Schooal fids In Peterborough Employment Application

14 Vinve Street Peterborough NH 03458  603-924-7050 director@kidsatskip.org
Personal Information
Full Name: Date

Mailing Address:

Phone: [] Email O

Please indicate the preferred method of contact by checking the box

Position Details

Position applying for:

[] Group Leader (17+) [] Assistant Group Leader (15+) [ ]  Other
Availability: Check all that apply Available start date:
O Mornings before school ] Afternoons after school L] Fun day care/non school days
[J  summer Session L) substitute
L] other:
Please list the days of the week you can work:
Minimum hourly rate required Ideal Number of hours:

Education History
School and Location: Dates: Area of Study: Degree/Credits

Copy of diploma and/or transcripts will be needed at time of hire.

Experience and Work History
Employer: Contact: Dates: Supervisor: Reason for leaving:

Please use an additional piece of paper if more room is needed.

I understand:
[[] Record of a physical emamination dated within the past 12 months must be on file within 60 days of hire date.
[7]  criminal release and Fingerprinting also mandatory unless an Employment Eligibility Card from NH is presented

Current CPR Certification Yes No Current First Aid certification Yes No
Do you have a criminal record? Yes No If Yes, Please explain:

Continued on the back



Schooal fids In Peterborough Employment Application

Tell Us About Yourself
What are some skills you could share with out children ages 4 years 8 months to 15 years old?

What are some things you are passionate about?

List some references that may be able to speak to your experience or abilities relating to this job
Name Relation Contact information (phone or email)

Do you have any known medical concerns that may interfere with your ability to perform this position? (such as lifting 40
Ibs or light snow removal) Yes [] No []

I certify that the above information is tfrue and complete to the best of my knowledge. I understand any statement I have
furnished which is shown to be falsly made will be cause for my immediate dismissal. I authorize SKIP to conduct any and
all inquiries that it may deem necessary or advisable o provide SKIP with any information concerning me, my experience,
and work history. I release and hold harmless SKIP and such providers of information from any liability which results from

the furnishing and review of this information.

Signature of Applicant Date



