
 
LITTLE SCHOLARS SCHOOLS 
   “Where LOVE Stimulates LEARNING, and LIFE-LONG LEARNERS Develop POTENTIAL” 

 

         Little Scholars Learning Center & Elementary  

 
            

 

8707 Stanton Road 
             Little Rock, AR 72209 

             Tel (501) 562-2774 

             Fax (501) 562-6693 

APPLICATION FOR EMPLOYMENT 
 

 

Personal Data        Date:_________________ 
Last Name First Name Middle Initial 

Mailing Address City  State Zip Code 

Phone Number Last Four SSN Date of Birth Email 

 

Emergency Contact 
Name of Contact Contact Phone Number Relationship 

Mailing Address City  State Zip Code 

 

How soon are you looking for 

employment?  

 

 

Position(s) applying for?  

Would you work: FULL-TIME________       PART-TIME_________       VOLUNTEER_______ 

 

If PART-TIME or VOLUNTEER, specify available days and hours: 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

     

 

Have you ever been convicted of a felony?_________ If yes, please describe:__________ 

 

 

Are you legally eligible for employment in the U.S.?______________ 

 

Have you lived in the State of Arkansas for the past 6 years?____________ 

 

 

 



 

Employment History 
 

Please provide employment history starting with the most recent employer.  
Employer Phone Number 

Mailing Address Employment Dates (MM/YY-MM/YY) 

Supervisor Rate of Pay 

Lowest:                        Highest: 

Job Title & Duties Reason for Leaving 

 
Employer Phone Number 

Mailing Address Employment Dates (MM/YY-MM/YY) 

Supervisor Rate of Pay 

Lowest:                        Highest: 

Job Title & Duties Reason for Leaving 

 
Employer Phone Number 

Mailing Address Employment Dates (MM/YY-MM/YY) 

Supervisor Rate of Pay 

Lowest:                        Highest: 

Job Title & Duties Reason for Leaving 

 
Employer Phone Number 

Mailing Address Employment Dates (MM/YY-MM/YY) 

Supervisor Rate of Pay 

Lowest:                        Highest: 

Job Title & Duties Reason for Leaving 

 

May we contact your current employer(s)?     YES       NO 

 

May we contact your previous employer(s)?    YES       NO 

 

 



 

 

Education: 

 
High School Name & Location  

 

 

 

Please attach copy of diploma 

 

_____Diploma 

 

_____GED 

Grade 

Completed: 

List below Post-Secondary Schools, Colleges, Universities, Trade/Vocational, or Certifications.   

(Please attach resume and transcripts.) 

Name/Location From 

MM/YY 

To 

MM/YY 

Major/Minor Hours 

Completed 

Degree/Diploma Date 

Graduated 

       

       

       

       

 

Administration/Bookkeeping Applicants ONLY: 
Please list the skills/duties in which you have training/experience for this position: 

 

 

 

 

 

Bus Driver Applicants ONLY: 
Chauffeur’s License Number:  

Issuing State / Expiration Date:  

Have you had any moving 

traffic violations?  

 

If yes, explain:  

 

 

 



 

Custodial/Grounds & Maintenance Applicants ONLY: 
Please list the skills/duties in which you have training/experience for this position: 

 

 

 

 

Food Service Applicants ONLY: 
Please list the skills/duties in which you have training/experience for this position: 

 

 

 

 

 

 

How did you hear about us? 

 

 

 

 

References: 
Please DO NOT list any friends/relatives, ONLY previous employers or others who can 

best describe your qualifications for this job. 

Last, First Name    Address     Phone  

 

 

 

 

Signature___________________________________       Date_______________________________ 

OFFICE USE ONLY 
DATE RATE OF PAY POSITION YEARS OF 

EXPERIENCE 

HIGHEST LEVEL OF 

EDUCATION 

     

 


