apprenticeships, Skills, and Extra-curricular Activities 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Honors Received _________________________________________________________ 

APPLICANT’S STATEMENT 
I certify that answers given are true and complete to the best of my knowledge.  I 

authorize investigation of all statements contained in this application for employment as 

may be necessary to be a contract for employment.  In the event of employment, I 

understand that false or misleading information given in my application or interview(s) 

may result in discharge.  I also understand, and agree with a ninety (90) day probationary 

period. 

 

_____________________________________  ________________________ 

Signature of Applicant     Date 

Personnel Department Use Only:  Interview  Employed  Date of Employment________ 

Job Title __________________  Hourly Rate/Salary___________ Department_________ 

By _______________________  Date ________________________ 


