
 
Oshkosh Child Development Center  

Employment Application 
660 N Main St 
(920) 267-8101 

liz@oshkoshchilddevelopment.org 
 

Applicant Information: 
Full Name: _______________________________________ Date: ___________________ 
Address: ___________________________________  City: _________________________ 
Phone Number: _______________________________  OK to Text?  ▢Yes  ▢No 
Email Address: ____________________________________________________________ 
Over 18 years old:  ▢Yes  ▢No    
 

Availability: 
Preferred Shift:   ▢ Anytime   ▢1st   ▢2nd   
Date Available: _______________________ 
Seeking:   ▢Full time   ▢ Part Time   ▢ Substitute/On call 
Position: ▢Lead Teacher  ▢Assistant Teacher   ▢Kitchen  ▢Float Staff 
Preferred Age:       ▢ Any   ▢ Infant   ▢ Toddler   

 ▢ 2 Yr old  ▢ Pre-k/School Age 
 

Education & Training: 
Highest Education Completed: ▢ HS Dipoloma/GED  ▢ College Credits ▢ 
CDA credential  ▢ Assocaites  ▢ Bachelors  ▢ Masters 
Major/Field of Study: ___________________________________ Year: ____________ 
Certificates Held: _________________________________________________________ 
 
 
 
 



Employment History: 
Company: ________________________________________ Dates: _______to ________ 
Address: ___________________________________________________________________ 
Phone: _________________________________ Supervisor: _______________________ 
Job Title: ___________________________Contact for Reference:  ▢ Yes  ▢ No 
 
Company: ________________________________________ Dates: _______to ________ 
Address: ___________________________________________________________________ 
Phone: _________________________________ Supervisor: _______________________ 
Job Title: ___________________________Contact for Reference:  ▢ Yes  ▢ No 
 

Experience: 
What is your Experience Working with Children: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 

References: 
Name: _____________________________________________________________________ 
▢ Personal - Relationship _______________________________________________ 
▢ Professional - Company _______________________________________________ 
Email: ______________________________________  Phone: _______________________ 
Name: _____________________________________________________________________ 
▢ Personal - Relationship _______________________________________________ 
▢ Professional - Company _______________________________________________ 
Email: ______________________________________  Phone: _______________________ 
 
 
I authorize that the above information is Accurate:  
Print Name: ______________________________________________________________ 
Signature: _________________________________________ Date: ________________ 


