
 
FIRST COLONY CHURCH OF CHRIST 

Sonshine Class Teacher and Childcare Worker 
Application Form 

2140 First Colony Blvd., Sugar Land, TX  77479 
. 

PERSONAL INFORMATION 

Today’s Date _______________ 

First, Middle, (Maiden) Last Name ________________________________________________  

Street Address ________________________________________________________________  

City, State, Zip Code ___________________________________________________________  

Cell Phone Number (___) ________________ Alternate Phone Number (___) _____________ 

Email Address ___________________________ Social Security Number _________________ 

Current Drivers License Number _____________________ Issuing State __________________ 

Yes __ No__ Are you at least 18 years old? 

Yes __ No__ Do you send and receive texts on your cell phone? 

List your current memberships (religions, civic, etc.) 

              

              

List your skills and training as related to this job. 

______________________________________________________________________________  

______________________________________________________________________________   

AVAILABILITY FOR WORK 

What date are you available to start work? ___________________________________________ 



HIGH SCHOOL, VOCATIONAL, and COLLEGE EDUCATION 

Name of school ________________________________________________________________ 

City and State of school _________________________________________________________ 

Circle type of school   HIGH SCHOOL      VOCATIONAL      COLLEGE 

Years completed ____________ Graduation or completion date ________________________ 

Degree, diploma, or certification granted ___________________________________________ 

==================================================================== 

Name of school ________________________________________________________________ 

City and State of school _________________________________________________________ 

Circle type of school   HIGH SCHOOL      VOCATIONAL      COLLEGE 

Years completed ____________ Graduation or completion date ________________________ 

Degree, diploma, or certification granted ___________________________________________ 

==================================================================== 

Name of school ________________________________________________________________ 

City and State of school _________________________________________________________ 

Circle type of school   HIGH SCHOOL      VOCATIONAL      COLLEGE 

Years completed ____________ Graduation or completion date ________________________ 

Degree, diploma, or certification granted ___________________________________________ 

==================================================================== 

Name of school ________________________________________________________________ 

City and State of school _________________________________________________________ 

Circle type of school   HIGH SCHOOL      VOCATIONAL      COLLEGE 

Years completed ____________ Graduation or completion date ________________________ 

Degree, diploma, or certification granted ___________________________________________ 



EMPLOYMENT HISTORY 

Current or Most Recent Position 

Employer _____________________________________________________________________  

Address ______________________________________________________________________  

Position Title _________________________________ Salary or Rate of Pay_______________ 

Responsibilities ________________________________________________________________  

Start Date ______________ End Date ______________  

Reason for Leaving _______________________________________  

Supervisor __________________________________________Title______________________  

Phone ________________________________ Email ________________________________ 

Yes __ No__ May we contact this employer for a reference? 

==================================================================== 

Previous Position 

Employer _____________________________________________________________________  

Address ______________________________________________________________________  

Position Title _________________________________ Salary or Rate of Pay_______________ 

Responsibilities ________________________________________________________________  

Start Date ______________ End Date ______________  

Reason for Leaving _______________________________________  

Supervisor __________________________________________Title______________________  

Phone ________________________________ Email ________________________________ 

Yes __ No__ May we contact this employer for a reference? 

==================================================================== 

Previous Position 

Employer _____________________________________________________________________  

Address ______________________________________________________________________  

Position Title _________________________________ Salary or Rate of Pay_______________ 

Responsibilities ________________________________________________________________  

Start Date ______________ End Date ______________  

Reason for Leaving _______________________________________  

Supervisor __________________________________________Title______________________  

Phone ________________________________ Email ________________________________ 

Yes __ No__ May we contact this employer for a reference? 



ADDITIONAL BACKGROUND INFORMATION 

Yes __ No__ Are you eligible to work in the United States?  

Yes __ No__  Have you ever been convicted of any criminal offense? 

Yes __ No__  Have you ever been investigated, charged with or convicted of child neglect or abuse? 

Yes __ No__  Have any allegations of misconduct involving children ever been made against you? 

Yes __ No__  Has your drivers license ever been suspended or revoked, in any state? 

Yes __ No__  Do you use illegal drugs, even occasionally? 

Yes __ No__  Have you been convicted of the possession, use, or sale of drugs? 

Yes __ No__  Within the past 30 days have you abused alcohol, legal or illegal drugs? 

Yes __ No__  Have you been convicted or plead guilty to a traffic offense within the last 5 years? 

Please fully explain any YES answers to the above questions.  In addition, explain any fact or 
circumstance involving you or your background that would in any way call into question your being 
entrusted with the supervision, guidance, and care of young people. 

_____________________________________________________________________________   

_____________________________________________________________________________   

_____________________________________________________________________________   

REFERENCES 
Please provide Name / Title / Address / Phone for three additional references.   

1.____________________________________________________________________________  

_____________________________________________________________________________  

2.____________________________________________________________________________  

_____________________________________________________________________________  

3.____________________________________________________________________________ 

_____________________________________________________________________________ 

I certify that information contained 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____________________________  


