ABC Nannies, Inc. References Start

6900 Creskill Place DMV Start
Raleigh, NC 27615 Ccsl Family:
(919) 872-3016 Agreement

Please fill out this application fully, in your own handwriting. The facts requested will enable us to judge to the best
of our ability whether we have a career opportunity for you. We will, on the other hand, supply you with all the
information you care to have about our history and development, our policies and our personnel. An association that
will be pleasant and profitable both to you and ABC Nannies, Inc., we believe, upon a complete and mutual
understanding.

Last Name First Name Middle Name Date
Home Address Home Phone Number
How long have you lived there? Give below, with dates, all other addresses you have lived at

during the past 5 years:

Business Address (company, address, city, state and zip) Business Phone Number

NOTE: The Age Discrimination In Employment Act of 1967 prohibits discrimination on the basis of age with respect to individuals
who are at least 40 but less that 70 years of age.

Date of Birth: Social Security Number:

Are you a US Citizen (circle one): YES NO
Marriage Status (circle one): Single Engaged Married Divorced

Number of Children/Dependents:

What brought you in contact with ABC Nannies, Inc.?_
Have you ever applied here before (circle one)? YES NO If yes, date:
EDUCATIONAL HISTORY

Scholarship
Courses Yrs. in Did Rank: designate
Type of School Name and Address of School Specialize Attend- you Year as in Top 25%,
dlIn ance Graduate Middle 50% or
Lowest 25%
Elementary
Middle School
High School
College
Other
Educational
Courses

What languages do you speak other than English?




What periodicals do you read regularly (omit those that have a religious, racial or foreign national character)?

List below the names of your former employers, beginning with the most recent (child care related preferred).:

Family Name or Company: | Position Held: Duties:
Date of Employment: Salary:
Supervisor: Phone:
Family Name or Company: | Position Held: Duties:
Date of Employment: Salary:
Supervisor: Phone:
Family Name or Company: | Position Held: Duties:
Date of Employment: Salary:
Supervisor: Phone:
Family Name or Company: | Position Held: Duties:
Date of Employment: Salary:
Supervisor: Phone:

Briefly list what kinds of activities you might plan during the day to keep the children busy:




AUTHORIZATION:

| certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if
employed, falsified statements on this application shall be grounds for dismissal. | authorize investigation of all statements
contained herein and the references and employers listed within application to give you any and all information concerning my
previous employment and any pertinent information they may have, personal or otherwise, and releases the company from all

liability for any damage that may result from utilization of such information.

Applicant Signature Date

DO NOT WRITE BELOW * OFFICE USE ONLY




