
 
 

 
5810 Third Street – Katy, Texas 77493 

 Phone (281) 391-0172 Fax (281) 391-7579 www.mlckaty.com  
STAFF APPLICATION 
 
PERSONAL 
Name________________________________________________________________________  
 
Address  _________________________________ City_________________ Zip code__________ 
 
Phone_________________________________  Driver’s License #_________________ 
 
Email: ___________________________Position applying for________________________________ 
 
Person to call in case of emergency_________________________ Phone____________________ 
 
EDUCATION 
Grade completed: 1   2   3   4   5   6   7   8   9   10   11   12  //         High school diploma (   )        GED (   ) 
  
College attended__________________________________  Years completed:       1    2    3    4 
 
Major ____________________________________ Minor_______________________________ 
 
Degree___________________________________ Certificate Title________________________ 
 
Other training (music, art, etc.) _____________________________________________________________  
______________________________________________________________________________________ 
 
CPR certified? ________________    Do you have first aid training? _____________ 
 
WORK EXPERIENCE (Please begin with most recent) 
 

Dates 
Employed Position Employer Address Phone Reason for 

Leaving 

 
      

 
      

 
      

 
      

 
Other experience with children (babysitting, volunteering, etc ______________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 

http://www.mlckaty.com/


This job may involve lifting children and storage bins.  Do you have any temporary or permanent conditions that would 
prohibit you from doing this?  Yes _______  No ______ 
 
If yes, please explain:_______________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
REFERENCES  -- Please provide three adult references (other than relatives), who know you personally and are willing 
to certify to your character, ability and experience.   
 

Name Email Phone Relationship 
# of years 

known 
 

 
     

     

 
    

 
 
 

 
Have you ever been convicted of any crime?  Yes ______  No ______ 
 
If yes, please explain:_____________________________________________________  
 
Do you have a growing relationship with Jesus Christ as your personal Savior?_____________ 
 
Will you be faithful to love and pray for the children in your care?______________________ 
  
Will you show your love and commitment to Jesus Christ, the children, and your fellow staff members by praying, learning, 
and growing together?________________________________________ 
 
Are you an active member of a Christian church?  Yes ______ No _______  
Name of Church: _______________________________________Name of Pastor ______________________________  
 
If yes, please give the name and phone number of the church and the name of at least one church leader who would give 
you a personal reference 
_________________________________________________________________________________________________ 
 
Please use this space to explain any additional qualifications or skills you would like to be taken into consideration.  You 
may list internships, volunteer work, or special training:____________________________________ 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
I agree that all of the above information is true to the best of my knowledge and understand that any attempt to falsify this 
information will be grounds for disqualification or dismissal from employment with Memorial Lutheran Preschool. 
 
 
Signature_______________________________________________________  Date_____________________ 

 


