
Aldersgate Academy 
1741 Sayles Blvd   Abilene, Texas 79605   325-677-1045 

 

EMPLOYMENT APPLICATION 
 

 
Today’s Date ________________________   Hire date _________________________ 
 
Termination Date _________________ Reason for Termination __________________________________ 
 

 
 
Name _________________________________________________________________________________ 
              Last                                    First                          Middle 
                                 
Address _______________________________________________________________________________ 
                Number           Street                                           City                            Zip Code 
 
Phone ________________________________________________________________________________ 
                Home                                                      Cell 
Email Address __________________________________________________________________________ 
 
 

EDUCATION HISTORY 
 
High School  ____________________________________________________________________________ 
                       Date of Graduation/GED                        Name & Location 
 
College  _______________________________________________________________________________   
                 Date of Graduation                    Name & Location 
 

 ______________________________________________________________________________ 
                 Degree                                       Majors 
 

CHILD CARE EXPERIENCE 
 
1.   ___________________________________________________________________________________ 
     From    / To          Name and Location of Licensed Center 
 
    _____________________________________________________________________________________ 
   Position              Supervisor’s Name/Phone No.                     Reason for Leaving 
 
2.   ___________________________________________________________________________________ 
     From    / To          Name and Location of Licensed Center 
 
    _____________________________________________________________________________________ 
   Position              Supervisor’s Name/Phone No.                     Reason for Leaving 
 
3.   ___________________________________________________________________________________ 
    From    / To          Name and Location of Licensed Center 
 
    _____________________________________________________________________________________ 
   Position              Supervisor’s Name/Phone No.                     Reason for Leaving 



REFERENCES    List the names of three persons NOT related to you whom you have known at least one year. 
 
1. __________________________________________________________________________________ 
     Name                             Address                                     Phone:  Work                      Home 
2. __________________________________________________________________________________________ 
      Name                           Address                                     Phone:  Work                      Home 
3. __________________________________________________________________________________________ 
      Name                          Address                                     Phone:  Work                      Home  

 
May we contact these businesses for references? _______Yes    _______No 
 
 

CHILDREN    List the names of your children who will be in need of care at our center. 
 
1. __________________________________________________________________________________________ 
      Name                                                                      Date of Birth 
2. __________________________________________________________________________________________ 
      Name                                                                     Date of Birth 
3. __________________________________________________________________________________________ 
       Name                                                                    Date of Birth 

 

Request for Criminal History and Central Registry Check 
(As required by Texas Dept. of Protective and Regulatory Services) 

 
___________________________________________________________________________________ 
County of Residence    Date of Birth    Male/Female 
 
____________________________________________________________________________________________ 
List all other cities in Texas where there has been residency 
 
Ethnicity____ Hispanic____ Other 
Race ____White ____Black ____Asian/Pacific Islander ____American ____ Indian/Alaskan 
 
Other names used (married, maiden, etc.)  
 
____________________________________________________________________________________________ 
First Name      Middle Name      Last Name 
____________________________________________________________________________________________ 
First Name     Middle Name    Last Name 
 
Driver’s License No.___________________ Issuing State  _________   Social Security No. ________________________ 

 

FELONY STATEMENT 
 
I HAVE NEVER BEEN CONVICTED OF ANY OF THE FOLLOWING OFFENSES: 
_____ A felony or misdemeanor classified as an offense against the person or family. 
_____ A felony or misdemeanor classified as public indecency.  
_____ A felony violation of any law intended to control the possession or distribution of any substance included as a 
controlled substance in the Texas Controlled Substance Act. 
 
I have never been convicted or placed on deferred adjudication for any felony or misdemeanor and there are no pending 
criminal charges against me. Deferred adjudication is a common term in criminal law.  It is generally understood to be a 
process whereby the judge defers rendering a conviction pending an opportunity for the defendant to demonstrate 
rehabilitation. If, after a set period of time, the defendant demonstrates rehabilitation, the record is cleared. 

 

__________________________________________                                         ______________________  
Applicant Signature                                                                               Date 


