
________________         _______________          

Application Date                              Date Hired           

STUDENT EMPLOYEE PERSONNEL INFORMATION 

 

Have you worked at the TESC Campus Children's Center before? __________ When?__________ 

 

Student's Name: _____________________________        

 

Student ID Number  A #____________________               Current Phone: (____)_____________________ 

   

Current Address: _______________________________________________________________________ 

               Street                                                   City                                      State               Zip Code 

Are 18 or older? ________________   Email: __________________________________________  

 

Students are hired to work in the kitchen and in the classroom.  Do you have a preference?  Which? 

 

Are you currently registered at TESC? Yes___ No___ Are you on Leave at TESC? _______ 

 

 

 

Please list two Evergreen academic or professional references, include his/her name and contact information 

 

__________________________________________________________________________________________________________ 

 

Please list two people (not relatives) who have known you for a minimum of 1 year that we may contact as personal references 

 

__________________________________________________________________________________________________________ 

 

What ages of children have you worked with and in what type of setting? Sports camps, summer camps, science camps, YMCA after 

school care, family home childcare? 

 

Dates              Child's Age                         Setting (home, center, camp) Responsibilities 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

 

Do you have a food handler’s permit? ______ First Aid Training? ______ STARS Training? ______ 

 

Number of hours you would like to work per week (up to 19 hours maximum). 

 

Would you prefer to work mornings, afternoons, or full days? 

 

Please indicate days and times you are available to work.  If you are available from 7 in the morning until 5:45 in the evening, 

please write “all” for that day.   

MONDAY      TUESDAY          WEDNESDAY             THURSDAY       FRIDAY  
 

 

 

 

 

 


