
KAIROS YOUTH SERVICES 
EMPLOYMENT APPLICATION 

             
 

APPLICATION DATE: _______________ 
 
PERSONAL INFORMAITON:          
    
NAME: _____________________ ____________________________ ___________________________ 
  LAST    FIRST    MIDDLE  
   
ADDRESS: ______________________ ______________________ _____________    _____________ 
   STREET  CITY                        STATE                      ZIP 
    
PHONE NUMBER: ________________________ EMAIL: ________________________________ 
        
 
ARE YOU 21 YEARS OR OLDER?   YES  NO  
    
  
EMPLOYMENT DESIRED:           
             
POSITION: __________________________ DATE YOU CAN START: ________________________ 

      

ARE YOU EMPLOYED NOW?           YES  NO  

 

IF SO, CAN WE INQUIRE WITH YOUR EMPLOYER?   YES  NO 

 

If YES, PLEASE PROVIDE INFORMATION:_________________________    ________________________ 
               NAME           PHONE # 
 

REFERRED BY: ______________________________________________________________________ 

 
 
 
EDUCATION: 
 
 NAME/ 

LOCATION OF 
SCHOOL 

 
DID YOU 
GRADUATE 

 
DIPLOMA / OR 
DEGREE 

 
SUBJECTS OF 
STUDY 

 
HIGH SCHOOL 

    

 
COLLEGE 

    

TRADE OR 
CORRESPONDENCE 
SCHOOL 

    

 
 
 
  
 
 



 
 
 
 
FORMER EMPLOYERS: (LIST CURRENT OR MOST RECENT FIRST) 
 
ORGANIZATION:____________________________________   POSITION:_______________________ 

ADDRESS: _________________________________________ PHONE: ________________________ 

DATES OF EMPLOYMENT: ____________________________  SUPERVISOR: ___________________ 

REASON FOR LEAVING: ______________________________________________________________  

 

ORGANIZATION: ____________________________________   POSITION:_______________________ 

ADDRESS: _________________________________________ PHONE:_________________________ 

DATES OF EMPLOYMENT: ____________________________  SUPERVISOR: ___________________ 

REASON FOR LEAVING: ______________________________________________________________  

 

ORGANIZATION:____________________________________   POSITION: ______________________ 

ADDRESS: _________________________________________ PHONE: ________________________ 

DATES OF EMPLOYMENT: ____________________________  SUPERVISOR:____________________ 

REASON FOR LEAVING: ______________________________________________________________ 

 
  
REFERENCES:  
 

 
NAME 

 
ADDRESS 

 
PHONE 

 
RELATIONSHIP 

 
 

   

 
 

   

 
 

   

 
 
 
ADDITIONAL INFORMATION:  
 
VOLUNTEER WORK, HOBBIES, GOALS, AND INTERESTS:__________________________________ 

____________________________________________________________________________________ 

 
ADDITIONAL INFORMATION: (PLEASE NOTE ANY ADDITIONAL INFORMATION YOU FEEL MAY BE 

HELPFUL OR PERTINENT):_____________________________________________________________ 

____________________________________________________________________________________ 



                                                                                                                                                                                               
 
IN CASE OF EMERGENCY NOTIFY:_____________________________________________________ 
         NAME    PHONE NUMBER 
 
 
HAVE YOU EVER BEEN THE SUBJECT OF AN INDICTED OR SUBSTANTIATED REPORT OF CHILD/ 
ADULT ABUSE OR NEGLECT, OR ANY OFFENSE INVOLVING PHYSICAL VIOLENCE?  
 

 YES       NO        IF YES, PLEASE EXPLAIN: __________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 
 

WHY DO YOU WANT TO WORK WITH CHILDREN:__________________________________________ 

___________________________________________________________________________________ 

____________________________________________________________________________________ 

 
 
 
 
“I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND 
COMPLETE. I UNDERSTAND THAT IF ANY FALSE INFORMATION, OMISSIONS, OR MISREPRESNTATIONS 
ARE DISCOVERED, MY APPLICATON WILL BE REJECTED. I ALSO UNDERSTAND THAT I WILL BE SUBJECT 
TO FULL BACKGROUND CHECKS INCLUDING DRIVERS RECORDS, CRIMIMAL, AND DPHHS BACKGROUND 
CHECKS.  I WILL ALSO FILL OUT A STATEMENT OF HEALTH” 
 
 
___________________________________________________________ __________________ 
   SIGNATURE       DATE 
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