
 
 

APPLICANT INFORMATION 

 

Full Name: __________________________________________________________________ Date: _______________ 

                    Last                                                              First                                       Middle Initial 

 

Address: ________________________________________________________________________________________ 

 Street Address       Apartment/Unit # 

 

 _______________________________________________________________________________________ 

 City       State  Zip Code 

 

 

Phone #: _________________________ Email Address: __________________________________________________ 

 

 

Date Available: ______________________Desired Salary: $ _____________ Social Security #: ___________________ 

 

 

Position(s) Applying For: ___________________________________________________________________________ 

 

 

Have you ever been convicted of a crime?      YES        NO            If yes, explain: ________________________________ 

 

Are you legally authorized to work in the United States?  YES        NO            

 
 

EDUCATION 

 
  Name and Location of School Attended 

From - To 

Major/Course   

of Study 

Degree/Diploma Obtained 

High School         

College         

Graduate School         

 
Describe any relevant specialized training, apprenticeship, qualifications and/or skills. 

_____________________________________________________________________________________

_______________________________________________________________________ 

 
On which of the following do you have current training? 

___ CPR  ___ First Aid  ___Certified Food Management  

 

 

KIDDIE CRUSOE 
7 Fox Tail Road, Timonium, MD 21093 

 

 

Employment Application 
 

Mail Completed Applications to: 

P.O. Box 612, Forest Hill, MD 21050 

or hr@kiddiecrusoe.com 

 



 

EMPLOYMENT HISTORY 

 

Start with your most recent employer. Include any job-related military service assignments. You may exclude organizations 

which indicate race, color, religion, gender, national origin, disabilities, or other protected status. 

 

DATE 
(month and year) 

Name & Phone Number                      

of Employer and Supervisor 
Salary Position/Duties Reason for Leaving 

From: 

To: 

        

From: 

To: 

        

From: 

To: 

        

From: 

To: 

        

If you need additional space, please continue on the back of Application. 

 

May we contact the employers listed above?  YES NO 

 

 

REFERENCES 

 
Provide the names of three persons not related to you, whom you have known at least one year. 

 
PROFESSIONAL REFERENCES 

Name Phone Years Acquainted 

  

  

    

  

  

    

  
PERSONAL REFERENCES 

Name Phone Years Acquainted 

  

  

    

  

  

    

  
 

EMERGENCY INFORMATION 

 

In the event of an emergency, notify one or both of the following people: 

 

________________________________________________   ___________________________   __________________ 

Name         Relationship                                        Phone 

  

 

________________________________________________   ___________________________   __________________ 

Name         Relationship                                        Phone 

 

 

 

 

 



 

APPLICANT’S STATEMENT 

 

I CERTIFY that the facts presented in this application are true and complete to the best of my knowledge.  

 

I AUTHORIZE Kiddie Crusoe, LLC to investigate all statements made in this application and to contact any 

references given, while releasing Kiddie Crusoe, LLC from any liabilities and or damage caused.  

 

In the event of employment, I UNDERSTAND that should any statements made in this application or during the 

interview process prove to be false, that this may be grounds for immediate dismissal.  

 

I UNDERSTAND that there is no stated or implied minimum length of employment and that should I be hired, I 

agree that my employment may be terminated at any time, without prior notice or just cause. Furthermore, I 

agree to conform to the company’s rules and regulations, and I understand and agree that the terms and 

conditions of my employment, including compensation, may be changed, with or without cause, and with or 

without notice, at any time by the company.  

 

I certify that I am legally entitled to work in the United States and that all permits are still valid. 

 

 

_________________________________________________________________      ___________________ 

Signature of Applicant             Date 

 

 


