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HOPE FOR TOMORROW, INC.
APPLICATION FOR EMPLOYMENT
Prospective Employees will receive consideration without discrimination 

because of race, creed, color, sex, age, national origin, or handicap.

_____/_____/_____






_____/_____/_____

  Date of Application






  Date of Employment

______________________________________________________________________________________

Name:
Last


First


Middle


Home Phone

______________________________________________________________________________________

Address









S. S. Number

______________________________________________________________________________________

City, State, Zip








Date of Birth

Have you been previously employed by Hope For Tomorrow? ___________________________________

If Yes, Month and Year (To-From): _________________________________________________________

Position Desired/Type of Work Desired:

______________________________________________________________________________________

Are you seeking full time work?
Yes _____
No_____

Are you legally eligible for employment in the United States? ____________________________________

When will you be able to begin work? _______________________________________________________

List special skills pertaining to position: _____________________________________________________

______________________________________________________________________________________

Physical Health: _____________________________

Smoker _______
Non Smoker ________

How did you learn of Hope For Tomorrow? __________________________________________________

Driver’s License #: __________________________________
Type of License: 
A
B
C

List all violations in the last three years: 

________________________________________
___________________________________________

________________________________________
___________________________________________

________________________________________
___________________________________________

PERSONAL HISTORY








The following people 14 years old or older live in my home in addition to myself.  

(NOTE: Complete only if child care will be provided in the private home where the child care provider and his family reside.) Use additional sheets as necessary.

Name (Last, First, Middle)
Age
DOB
*SS#

*TXDL#
Relationship

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ *Indicate if they do not have a Social Security number or a Texas driver’s license.
Education
(Circle last year completed)

1    2    3    4    5    6    7    8    9    10    11    12
Did you graduate or receive a GED?  [  ] Yes  [  ] No

Name of

Location

Dates Attended
Graduated
Type of 

Major 

School

City & State
From
To
Yes/No

Diploma or
Field of 





Mo/Yr | Mo/Yr


Degree

Study

______________________________________________________________________________________

College or University

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Technical or Vocational

______________________________________________________________________________________

______________________________________________________________________________________

Describe any other special training you have had which you feel is pertinent.  Including Continuing Education Units.  Give dates, locations, and the name of the organization or agency sponsoring the training.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any professional licenses, certifications, or credentials you hold.

____________________________________________________________________________________________________________________________________________________________________________

Employment and Experience – Show all positions held within the last 10 years                      

beginning with current or last employer.

 Dates Employed

Position

FT/PT/

Employer
Address

Reason

From    To



Seasonal





for

Mo/Yr | Mo/Yr









Leaving

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________      

______________________________________________________________________________________

Use additional sheets as necessary

Describe the duties of each position listed above that were in the areas of childcare services; childcare personnel supervision; and program management or administration.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe any other experience you have had which you feel is pertinent.  Include volunteer work in the description.  Give dates and locations.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe how you comply with the director’s qualifications stated in the standards.  Documentation showing how you meet qualifications for a director must be available at the facility, e.g., college transcript, diploma, C.D.A. credential.  Use additional sheets as necessary.  (NOTE:  Complete only if you are a director or applying to be a director of a facility.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Previous Licenses/Registrations
A. 
Has the Texas Department of Protective and Regulatory Services or any other state agency   

ever registered you to care for children?
[  ] Yes [  ] No

If “Yes,” when were you registered?
From: 


To:

Address (Street, City, ZIP): ____________________________________
County: _______

If you were registered under another name, what was the name? ___________________________

B.
Has the Texas Department of Protective and Regulatory Services or any other state agency ever licensed you to care for children?
[  ] Yes [  ] No

If “Yes,” what kind of license did you have? (do not include previous registration):

_______________________________________________________________________________

When were you licensed?
From:


To:

Name of Facility: _______________________________________________________________________________

Facility Address (Street, City, ZIP): _____________________________
County: _______

C.
Are you now a foster parent?
[  ] Yes [  ] No

D.
Have you ever been denied a license or registration to care for children?
[  ] Yes [  ] No

If “Yes,” when were you denied? ____________________________________________________

For what type of childcare were you denied? __________________________________________


Facility Address (Street, City, ZIP): _____________________________
County: _______

E.
Have you ever had a childcare license or registration revoked or suspended?
[  ] Yes [  ] No

If “Yes,” when did the revocation or suspension occur? __________________________________

What was the reason for the revocation or suspension? ___________________________________

Facility Address (Street, City, ZIP): _____________________________
County: _______

F.
Has a facility that you operated ever been placed on probation?
[  ] Yes [  ] No

If “Yes,” when was it placed on probation? ____________________________________________

What was the reason it was placed on probation? _______________________________________

Facility Address (Street, City, ZIP): _____________________________
County: _______

Child Abuse/Neglect








Have you or has any person listed in Item 1 ever been investigated for abusing or neglecting a child by any of the following agencies?

