
APPLICATION FOR EMPLOYMENT 
 
 
 
 
 
 
 
Today's Date  

 
Name S.S.#  
 
Street Address Phone  
 
City/State/Zip  e-mail  
 
Are you over 18?   Do you have a high school diploma or GED?   
 
COLLEGE/TECHNICAL SCHOOL EXPERIENCE: 
School: Dates: Major: Graduation Date: 
  
  
 
LIST EXPERIENCE WORKING WITH CHILDREN IN A GROUP SETTING: 
Organization:  Position:    Dates:     
  
  
  
 
EMPLOYMENT HISTORY: 
 
Company Name:  Supervisor:  

Phone: Position: Pay Rate:       

Dates Employed: Reason for Leaving:  
 

 
Company Name:  Supervisor:  

Phone: Position: Pay Rate:       

Dates Employed: Reason for Leaving:  
 

 
Company Name:  Supervisor:  

Phone: Position: Pay Rate:       

Dates Employed: Reason for Leaving:  

RETURN COMPLETED APPLICATIONS TO:  
2214 E. Capitol Dr. Shorewood, WI 53211  

ph- 414-964-5545   fax 414-964-5609 

e-mail:  JobsSA@milestonesprograms.org 



TRAINING (training/courses taken related to working with children): 
  
  
 
REFERENCES( list supervisors, teachers, professors, etc.): 
 

1. Name:  Phone:  
 

2. Name:  Phone___________________________ 
PLEASE LIST YOUR AVAILABILITY: Put an “x” in any square you are not available to work 

 Monday Tuesday Wednesday Thursday Friday 
7:00 - 7:30      
7:30 - 8:00      
8:00 - 8:30      
8:30 - 9:00      
9:00 - 9:30      
9:30 - 10:00      
10:00 - 10:30      
10:30 - 11:00      
11:00 - 12:00      
12:00 - 12:30      
12:30 - 1:00      
1:00 - 1:30      
1:30 - 2:00      
2:00 - 2:30      
2:30 - 3:00      
3:00 - 3:30      
3:30 - 4:00      
4:00 - 4:30      
4:30 - 5:00      
5:00 - 5:30      
5:30 - 6:00      

 

When would you be available to begin work?  
 

How many hours a week would you like to work?  
 

How did you find out about this position(if referred, please list person’s name)? _________________ 
 

I ATTEST HERE THAT: 
o I have never been convicted of a crime in a court of law 
o I give Milestones permission to verify the information contained in this application 
o The information on this application is truthful and accurate to the best of my knowledge 
 

 
   

Signature of Applicant Date 

Milestones, Programs for Children, does not discriminate on the basis of sex, race, national origin, 
religious beliefs, age, marital status, disability, or sexual orientation. 
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