
 
Kama‘a ina  K ids  
P r e s c ho o l  D i v i s i o n  

#: ____________ 
EMPLOYMENT APPLICATION 

We are an equal opportunity employer 
 

Rev. 07/14 
Main Office: 
156-C Hamakua Drive 
Kailua, Hawaii 96734 
Phone: (808) 262-4538 Fax: (808) 261-2934 
 

Position applying for: 
  Teacher 
  Teacher’s Aide 
  Substitute 
  Food Server 

No question on this application is intended to be discriminatory under any applicable Federal, State, or 
local Fair Employment Practices Law. 

Please Print 

1. PERSONAL INFORMATION Date  

A.  
  Name  (Last)        (First)          Middle 

B.    
  Address (Street)  (Telephone No.) 

C.    
  (City)        (State)   (Zip)  (Alternate Telephone No.) 

D.  Social Security Number _____ / _____ / _____    Email (optional):____________________________ 

E.  Can you, after employment, submit verification of your legal right to work in the United States? 
    Yes   No 

F.  How were you referred to this company?  
   Newspaper   (Which newspaper? ______________________) 

   Employee   (Name _________________________________) 

   School 

   TV 

   Job Fair 

   Walk-In 

   Other    (Please specify __________________________) 

G.  Do you have friends or relatives working for this company? If yes, who?  

H.  Have you previously applied for a job with this company? 
   Yes  If yes, where and when? ___________________________ 

   No 

I.  Have you previously worked for this company? 
   Yes  If yes, where and when? ___________________________ 

   No 

J.  Salary / Wage desired: $_____________________ 

K.  When can you begin work? ______________________________________ 



L.  What days and hours are you available to work? 

   Full-time   Part-time (Complete chart if Part-time) 
 

Monday Tuesday Wednesday Thursday Friday 
 Mornings 
 Afternoons 
 Both 

 Mornings 
 Afternoons 
 Both 

 Mornings 
 Afternoons 
 Both 

 Mornings 
 Afternoons 
 Both 

 Mornings 
 Afternoons 
 Both 

 
M.  Check sites(s) at which you are willing to work at: 
 

Leeward Central Honolulu Windward Maui 
 Ewa 
 Kalaeloa 
 Iroquois Point 
 Mililani Tech Park 
 Waipahu 

 Moanalua 
 Pearl City 
 St. Tim’s 

 Alewa Heights 
 Holy Trinity 
 Honolulu 
 St. Mark’s 

 Aikahi 
 Enchanted Lake 
 Kaneohe 

 Kahului 
 Lahaina 
 Piilani 

 

 
N.  What age group(s) do you prefer?   Infant/Toddlers   2’s   3’s   4’s 

2. EDUCATION / TRAINING 
A.  Did you graduate from High School?   Yes   No 

  Name of school:  
               City      ST 
 
Education – Name and Location of School Graduated Major Diploma/Degree ECE Credits 

College/University 

 

 Yes 

 No 

   

College/University 

 

 Yes 

 No 

   

 
B.  Student and/or Intern Teaching Experience 
 

From To School Name and Address Principal’s/Teacher’s Name Semester Hours 
 
 
 
 

    

 
C. In addition to your work history, what other experiences, skills, or qualifications would enhance 

your work with our company? 

  

  

  

D. Memberships in Professional Organizations: (Exclude any organizations, the name or character of which 
indicate the race, religion, color, handicap status, ancestry, marital status, or sexual orientation of it’s 
members.) 

 1.  

 2.   

 3.   



3. EMPLOYMENT RECORD 

 Specify all employment and periods of unemployment, if any. List current or most recent employer 
first then previous employers. Attach additional sheets if necessary. 

 

Employer: Dates of Employment Work Performed 
Address: 

 

From 
Mo./Yr. 

To 
Mo./Yr. 

(if w/children, specify age group) 

Telephone #: (      ) 

Supervisor: Hourly Wage/Mo. Salary 
Starting: 
 
 
Ending: 

Job Title: 

Reason for leaving: 

 

 
 

Employer: Dates of Employment Work Performed 
Address: 

 

From 
Mo./Yr. 

To 
Mo./Yr. 

(if w/children, specify age group) 

Telephone #: (      ) 

Supervisor: Hourly Wage/Mo. Salary 
Starting: 
 
 
Ending: 

Job Title: 

Reason for leaving: 

 

 
 

Employer: Dates of Employment Work Performed 
Address: 

 

From 
Mo./Yr. 

To 
Mo./Yr. 

