
St. Matthew’s Lutheran Church 

Application for Employment 
Nursery Caregiver 

 
Please complete this form and return it along with a resume to: 

 
St. Matthew’s Lutheran Church 
Attn: Life Stage One Coordinator 

1700 Edmonds Ave. NE 
Renton, WA 98056 

 
Date: ______________ 

 
Personal Information 

 
Name: ______________________________________________________________________________ 
  First    Middle     Last 

 

Present Address:  ___________________________________________________________________ 
          City                           State                     Zip 
 

Home Phone: ______________  Work Phone: _______________ Email: ___________________ 

 

Date of Birth:  ____________________    Social Security Number: _______________________ 

 

Are you eligible to work in the United States?       Yes       No 

 

What date are you available to begin?  ____________  
 
 

Education  

Name And Address Of School          Major Degree/Diploma           Graduation Date 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
 

Skills and qualifications: Training, Certifications, Awards, Licenses 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 



Employment History 

Present or Last Position 
 

Employer: ___________________________________   Position Title: _______________________  
 
Supervisor: _____________________ Phone: __________________ Email: __________________    
 
Responsibilities: ____________________________________________________________________ 
 
Reason for Leaving:  ___________________________________      From: _______  To: _______ 
 
 
Previous Position: 

 
Employer: ___________________________________   Position Title: _______________________  
 
Supervisor: _____________________ Phone: __________________ Email: __________________    
 
Responsibilities: ____________________________________________________________________ 
 
Reason for Leaving:  ___________________________________      From: _______  To: _______ 
 
 
Previous Position: 

 
Employer: ___________________________________   Position Title: _______________________  
 
Supervisor: _____________________ Phone: __________________ Email: __________________    
 
Responsibilities: ____________________________________________________________________ 
 
Reason for Leaving:  ___________________________________      From: _______  To: _______ 
 

Experience 
 

Explain your previous experience working with children and parents:  

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
What interests you about this position? 

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________ 
 
Check the ones that you have: 
 
 CPR Training      Infant CPR Training      First Aid     Other ___________________  

 



Criminal History 

 
Have you been convicted of or pleaded no contest to a felony within the last five years? 
 
  No       Yes     
 
If yes, please explain (attach separate sheet if necessary): 

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 

References 

May We Contact Your Present Employer?  

Yes _____ No _____  

References:  

Name/Title                                       Address                                               Phone        

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

 

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: __________________ 
 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 