A.  Child Protective Services of the Texas Department of Protective and Regulatory Services………..Y    N

B.  County child welfare agency……………………………………………………………….………..Y    N

C.  Law enforcement agency (police, sheriff, etc.)…………………………………………….………..Y    N

D.  Child welfare agency in another state……………………………………………………………….Y    N

E.  Other (specify)……………………………………………………………………………………….Y    N

If “Yes,” to any of the above, what was the child’s name? _______________________________________

How was the child related? ________________________________________________________________

When did this occur? ____________________________________________________________________

Where? _______________________________________________________________________________

Health

During the past 10 years, have you or has any person listed in Item 1 had any handicapping conditions; chronic conditions; or serious physical, mental, or emotional illness? 
[  ] Yes [  ] No

If “Yes,” please give the name of the person(s) and describe.  Include a description of any   

vision or hearing problem, any limitations on mobility, and any history of alcohol or drug 

abuse.  Include treatment and current status.  Use additional sheets as necessary.

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

What is your current health condition?
[  ] Excellent
[  ] Good         [  ] Fair
[  ] Poor

Criminal charges/convictions

A.
Have you or has any person listed in Item 1 ever been convicted of a felony or misdemeanor?

[  ] Yes [  ] No

If “Yes,” give name of person(s): ____________________________________________________

Date of Conviction: _______________
Location: ___________________________________

Give details including type of conviction and disposition: ________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B.
Do you or does any person listed in Item 1 have felony or misdemeanor charges pending with 

The county or district attorney or is anyone now complying with the terms of a deferred adjudication           [  ] Yes [  ] No

If “Yes,” give name of person(s): ___________________________________________________________

Type of Charge: _________________________________________________________________

County where charges are pending or length of deferred sentence: _________________________

Court No.: _______________
Location: __________________________________________

Give details: ____________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Military











Complete this section if you served in the U.S. Armed Forces.

________________________________________________________________________

Describe your duties and any special training.

______________________________

______________________________

Branch of Service




Date of Discharge

______________________________

______________________________

Period of Active Duty (From – To)


Rank at Discharge

Month and Year

TO BE FILLED IN BY INTERVIEWER:

Have you ever been arraigned or convicted of:

A.
Felony?







Yes _____ No _____

B.
Offense against a person?





Yes _____ No _____

C.
Offense against the family?




Yes _____ No _____

D.
An incident of Public indecency?




Yes _____ No _____

Have you ever been hospitalized?





Yes _____ No _____

Surgeries?







Yes _____ No _____

Do you currently take medications?





Yes _____ No _____            If so, what medicine do you take? _____________________________________

Have you ever taken psychotropic medications?



Yes _____ No _____

Have you ever had stomach trouble?




Yes _____ No _____

Have you ever experimented with sold or manufactured drugs?

Yes _____ No _____

Do you indulge in alcoholic beverages?




Yes _____ No _____

Has drinking alcoholic beverages ever affected your working effectiveness?
Yes _____ No _____

Would you give permission for a criminal check to be run with local or other 

authorities?







Yes _____ No _____

Will you agree to random drug testing?




Yes _____ No _____

References










Please give at least 3 names of references along with their phone numbers and addresses.

1.
_______________________________________________________________________________


Name(s)


_______________________________________________________________________________


Home and work numbers, including area codes


_______________________________________________________________________________


Address – Street, City, Zip Code

2.         ______________________________________________________________________________

Name(s)

_______________________________________________________________________________

Home and work numbers, including area codes

_______________________________________________________________________________

Address – Street, City, Zip Code

3.         ______________________________________________________________________________

Name(s)

_______________________________________________________________________________

Home and work numbers, including area codes

______________________________________________________________________________

Address – Street, City, Zip Code

4.         ______________________________________________________________________________

Name(s)

_______________________________________________________________________________

Home and work numbers, including area codes

_______________________________________________________________________________

Address – Street, City, Zip Code

5.        _______________________________________________________________________________

Name(s)

_______________________________________________________________________________

Home and work numbers, including area codes

_______________________________________________________________________________

Address – Street, City, Zip Code

BEFORE EMPLOYMENT APPLICANT MUST HAVE THESE ITEMS ON FILE:

1. Personal charter references checked.
2. Three (3) reference letters on file. (should not be from a relative)

3. Health card with TB Tine Test.

4. Office forms filled out:  Application, W-4, I-9, Agreements signed, etc.  Copies of S. S. Card, Diploma, Driver’s license.

5. Must have class “C” driver’s license or better.

6. Pass a pre-employment drug test and randomly thereafter.

I certify that answers given herein are true and complete.

I authorize investigation of all statements contained in this application for employments may be necessary in arriving at an employment decision.  I understand that I have the right to make a written request within a reasonable period of time for complete disclosure of the nature and scope of any investigation.  I further authorize any physician or hospital to release any information which may be necessary to determine my ability to perform the job for which I am being considered or any future job in the event that I am hired.
I understand I may be required to successfully pass a drug-screening examination. I hereby consent a pre-and/or post employment drug screen as a condition of being hired or of my continued employment, if required.

This application for employment shall be considered active for a period of time not to exceed 45 days.  Any applicant wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information or omission given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the employer.

I UNDERSTAND THAT THIS APPLICATION OR SUBSEQUENT EMPLOYMENT DOES NOT CREATE A CONTRACT OF EMPLOYMENT NOR GUARANTEE EMPLOYMENT FOR ANY DEFINITE PERIOD OF TIME, IF EMPLOYED; I UNDERSTAND THAT I HAVE BEEN HIRED AT THE WILL OF THE EMPLOYER WITHOUT CAUSE AND WITH OR WITHOUT NOTICE.

_____________________________________________

__________________

Signature of Applicant





Date

_____________________________________________

__________________

Signature of Interviewer





Date

Applications will be kept on file f or at least a year.
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