BERKS NATURE ] g
EMPLOYMENT APPLICATION &1 LS

Personal Information

Full Name:

Street Address: City:
State: Zip Code:
Day Time Phone Number: Cell:
E-mail Address:

Are you eligible to work in the United States? [] Yes [] No
Have you ever been charged or convicted of a crime against a child? [J Yes [J No

If yes, please explain:

Have you been convicted of or pleaded no contest to a felony within the last five years? [] Yes [] No

If yes, please explain:

Availability/Position

List any training, education or other factors that have prepared you for working with and teaching children:

Please identify the age group of children you enjoy working with the most.

What date are you available to start work?

Resume (attach): Please include complete education history including name of college / university /
organization, degree / certification and graduation date(s).

Skills and Qualifications (list below) Licenses, Skills, Training, Awards, Expertise, Talent, Gifts, Calling:

Employment History (for previous 5 years)

Present or Most Recent Position

Position Title: Employer:
Phone: Address:
Dates of Employment: Responsibilities (list or indicate on resume):

May We Contact This Employer? [ Yes [J No



Employment History (for previous 5 years)

Previous Position

Position Title: Employer:
Phone: Address:
Dates of Employment: Responsibilities (list or indicate on resume):

May We Contact This Employer? [J Yes [] No

References

Professional 1

Full Name:

Title and Place of Work:

Email: Phone:

Professional 2

Full Name:

Title and Place of Work:

Email: Phone:

| certify that the information contained in this application is true and complete. | understand that false
information may be grounds lack of consideration for hiring me or for immediate termination of
employment at any point in the future if | am hired. | authorize the verification of any or all information listed
above.

Signature Date

Submit this application and your resume to Human Resources at HR@berksnature.org.
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