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JAPAN
ScHooOL YEAR 2008 — 2009 EMPLOYMENT APPLICATION

The Yokosuka Co-Op Preschool is a private, non-profit, non-discriminatory organization supported entirely by tuition, donations and fundraising. In accordance with the Constitution and
By-Laws, the Executive Board manages the Yokosuka Co-Op Preschool under the jurisdiction of Commander, Fleet Activities Yokosuka.

AP P L | SIEGNLINAME (LAST, FIRST, MIDDLE) GENDER BIRTH DATE (DD/MONTH/YYYY) SOCIAL SECURITY NUMBER
AP PL | CPRERERREB NICKNAME HOME LANGUAGES: ENGLISH RACE (OPTIONAL) | AMERICAN INDIAN OR ALASKA NATIVE
] JAPANESE [ SPANISH [ ASIAN  [J BLACK OR AFRICAN AMERICAN  [J HISPANIC
[l TAGALOG [J OTHER: WHITE NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER
APPLI CANT6S HOME ADDRESS ( QUARTERS #) APPLI CANTO6S H| APPLI CANTG6S C
APPLI CANT6S MAILI NG ADDRESS APPLI CANT6S HOME EMAI L ADDR
S P ONS OR 6 SASTNFRBTEMIDDLE) S P ON S SRIBLSECURITY NUMBER ROTATION DATE
S P O N S OWRGSTATION AND ADDRESS GENDER RANK/RATE BRANCH ACT DUTY
DOD CON
1 CIVILIAN
SPONSOROGPEONPUT Y SPONSOR®&6S CELL PHONE SPONSOR®&6S DUTY EMAI L
SP OUS E 6 S(LASTAFME, MIDDLE) IF DIFFERENT THAN SPONSOR S P O U SSEGAISSECURITY NUMBER ROTATION DATE
S P O U HTE STATION/EMPLOYER AND ADDRESS GENDER RANK/RATE BRANCH 1 ACT DUTY
DOD CON
1 CIVILIAN
SPOUSES DUTY/WORK PHONE SPOUSEG6S CELL PHONE SPOUSEG6S DUTY/ WORK EMAI L
LOCAL EMERGENCY CONTACT INFORMATION
(IN THE EVENT OF A LOCAL EMERGENCY PLEASE NOTIFY THE FOLLOWING INDIVIDUALS.)
1. CONT A (CABTQ BRSTNVADDLE) AND RELATIONSHIP CONTACT6S HOME P CONTACT®SNECELL
CONTACTO6S ADDRESS CONTACTO6S WORK PHONE CONTACT®6S PLACE OF EMP
2. CONT A (CABTQ BRSTNVADDLE) AND RELATIONSHIP CONTACT6S HOME P CONTACT6S CELL PH
CONTACTO6S ADDRESS CONTACTO6S WORK PHONE CONTACT®6S PLACE OF EMP
PERMANENT STATESIDE EMERGENCY CONTACT
(IN THE EVENT OF AN EMERGENCY OR MAJOR DISASTER PLEASE NOTIFY THE FOLLOWING INDIVIDUAL.)
CON T & RAWB® (LAST, FIRST, MIDDLE) CONTACT6S HOME PHONE CONTACT®6S CELL PHONE
CONT S8 ADDRESS CONTACTO6S RELATI ONSHI P

(AP P L I SIGNATURE) (DATE) 10F3


mailto:director@yokoco-op.com

APPLICANTO6 S L EGAL NA (ST, FIRST, MIDDLE) GENDER BIRTH DATE (DD/MONTHIYYYY) APPLI CANT6S SOCI AL §

EDUCATIONAL BACKGROUND INFORMATION
(PLEASE PROVIDE INFORMATION ON ALL EDUCATIONAL INSTITUTIONS ATTENDED.)

1. HI GH SCHOOLG6S NAME AND AL YEARSCOMPLETED AND ANY DEGREES EARNED YEAR DEGREES EARNED
2. COLLEGE®S OR UNI VERSI TY®d Y YEARS COMPLETED AND ANY DEGREES EARNED YEAR DEGREES EARNED
3. COLLEGE®S OR UNI VERSI TY® Y YEARS COMPLETED AND ANY DEGREES EARNED YEAR DEGREES EARNED
4. COLLEGE®S OR UNI VERSI TY® Y YEARS COMPLETED AND ANY DEGREES EARNED YEAR DEGREES EARNED

EMPLOYMENT AND/OR VOLUNTEER BACKGROUND INFORMATION
(PLEASE PROVIDE DETAILED INFORMATION SO THAT THESE INDIVIDUALS CAN BE CONTACTED IN A TIMELY MANNER. PLEASE LIST YOUR MOST CURRENT EMPLOYERS.)

