
STAFF APPLICATION 

CAROUSEL DAY SCHOOL 

9 West Ave. 

Hicksville, NY 11801 

(516) 938-1137 
 

 

DATE:  ______________ POSITION APPLING FOR: ___________________________ 

 

DATE OF BIRTH: ____________________ 

 

NAME: _________________________________________________________________ 

                        LAST                                    FIRST                                        MIDDLE 

 

ADDRESS: _____________________________________________________________ 

 

SOCIAL SECURITY# _______  _______  _______ 

 

HOME  TELEPHONE # _____________________ 

 

CELL NUMBER:  # ____________________________ 

 

EMAIL ADDRESS: ______________________________________________________ 

 

EDUCATION    PLEASE ATTACH A RESUME DETAILING  EDUCATION AND 

EMPLOYMENT HISTORY. 

 

COLLEGE:  ______________________________DATES:________________________ 

 

MAJOR: ________________________ 

 

DEGREE: _______________________ 

 

HIGH SCHOOL __________________________ DATES: ________________________ 

 

SPECIAL INTERESTS/HOBBIES: __________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

PAST EMPLOYMENT 

 

DATES  EMPLOYER ADDRESS 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________



________________________________________________________________________

_____________________________________________________________________ 

REFERENCES  (AT LEAST 3 PERSONS-NOT RELATIVES) 

 

NAME ADDRESS TELEPHONE 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

  

DATE AVAILABLE: ______________________SALARY DESIRED:______________ 

 

DRIVERS LICENSE NUMBER _____________________________________________ 

 

Would you being willing to obtain a CDL? _____________________________________ 

 

Write a brief biological sketch, including specialized training in education, and 

experience or training in other teacher related fields which might have a bearing on the 

position for which you are applying. 

 

 

 

 

 

 

 

 

 

 

 

 

The undersigned authorizes the school to contact previous employers and personal 

references. Your opportunity for employment will be based solely upon your merit and 

availability of positions. 

Have you ever been arrested for any crime including sex related or child abuse related 

offenses? _______________________________________________________________ 

 

I (name) ___________________________Certify that all the information provided on 

this application is true.  

 

Date: ______________                 Applicant’s Signature___________________________ 


