
 

 
 

The Lighthouse at Collin Creek 
Formerly known as Collin Creek Community Church 

MDO/Preschool 
3701 West Spring Creek Parkway 

972-208-4803 
 
 

Employment Application 
 
 (Please Print) 
Position Applying For:  _____________________________________  Date:  _______________ 
 
How did you learn about us?______________________________________________________ 
 
Name of Applicant:  _____________________________________________________________ 
   (Last)    (First)   (Middle/Maiden) 
 
 
Address:  __________________________  City:  _________________  Zip: ________________ 
 
 
Telephone Number:  _________________________  SSN: (optional)  ___________________________ 
 
 
Best time to contact you:  _________________________________________________________ 
 
 
If you are under 18 years of age, can you provide required proof of eligibility to work? ________ 
 
Have you ever filed an application with us before?  ________ 
If yes, give date:  __________________ 
 
Have you ever been employed with us before?  ___________ 
If yes, give date:  __________________ 
 
Do any of your friends, or relatives, other than spouse, work here? ________________________ 
 



If yes, state name, relationship and location: __________________________________________ 
 
Are you currently employed?  ____________ 
 
May we contact your present employer?  _____________________ 
 
When can you begin work?  ________________________________ 
 
Are you available to work:  Full Time(30+)  _______  Part Time _______ Sub. Only ______ 
 

 
 

Record of Education 
 
 

School School Name 
And Address 

Course of Study Dates 
Attended 

Degree 
Awarded 

High School 
 

 
 
 

   

College 
 

 
 
 

   

Other 
 

 
 
 

   

 
Do you have previous experience from another school or child care center?  ________________ 
 
If yes, where?  _________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What are your professional goals?   
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
 
 
 



 
What are your experiences with team teaching?  
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
List any certificates or special training you have received related to child care: 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
Health: 
 
(check)  Excellent  _________     Good ___________  Fair ___________ Poor ______________ 
 
List any health conditions that may limit activities:  
 
 
 
 
 
 
 
 
Church Affiliation 
Name of Church: _______________________________________________________________ 
 
 
Please tell us how you came to know Jesus Christ as your Savior: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Write your educational philosophy for working with young children: 
 
 
 
 
 
 
 
 
 
 
 
 
_________________________________ 
Applicant’s Signature 
 
 