1. EMPLOYER®6S NAME, ADDRESS AND PH| SUPERVI SOR8S NAME (LA] SUPERVI SOR6S TITL
APPLI CANT6S POSI T GRFEMM@MENUTI ES AT REASON FOR LEAVING DATES AT PLACE OF EMPLOYMENT
2. EMPLOYER®S NAME, ADDRESS AND PH| SUPERVI SOR6S NAME (LA} SUPERVI SOR6S TITL
APPLI CANT6S POSITI ON AND DUTIES AT REASON FOR LEAVING DATES AT PLACE OF EMPLOYMENT
3. EMPLOYERO6S NAME, ADDRESS AND PH| SUPERVI SOR6S NAME (LA] SUPERVI SOR6S TITL
APPLI CANT6S POSI TI ON AND DUTIES AT REASON FOR LEAVING DATES AT PLACE OF EMPLOYMENT
4. EMPLOYERO6S NAME, ADDRESS AND PH| SUPERVI SOR6S NAME (LA] SUPERVI SOR6S TITL
APPLI CANT6S POSI TI ON AND DUTIES AT REASON FOR LEAVING DATES AT PLACE OF EMPLOYMENT

MEDICAL AND SPECIAL NEEDS INFORMATION

PRIVACY ACT STATEMENT

The data collected on this form is maintained (98539, OMB Grtular A-10& and DoDeDlrective) §
5400.11. Unauthorized disclosure of this information constitutes a violation of the Privacy Act and may result in a fine up to $5000. Race questions comply with OMB Standards
for Maintaining, Collecting and Presenting Data for Race and Ethnicity, dated 30 October 1997 (62 FR 58782-58790).

DO YOU HAVE ANY MEDICAL CONDITIONS THAT THE STAFF AND EXECUTIVE BOARD SHOULD BE ADVISED OF?
0 NO. NONE KNOWN AT THIS TIME AND/OR PREFER NOT TO DISCLOSE.

[l YES. PLEASE BE ADVISED:

DO YOU HAVE ANY SPECIAL NEEDS THAT THE STAFF AND EXECUTIVE BOARD SHOULD BE ADVISED OF?
[l NO. NONE KNOWN AT THIS TIME AND/OR PREFER NOT TO DISCLOSE.
[l YES. PLEASE BE ADVISED:

(AP P L I SIGNATURE) (DATE) 20F3



APPLICANTO6 S L EGAL NA (ST, FIRST, MIDDLE) GENDER BIRTH DATE (DD/MONTHIYYYY) APPLI CANT6S SOCI AL §

REQUIRED SUPPORTING DOCUMENTS

LIST OF REFERENCES
(PLEASE SUBMIT THE ATTACHED LIST OF REFERENCES WITH THIS APPLICATION.)

CHILD DEVELOPMENT/YOUTH PROGRAMS CONDITION OF EMPLOYMENT STATEMENT OF ADMISSION
(PLEASE SUBMIT THE ATTACHED CHILD DEVELOPMENT/YOUTH PROGRAMS CONDITION OF EMPLOYMENT STATEMENT OF ADMISSION WITH THIS APPLICATION.)

TRANSCRIPTS
(PLEASE SUBMIT COPIES OF ALL ACADEMIC TRANSCRIPTS.)

OPTIONAL SUPPORTING DOCUMENTS
RECOMMENDATION AND/OR REFERENCE LETTERS
RESUME

ADDITIONAL INFORMATION

1. HAVE YOU EVER WORKED WITH CHILDREN BETWEEN THE AGES OF 3 AND 5?
(1 NO. |HAVE NEVER WORKED WITH CHILDREN BETWEEN THE AGES OF 3 AND 5.

[ YES. | HAVE WORKED WITH CHILDREN BETWEEN THE AGES OF 3 AND 5.
2. ARE YOU CURRENTLY OR HAVE YOU EVER BEEN TEACHER CREDENTIALED AND/OR CERTIFIED OR POSSESS A DEGREE IN EARLY CHILDHOOD EDUCATION
OR A RELATED DISCIPLINE?
[J NO. [|HAVE NEVER BEEN TEACHER CREDENTIALED OR CERTIFIED.
[ YES. [ |AMCURRENTLY TEACHER CREDENTIALED AND/OR CERTIFIED.
[1 I HAVE BEEN BUT AM NOT CURRENTLY TEACHER CREDENTIALED AND/OR CERTIFIED.
[1 I HAVE A DEGREE IN EARLY CHILDHOOD EDUCATION OR A RELATED DISCIPLINE.

3. ARE YOU CURRENTLY OR HAVE YOU EVER BEEN EMPLOYED BY THE YOKOSUKA CO-OP PRESCHOOL?
[1 NO. [|HAVE NEVER BEEN EMPLOYED BY THE YOKOSUKA CO-OP PRESCHOOL.

(1 YES. I HAVE BEEN EMPLOYED BY THE YOKOSUKA CO-OP PRESCHOOL.
{1 | AM CURRENTLY EMPLOYED BY THE YOKOSUKA CO-OP PRESCHOOL.
(1 IAM NOT CURRENTLY EMPLOYED BY THE YOKOSUKA CO-OP PRESCHOOL.
4. | AM INTERESTED IN THE FOLLOWING POSITIONS:
{1 ADMINISTRATIVE DIRECTOR (1 CURRICULUM SPECIALIST [1 ADMINISTRATIVE ASSISTANT
[1 TEACHER [1 TEACHER ASSISTANT [1 TEACHER AIDE
[1 SUBSTITUTE (ONLY IF INTERESTED IN SUBBING, PLEASE COMPLETE THE FOLLOWING SECTION
| AM AVAILABLE ON THE FOLLOWING DAYS:
[1 MONDAY [1 TUESDAY [l WEDNESDAY [1 THURSDAY [l FRIDAY
| AM AVAILABLE FOR EMPLOYMENT BETWEEN THE HOURS OF:

[1 0730 - 1400 [1 0745-1345 [1 0830- 1315 [1 OTHER:

(APPLI CHAAWATRE) (DATE) 30F3



