Wee Rock Learning Center
5110 S Brookhart Dr
Harrisonville, MO 64701
816.380.2428

Please email this file to
jenna.weerock@gmail.com

Learning Center

Personal Information
Name:

Address:

City, State, Zip:

Birthdate:
Phone number:
Email address:
Last physical:
Last TB test:

Are you able to pass a background screening? Y

If no, please explain:

What job title/position are you seeking?

Infant/toddler one Toddler two Preschool age three
Preschool age four Preschool age five School-age
Kitchen/cook
Are you seeking full-time or part-time employment?
Are you seeking short-term or long-term employment?
Are you related to any other employee or student at Wee Rock? Y N

If so, who?

Educational Background
High school:

Graduated:

Dates attended:



beckyhansen
Highlight


College/Trade school:

Dates attended:

Completed:

Certificate earned:

Licenses or Certificates Held:

Work History
Employer:

Job title:

Dates of employment:

Job duties/description:

Employer:

Job title:

Dates of employment:

Job duties/description:

Personal References
Name:

Phone Number:

How do you know this person?

Name:

Phone Number:

How do you know this person?

Application Questions
What interests you in a job at Wee Rock?
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How many years of relevant experience do you have?
When are you available to start?
What makes you a good fit for this job?

Religious Affiliation
We are a Christian faith-based facility. As a teacher, you will have to teach Christian

curriculum. Is this compatible with your beliefs? Y N

Are you a member of a church? Y N

If so, where?

Do you have any leadership responsibilities within your church? Y N

If so, what are they?

Submit Form

If you have an email tool
on your desk it should automatically set it up with
Jenna's email address. Otherwise you can save the
filled out PDF and then attach it to an email to:
jenna.weerock@gmail.com
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