
 
 

 

Pleasant Valley Cooperative Preschool​ ​    805-484-0842 

440 Skyway Dr. Camarillo, CA 93010​ ​ ​ ​ ​        pvcoop.org 

                                          
Employment Application                       

 

Through this application, we wish to get to know you. Please help us by answering all 
questions completely.  Use extra paper if you need to. Submit a resume if you have one 
and include any additional information you would like us to have. 

Full Name:_________________________________    Phone:____________________  

Address: ________________________________    City ________________________              

Cell # ____________________________        Email : __________________________  

Social Security # ______________________       D.L. # ________________________  

How did you hear about this employment opportunity? ____________________  

 

PREVIOUS EMPLOYMENT: (attach additional as needed) 

Name____________________________________   Phone ______________________ 

Address _______________________________________________________________  

Job title ________________________________________ Hourly rate: _____________  

Supervisor: ________________________   Employed From: _______ To: ________ 

Job description: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Reason for leaving  ______________________________________________________ 

 



 
 

Name____________________________________   Phone ______________________ 

Address _______________________________________________________________  

Job title ________________________________________ Hourly rate: _____________  

Supervisor: ________________________   Employed From: _______ To: ________ 

Job description: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Reason for leaving  ______________________________________________________ 

 

 

EDUCATION BACKGROUND: (attach extra sheets as needed) 

School Attended/Program_________________________________________________    

Degree/Certificates____________________        Date Completed_________________ 

School Attended/Program_________________________________________________    

Degree/Certificates____________________        Date Completed_________________ 

If you do not have a degree/certificate in Child development please list courses taken 
related to child development:  

________________________________     _________________________________ 

________________________________     __________________________________  

________________________________     __________________________________ 

 

Describe any volunteer work, professional associations, licenses, etc you have that 
qualify you for working with children:  

________________________________     _________________________________ 

________________________________     __________________________________  

________________________________     __________________________________ 



 
 

Can you lift 35 pounds, stand for 1 hour, sit on the floor, squat, and rise? _______ 

Are you willing to be background checked/ fingerprinted? ______    

Have a T.B. test, with negative results? _______  

Have you ever been convicted of a criminal offense (felony or misdemeanor)? _______  

 

REFERENCES: Please list 3 individuals not related to you who can give information 
about your background, character, abilities, etc. References and prior employment will 
be verified before hiring.  

Name/Position:_________________________________________________________   

Home/Business Phone# _________________      Years known: __________________  

Email: _______________________________________________________________  

Relationship: __________________________________________________________ 

 

Name/Position:_________________________________________________________   

Home/Business Phone# _________________      Years known: __________________  

Email: _______________________________________________________________  

Relationship: __________________________________________________________ 

 

Name/Position:_________________________________________________________   

Home/Business Phone# _________________      Years known: __________________  

Email: _______________________________________________________________  

Relationship: __________________________________________________________ 

 

 

I certify that the above statements are true and give my permission for any necessary 
verification.  

 

Signature of Applicant: ________________________________ Date: ______________  

Please continue to answer professional questions.  Submit via email to Shaylee Stewart 
at director@pvcoop.org. 

mailto:president@pvcoop.org


 
 

Please answer the following.  Use separate/additional pages as needed.  

1. What is your personal Philosophy of early childhood learning? 

 

 

 

 2. Why do you want to work with children and families in a cooperative setting?  

 

 

 

3. What specific experience and skills do you have interacting with parents? 

 

 

 

 4. What are the most important skills a preschooler needs to learn in preschool?  

 

 

 

5. What is most important in working with your co-workers?  

 

 

 

6. How do you approach discipline?  

 

 

7. Where do you see yourself in 5 years?  

 

 

8. Do you currently have a California Child Development permit?  If yes, which one? If 
not, would you consider attaining one? 


