
                     THE PRESCHOOL LEARNING CENTER 
                                                   OF 
                           FAIRLAWN BAPTIST CHURCH 
          215 FAIRLAWN DRIVE, PARKERSBURG WV 26101 
                                          1-304- 863-6782 
 
POSITION: _____________________CLASS/AGE: _________________________ 
 
NAME: (Last) ____________________ (first) _______________________________ 
  
ADDRESS: ______________________CITY:__________________State:_________ 
 
PHONE: _________________HOW LONG AT THE ABOVE ADDRESS: ________ 
 
PREVIOUS ADDRESS: ________________________________________________ 
 
DATE OF BIRTH: ___________SOCIAL SECURITY NUMBER: _________________ 
 
CURRENT EMPOLYER: ________________WORK NUMBER: _________________ 
 
MARTIAL STATUS: ______________ SPOUSE NAME: _____________ 
 
DEPENDANTS: NAME: ________________AGES:_________________ 
 
                                        ________________            __________________ 
 
                                         
NAME OF A RELATIVE NOT LIVING WITH YOU: ___________________________ 
 
ADDRESS: ___________________________PHONE:___________________________ 
 
RECORD OF WORK EXPERIENCE: PREVIOUS EMPLOER: 
____________________ 
 
HOW LONG: ______________PHONE_____________________ 
 
TYPE OF WORK: ________________________________________________________ 
 
OTHER EMPLOYMENT RELATED TO PRESCHOOL CHILDREN: ______________ 
 
________________________________________________________________________ 
 
 
VOLUNTEER EXPERIENCE WITH PRESCOOL CHILDREN: ___________________ 



 
________________________________________________________________________  
 
RECORD OF EDUCATION: HIGH SCHOOL: _________________________________ 
 
DIPLOMIA: 
_____________COLLEGE:_______________________YEAR:__________ 
 
DEGREE: _______________________________________________________________ 
 
FURTHER STUDY OF EDUCATION: _______________________________________ 
 
HEALTH: GENERAL: _____EXCELLENT_________GOOD_________FAIR_______ 
 
LIST ANY HEALTH CONDITIONS THAT LIMIT YOUR ACTIVITIES: ___________ 
 
________________________________________________________________________ 
 
CHURCH AFFILIATION: 
 
NAMEOF CHURCH YOU ATTEND: ________________________________________ 
 
MENBER: YES________NO__________ 
 
ADDRESS:-_____________________________________________________________ 
 
MINISTER NAME: _______________________________________________________ 
 
PHONE: ____________________________ 
 
IN THE SECTION BELOW PLEASE SHARE YOUR TESTIMONY OF HOW YOU  
 
CAME TO KNOW CHRIST: ______________________________________________ 
 
 
 
 

 

 

 

 

 

 

 



 
REFERENCES: PLEASE LIST THREE PERSONAL REFERENCES OTHER THAN 
FAMILY: 
 
1. NAME: ________________________________________ 
 
ADDRESS: _______________________________________ 
 
__________________________________________________PHONE:______________ 
 
 
 
2. NAME: ________________________________________ 
 
ADDRESS: _______________________________________ 
 
__________________________________________________PHONE:______________ 
 
 
3. NAME: ________________________________________ 
 
ADDRESS: _______________________________________ 
 
__________________________________________________PHONE:______________ 
 
 
WHAT DO YOU FEEL IS THE BEST WAY TO TEACH CHILDREN? ___________ 
 
 
 
 
 
WHY ARE YOU INTERESTED IN APPLYING FOR A POSITION AT THE 
PRESCHOOL? 
 
 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
 
 
 
 
 



WHAT QUALIFIES YOU BEST FOR THE JOB?_______________________________ 
 
 
 
 
 
OTHER INFORMATION YOU FEEL WOULD BE HELPFUL: __________________ 
 
______________________________________________________________________ 
 
 
 

 
 
 
SIGNATURE: ____________________________________DATE:_________________ 
 
 
 
 
 
 
 
 
 
 


