
 

Angels of Hope Childcare Ministry 
5040 E. Thompson Rd 
Indianapolis, IN 46237 

 

EMPLOYMENT APPLICATION 
 

Applica�on Date:  
 

PERSONAL INFORMATION    
    
    
Name:  Phone Number:  
    

Address:  
  

Email:  Date of Birth:  
    

Are you of the age 18 or older?  U.S. Ci�zen?  
    

Are you willing to provide your Social Security Number if hired?  SSN:  
    

    
    
In Case of Emergency, contact:  
    

Name:  Rela�onship:  
    

Address:  Phone Number:  
    

   
   
Are you under a doctor’s care?   
   

If yes, explain:  
  

Are you able to li� up to 25 lbs?   
   

If no, explain:  
  

Do you have any disabili�es?   
   

If yes, explain:  
  

Have you ever been convicted of a crime?   
   

If yes, explain:  
  

  
  
Are you presently employed?  
  

Posi�on applying for:  Preferred Age Group:  
    

Child Care Experience:  
  

Type of Work:  Expected Salary:  
    

Hours/Days you cannot work:    
    

  



Angels of Hope Childcare Ministry 
5040 E. Thompson Rd 
Indianapolis, IN 46237 

EDUCATIONAL BACKGROUND 

High School:  Received Diploma or Equivalent? 

College:  Received Diploma or Equivalent? 

EMPLOYMENT HISTORY: Please list previous employment, star�ng with the most recent 

May we contact the individuals below for references to your work? 

If no, please explain:  

Place of Employment: Posi�on: 

Du�es: 

Start Date:  Ending Date: 

Reason for Leaving:  

Supervisor:  Phone Number: 

Place of Employment: Posi�on: 

Du�es:  

Start Date:  Ending Date: 

Reason for Leaving:  

Supervisor:  Phone Number: 

Place of Employment: Posi�on: 

Du�es:  

Start Date:  Ending Date: 

Reason for Leaving:  

Supervisor:  Phone Number: 

By comple�ng this applica�on, you give permission for the child care director to contact your references, verify your past work 
history, conduct a criminal background check, and contact your previous employers to determine your suitability in working in the 
child care center. By signing this applica�on, you affirm that the informa�on is true to the best of your knowledge. You also agree to 
release the center for any liabili�es that result from the verifica�on. Thank you. 

Applicant’s Signature: Date: 



 

Angels of Hope Childcare Ministry 
5040 E. Thompson Rd 
Indianapolis, IN 46237 

 
 

Please list 3 personal references (not related) – Name, Address, Phone Number 
 

1.  
  

2.  
  

3.  
  

Do you have any special skills or talents that would be beneficial in working with young children? (please include administra�ve, 
organiza�onal, and communica�on skills.) 
 
 
 
 

What 3 words describe your personality? (Describe the importance in a children’s ministry program) 
 

1.  
  

2.  
  

3.  
  

Describe the roles that parents, children, and Life Shapers play in a child care program. 
 

Parents:  
  

Children:  
  

Life Shaper:  
  

What do you think makes a successful play school program? 
 
 
 
What behavior do toddlers and pre-school age children exhibit when they are bored? 
 
 
 
As a Life Shaper, what steps would you take to inform a parent of an accident? Confront a parent of a disrup�ve child? Respond to 
a voiced concern? 
 
 
 
What are your future professional goals? 
 
 
 
What are your future personal goals? 
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