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SAFARI CHILDCARE EMPLOYMENT APPLICATION

Name: Date:

Address:

City, State, Zip:

Phone:

Email Address:

Social Security Number:

POSITION APPLYING FOR

Teacher Aid: High School Diploma Required

Lead Teacher: Minimum of 30 College Credits with 6 ECE and 1 year of experience,

Minimum of 60 College Credits with 6 ECE and no experience, or CDA

Director: Bachelor’s Degree with 24 ECE and 3 years of experience

Other:

LOCATION APPLYING FOR
1540 W. Algonquin Rd. 227 W. Grand Ave.
Palatine IL, 60067 Bensenville, IL 60106
1630 Algonquin Rd. 100 Cary Algonquin Rd.
Mount Prospect, IL 60056 Cary, IL 60013
1738 E. Kensington Rd. Other Location:
Mount Prospect, IL 60056

PLEASE PRINT

How did you hear about us?

When is the best time to call you?

Are you legally eligible for employment? [] Yes [m] No

When will you be available to begin employment? / /

Desired Wage?




Type of employment desired:

[ ] Full Time []PartTime [ ] Seasonal [ ] Temporary
Will you work overtime if necessary? |:| Yes |:| No
Have you worked with children before? |:| Yes |:| No
Have you ever been convicted of a felony?[l Yes |:| No

If yes, please explain:

Please indicate below the hours you would be available to work on the following days.
(Some centers will be open Monday through Sunday 6:30am to 11:00pm.)
Are you available to work evening hours and weekends? ] Yes [] No

Monday: From: To:
Tuesday: From: To:
Wednesday: From: To:
Thursday: From: To:
Friday: From: To:
Saturday: From: To:
Sunday: From: To:
WORK EXPERIENCE

Please list your previous places of employment starting with the most recent:

Place of Employment:

Address:

City, State, Zip:

Phone:

Dates of Employment: From To

Starting Hourly Rate/Salary:

Ending Hourly Rate/Salary:

May we contact this employer for a reference? ® ves [ No [ Later

Supervisor Name: Title:

Why did you
leave?

Summarize the work performed and job responsibilities below:




EDUCATIONAL BACKGROUND
High School Attended:

Current Grade level: [ 19 []10 []111 m 12
Did you receive your diploma? [ ] Yes []No
Grade Point Average:

College Attended:

CurrentLevel: [ ] 1 []2 (13 [14
Did you receive your diploma? [] Yes [INo

Grade Point Average:

Major: Minor:

Please list any extracurricular activities and/or awards that you have received or participated in:
(For example, sports, drama, student government)

REFERENCES

Name: Name:

Phone: Phone:

Years Known: Years Known:
Relationship: Relationship:
Name: Name:

Phone: Phone:

Years Known: Years Known:
Relationship: Relationship:

Please fax completed application to (847) 991-3055, email to jobs@safarichildcare.com, or mail to:
Safari Childcare, Inc.

Attention: Human Resources

1524 W. Algonquin Rd.

Palatine, IL 60067
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