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Thea Bowman House, Inc.

731 Lafayette Street

Utica, New York 13502
(315) 797-0748 / Fax: (315) 735-6991

Email: theashouse@aol.com

EMPLOYMENT APPLICATION

Name _________________________________________________

Address _______________________________________________

City _____________________ State ______ Zip Code__________

Phone Number ______________________________

Social Security Number _______________________

Position Desired _____________________________

Available to begin work _______________________

Are you currently employed? ___________________

If yes, may we contact your employer? ___________

EDUCATION

Highest level of education ________________________________

Special training/child care experience _______________________

______________________________________________________

REFERENCES: List 2 professional and one personal reference.

Name                                            Address
                 Phone 

FORMER EMPLOYERS

Company _______________________________________ Begin Date _________________

Address ________________________________________ End Date ___________________

City, State, Zip ___________________________________ Position ____________________

Phone ____________________ Reason for leaving __________________________________

____________________________________________________________________________

Company _______________________________________ Begin Date _________________

Address ________________________________________ End Date ___________________

City, State, Zip ___________________________________ Position ____________________

Phone ____________________ Reason for leaving __________________________________

____________________________________________________________________________

Are you a U.S. citizen? __________ Are you at least 18 years old? ______________________

Do you have any disabilities that would hinder your performance of the essential function of the job for which you are applying? Yes ______________ No _________________

If yes, what accommodations may need to be made to enable you to perform the essential functions of the job? ___________________________________________________________

Have you ever been convicted of a felony or misdemeanor in the last five years? Yes ___ No ___

If yes, please give details: ________________________________________________________

_____________________________________________________________________________

I authorize investigation of all statements in this application and give Thea Bowman House permission to contact the references listed above.  I understand that omission of, or misrepresentation of facts, is cause for dismissal from employment.  

Date _______________________ Signature __________________________________________


The mission of Thea Bowman House is to provide a safe, nurturing environment to enable culturally diverse children and families to achieve their full potential. 

The foundation on which Thea Bowman House is based is agape, “unconditional love.”
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