(if w/children, specify age group) 

Telephone #: (      ) 

Supervisor: Hourly Wage/Mo. Salary 
Starting: 
 
 
Ending: 

Job Title: 

Reason for leaving: 

 

 
 

Employer: Dates of Employment Work Performed 
Address: 

 

From 
Mo./Yr. 

To 
Mo./Yr. 

(if w/children, specify age group) 

Telephone #: (      ) 

Supervisor: Hourly Wage/Mo. Salary 
Starting: 
 
 
Ending: 

Job Title: 

Reason for leaving: 

 

 
 
 



4. REFERENCES 

 List three references who are not related to you and who are not previous employers. 
 

Name Address Occupation Phone Number Relationship 

 

 

    

 

 

    

 

 

    

 
5. CERTIFICATION (Please read carefully before signing) 

A. I certify that the information contained in this application is true and correct to the best of my knowledge, and 
understand that any false or misleading statements or material omissions, whenever discovered, regarding this application 
are grounds for disqualification from further consideration or for dismissal from employment. 

B. If employed by the company, I agree to conform to the guidelines and policies of the company, and understand that my 
employment is at-will and can be terminated at any time and for any reason. 

C. I understand and agree that the Company may make a full and complete investigation of my personal and former 
employment history and authorize any former employer, person, firm, corporation, school, government agency, or other 
entity to provide the company with any information of any sort (including fact or opinion) they may have regarding me. In 
consideration of the company's review of this application, I release the company and all providers of any information from 
any liability as a result of furnishing and receiving this information.  I understand and agree that if offered employment by 
the Company, any such employment offer shall be dependent upon the receipt of satisfactory references as determined by 
the Company.  If employed by the Company, I further authorize the Company to provide truthful information (including 
fact or opinion) regarding my employment to any potential or future employer and release and waive any claims against 
the Company for truthfully communicating any such information to a potential or future employer. 

D. Although the company makes every effort to accommodate individual preferences, business needs may at times make the 
following conditions mandatory: overtime, shift work, rotating work schedule, or a work schedule other than Monday 
through Friday.  I understand and accept these as conditions of my employment. 

E. I understand and agree that I may be required to submit to drug testing (post-offer, random, suspicion, etc.) and a 
complete post-offer medical examination as part of my application for employment.  I also understand and agree that I 
may be required to submit to a complete medical examination during my employment with the Company, provided that 
such examination is job-related and consistent with business necessity.  I authorize the physician conducting the 
examination and any laboratory testing any specimen obtained by the physician or collection site to disclose the results of 
the examination and the laboratory test to the Company in accordance with state and/or federal laws.  The Company will 
keep such results confidential and disclose the results only to persons who need to know or where required by law.  Also, I 
agree to fully cooperate and provide the Company with any additional consent(s) and/or release(s) as required by the 
Company to investigate my employment application. 

F. I agree that the Company may inquire into and consider any criminal conviction record that I may have after it makes a 
conditional offer of employment.  The Company may withdraw a conditional employment offer if I have a criminal 
conviction record which bears a rational relationship to the duties and responsibilities of the position for which I am 
applying. 

G. I understand that if I am offered a position at one of the Kama’aina Kids programs, that I will be placed at a site based on 
the enrollment and not by my preference. 

H. I understand and agree that all of the foregoing terms and conditions will become part of my employment relationship 
with the company if I am employed by the company. 

 
 
 
Signature:   Date:  
 

All statements become part of any future employee personnel files. This form has been drafted to comply with 
federal employment laws; however, Kama‘aina Kids assumes no liability for the use of this form. 



Please respond to the following questions: 
 
 
What is your philosophy about the education of young children? 
     

     

     

     

 
 
 
What do you feel most qualifies you for this job? What strengths will you bring to the position? 
     

     

     

     

 
 
 
How do you discipline a child that hits another child because s/he wants that child’s toy? 
     

     

     

     

 
 
 
How would you deal with a child who cries for his/her mother? 
     

     

     

     

 
 
 
 
 
 
 
 
 
 
(Over) 



Teacher Applicants Only: 
 
 
Describe a typical morning’s activity at your former job. 
     

     

     

     

     

     

     

     

 
 
 
What were some of your specific duties and responsibilities at your last teaching position? 
     

     

     

     

     

     

 
 
 
List the three most important activities in a preschool program. 
     

     

     

 
 
 
 
 
 
 
 
 

All statements become part of any future employee personnel files. This form has been drafted to comply with 
federal employment laws; however, Kama‘aina Kids assumes no liability for the use of this form. 
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