
Love N Care Christian Learning Center 
Application for Employment 

1520 NW 34th Street 
Gainesville, Fl 32605 

 
 

Date of Application______________ Position Applied For______________________________ 
 

Name_________________________________________________________________________ 
 
Address_______________________________________________________________________ 
 
Home Phone #___________________Cell #_______________Social Security #:_____________   
 
Emergency Contacts 
 
 
Name        Phone Number 
 
Name       Phone Number 
 
Are you currently a student? _______ Where? ________________________________________ 
 
Why do you want to work in a Christian preschool? ____________________________________ 
 
______________________________________________________________________________ 
 
 
Educational Background 
 
School       Degree     Major 
 
___________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Have you taken 40 hours of childcare classes?________________________________________ 
 
Are you certified in CPR and First Aid? ____________________________________________ 
 
Do you have your CDA? __________    Plan to get it?__________________________ 
 
Are you prepared to teach Bible subjects and Christian doctrine? _________________________ 
 
Are you qualified to teach: Art_______ Music_______  
 
Other subjects (please specify)____________________________________________________ 
 



Do you play the piano or other instrument? ________ List______________________________ 
 
 
 
 
 
Do you have personal assurance that you are a born again Christian? ______________________ 
 
If a child wanted to know how to get to heaven, what would you say? 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Do you attend church regularly? ___________ Where? ________________________________ 
 
Pastor’s Name_________________________________ Phone #_________________________ 
 
Are you active in your church or currently engaged in some type of Christian service? _______ 
 
If so, please explain_____________________________________________________________  
 
____________________________________________________________________________ 
 
Do you use tobacco, alcohol, or narcotics? ____________________ 
 
If yes, please explain ____________________________________________________________ 
 
This job may require lifting children and stooping to speak to children. Is there any reason you 
would not be able to lift up to 50 lbs or stoop down? Yes ____  No ____ 
 
If yes, explain __________________________________________________________________ 
 
 
 

EMPLOYMENT HISTORY 
 
1. Please list all previous work experience during the past five years starting with most recent: 
 
Name of Business_______________________________________________________________ 
 
Address_______________________________________________________________________ 
 
Phone______________________ Name & Title of  Supervisor___________________________ 
 
Dates of Employment from ________to________ Start pay_________ Ending pay___________ 
 
Reason for leaving______________________________________________________________ 
 
 
 



2.  Name of Business___________________________________________________________ 
 
Address_______________________________________________________________________ 
 
Phone______________________ Name & Title of  Supervisor___________________________ 
 
Dates of Employment from ________to________ Start pay_________ Ending pay___________ 
 
Reason for leaving______________________________________________________________ 
 
 
3. Please list all previous work experience during the past five years starting with most recent: 
 
Name of Business_______________________________________________________________ 
 
Address_______________________________________________________________________ 
 
Phone______________________ Name & Title of  Supervisor___________________________ 
 
Dates of Employment from ________to________ Start pay_________ Ending pay___________ 
 
Reason for leaving______________________________________________________________ 
 
List any other experiences or activities that you think might qualify you for this position:  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
 
PERSONAL REFERENCES: 
 
Please list three persons, unrelated to you, who can attest to your moral and spiritual character: 
 
Name     Address    Phone 
 
1. ___________________________________________________________________________ 
 
2. __________________________________________________________________________ 
 
3. __________________________________________________________________________ 
 
Are you a good disciplinarian? _____________ Explain________________________________ 
 
_____________________________________________________________________________ 
 
Are you interested in teaching for 1 year_________ 2 years ________ Indefinitely __________? 
 
 



PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY AND INITIAL 
EACH BEFORE SIGNING THIS FORM. 
 
I understand that upon termination of this position I will not be eligible for Unemployment 
Compensation due to the religious exemption as stated by Florida Law (501c3). 
 
         Initial___________ 
 
I understand that Florida is an “At-Will” employment state. 
         Initial___________ 
 
If accepted for employment, I understand that I must abide by the rules and policies of the 
Employer. I understand that there is a probationary period of 90 days. 
 
         Initial___________ 
 
I understand that I will be charged for the cost of the State required background check. This 
charge will be deducted from my first paycheck unless otherwise requested. 
 
         Initial___________ 
 
I certify that the answers given by me to the foregoing questions and statements are true and 
correct without falsifications, omissions, or misleading statements of any kind whatsoever. I 
authorize previous employers, schools or persons named above to give my information regarding 
my employment, together with any information they may have regarding me, whether or not it is 
in their records. I hereby release all companies, schools or persons form all liability for any 
damage for issuing this information. 
 
 
 
 
 
 
Signature____________________________________________ Date_____________________ 


