
THE UNIVERSITY OF MICHIGAN-DEARBORN 

SCHOOL OF EDUCATION 

EARLY CHILDHOOD EDUCATION CENTER 
 

OFFICE EMPLOYMENT APPLICATION 
 

Date of Application: __________________________ 
 

Name: ____________________________________________________ Social Security #: __________________________ 
 

Address: ________________________________________________________________________________________________ 
                           (Number & Street)                           (City)                             (State)                   (Zip) 
 

Home Phone #: _____________________________________________ 2nd Phone #: _____________________________ 

 
 

 
 

 
 
 

 

 
 

 
 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 
 

 
 

 
 
 

Indicate Current Status 
 

�UM-D Student   �UM-D Student   �Other (Please explain): 
    Currently Attending Class          Not Currently Attending Class             _____________________________ 
 

Educational Background 

   Year 

High School          From     To   Major   Minor  Degree 
 

_____________________________________________________________________________________________ 
 
   Year 
College           From     To   Major   Minor  Degree 
 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 

   Year 
Graduate School          From     To   Major   Minor  Degree 
 

_____________________________________________________________________________________________ 
 
Please list the courses you have taken that are related to management, business, clerical work (include typing courses if 
applicable): 
                              Course                  Date Taken   School 

 

       _______________________________  ________________ _____________________ 
 

       _______________________________  ________________ _____________________ 
 

Do you type? � Yes  � No          If yes, approximately how many words per minute? _______ 

Current & Previous Employment Record      May we contact your previous employers? � Yes  � No 
 

                       Dates 

Name & Address of Employer   From     To Job Title  Duties  Salary 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 



 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

References 
                   

Name & Occupation     Address                       Telephone 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

Please indicate past work clerical/office experience: 
                   

       Dates                     
    From     To  Place   Responsibilities                  Final Salary 
 
____________      ___________________       ______________________________ __________ 
 
____________      ___________________       ______________________________ __________ 
 
____________      ___________________       ______________________________ __________ 
 
____________      ___________________       ______________________________ __________ 

Are you accustomed to dealing with the general public?  If yes, please explain: 

 
______________________________________________________________________ 
 
______________________________________________________________________ 
                  

What are your future goals, plans, etc.? 

 

_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

Please list your reasons for wanting to work in the Early Childhood Education Center  office: 

 
______________________________________________________________________ 
 
______________________________________________________________________ 
                  

Any additional information which may be of interest to our office? 

 

_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 



THE UNIVERSITY OF MICHIGAN-DEARBORN 

SCHOOL OF EDUCATION 

EARLY CHILDHOOD EDUCATION CENTER 
 

OFFICE STAFF AVAILABILITY FORM 
 
Name: __________________________________________________________________________________________________ 
 

Home Phone #: _____________________________________________ 2nd Phone #: _____________________________ 
 

Address: ________________________________________________________________________________________________ 
                          (Number & Street)                                               (City)                                 (State)                              (Zip) 
 

Current Semester: ___________________________________________ 
 

PLEASE USE KEY AS INDICATED BELOW: 
 

       AVAILABLE      NOT AVAILABLE 

 

 

 

 

 

 

 

 

 
 

    

 

 
 

    

 

 
 

    

 

 
 

    

 

 
 

    

 

 
 

    

 

 
 

    

 

 
 

    

 

 
 

    

 

I AM ABLE TO WORK _______ HRS. PER WEEK. 

  

8:00 

9:00 

10:00 

11:00 

12:00 

1:00 

2:00 

3:00 

4:00 

5:00 

      Monday             Tuesday           Wednesday          Thursday              Friday 


