Application Date Date Hired
STUDENT EMPLOYEE PERSONNEL INFORMATION

Have you worked at the TESC Campus Children's Center? When?
Student's Name: Student ID Number A #
Current Phone: ( ) Message Phone:(___ )
Current Address:
Street City State Zip Code
Are you over 18? Email:
Job Title you are applying for: Rate of Pay:

Are you currently registered at TESC? Yes___ No___ Are you on Leave at TESC?
How many years have you lived in WA State?
Do you have other experience working with children?

What ages of children have you worked with and in what type of setting? Sports camps, summer camps, science
camps, YMCA after school care, family home childcare?

Dates Child's Age Setting (home, center, camp) Responsibilities

Is Early Childhood Education a possible career option?

Do you have a food handler’s permit? ____ First Aid Training? ___ STARS Training? ______
Number of hours you would like to work per week (up to 19 hours maximum).

Would you prefer to work mornings, afternoons, or full days?

Please indicate days and times you are available to work:

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

Do you have a Work Study Award? Yes__ No__
Please indicate amount of Award: Federal State: Institutional:



