
19 Harrington Rd. 
Charlton, MA 01507 
1-800-433-8375
1-508-248-2741
www.naturesclassrooom.org

Application for Employment

PERSONAL INFORMATION 
NAME (Last Name, First Name, Middle Initial) DATE OF BIRTH (mm/dd/yyyy) POSITION APPLYING 

CURRENT ADDRESS (Number, Street, City, State Zip Code) 

TELEPHONE (Home) TELEPHONE (Mobile) EMAIL ADDRESS 

PERMANENT ADDRESS (Number, Street, City, State, Zip Code) 

NURSE APPLICANTS ONLY 
LICENSE TYPE LICENSE # 

EDUCATION HISTORY (List most recent first!) 

Level School Name 
Period (Year) 

Degree 
From To 

Teaching Certifications and Membership in Relevant Professional and/or Civic Organizations: 

Additional Education or Experience History 

Official First Aid Training and/or Certification with Expiration Dates: 



CAMP/TEACHING WORK EXPERERIENCE (List most recent first!) 

Company/Location 
Date (Year) 

Position Reason for Leaving 
From To 

OTHER WORK EXPERERIENCE (List most recent first!) 

Company/Location 
Date (Year) 

Position Reason for Leaving 
From To 

ADDITIONAL QUESTIONS 

Have you ever been accused of a crime involving children? 
If yes, Explain: 

Have you ever been convicted of a crime? 
If yes, Explain: 

Can you be happy with children 14 hours a day, up to five days a 
week? 

SPECIFIC ABILITIES (Not required!) 

Musical Instruments 

Lead Singing 

Storytelling 

CERTIFICATION STATEMENT 

The information in this Application is true, correct and complete. If employed, any misstatement, omission or misrepresentation on this 
Application may result in my immediate dismissal.  If you decide to engage an investigative consumer-reporting agency to report on my credit and 
personal history I authorize you to do so. If a report is obtained you must provide, at my request, the name and address of the agency so I may 

obtain from them the nature and substance of the information contained in the report.
SIGNATURE DATE 

OFFICE USE ONLY 
HIRED CONFIRMED HOLD SALARY 

Poncho's Opus SP25

Nature's Classroom, Inc. is a non-profit company
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