
 
 
 

CERTIFIED APPLICANT DATA RECORD 
 
 

Qualified applicants are considered for all positions, and employees are treated during employment without regard to 
race, religious belief, sex, national origin, age, ethnic group, marital or veteran status, or disability. 
 
As employers/government contractors, we comply with government regulations and affirmative action responsibilities. 
 
Solely, to help us comply with government record keeping, reporting and other legal requirements please complete this 
Data Record. 
 
This data is for periodic government reporting and will be kept in a confidential file separate from the Application for 
Employment. 
 
Date ____________________________ 
 
Name  _________________________________________________________________________________________ 
                              First                                                 Middle                                                       Maiden/Last 
 
Present Address  _________________________________________________________________________________ 
                                   Street (Include apt. number)                        City                                State                                  Zip 
 
Permanent Address  ______________________________________________________________________________ 
                                   Street (Include apt. number)                         City                                State                                 Zip    
 
Phone Number (       ) _______________________ Alternate Phone (       ) ___________________________________ 
 
Date of Birth _________ ________ ________                                         U.S.Citizen (   ) Yes  (   ) No 
                         Month          Day         Year  
 
Position(s) Applied For ____________________________________________________________________________ 
 
 
Referral Source:  Advertisement/Job Line-Friend___ Relative___ College Recruitment ___ Principal ____ Teacher____ Other ____ 
 
AFFIRMATIVE ACTION SURVEY 
 
Government agencies require periodic reports on the sex, ethnicity, and veteran status of applicants.  This data is for 
analysis and affirmative action only.   
 
Check one: _____ Male ____ Female 
 
Check one of the following:  Race/Ethnic Code: _______ White ______ Black ______ Hispanic ______               
 
                 ______ American Indian/Alaskan Native  _______ Asian/Pacific Islander 
 
 
Check one of the following if applicable: _______ Vietnam Era Veteran  _______ Disabled Veteran 
 
 

 
 
 



 
 

 
 

          COMMUNITY ACTION PARTNERSHIP 
    HUNTSVILLE/MADISON & MADISON COUNTIES, INC. 
                               P.O. BOX 3975 
 

DHR-CDC-1947 
 

APPLICATION FORM FOR STAFF 
Date ___________________ 

Position ___________________ 
 

Name:  
____________________________________________________________________ 
Last                               First                         Middle                     Maiden (if applicable) 

Address: 
Street: ______________________________________________________________ 
City:   ______________________________________________________________ 
State:  __________________________  Zip Code ___________________________ 

Telephone Number:  (       ) Date of Birth: 

Driver’s License Number: Expiration Date of Driver’s license: 

 
 
 

EDUCATION: 

EDUCATION School/Institution Dates 
Attended 

Diploma/Degree/ 
Certificate 

Elementary    

High School 
   

College 
   

Graduate 
   

Other 
   

 
 
 

“An Equal Opportunity Employer” 
 
 
 



 
 
CHILD CARE TRAINING: 
 
List all courses, workshops, and conferences related to child development and early childhood education.  
Attach additional pages if necessary.  Attach copies of certificates received. 

Title of course/ 
Workshop/conference 

Sponsor Location Date(s) Number 
of hours 

     

     

     

     

 
 
 
 
 

EMPLOYMENT HISTORY: 
List in order beginning with your most recent employment.  Attach additional pages if necessary. 

Employer Employer’s Address Position/Job Date(s) 
Worked Reason for leaving 

     

     

     

     

 
 
 
 

“An Equal Opportunity Employer” 
 



 
 
 
 
REFERENCES: 
List at least three persons who are not related to you by blood, marriage, or adoption, to be contacted as references.  At least 
one must be a former employer.  Addresses must be complete and accurate. 
 
 
 
Name:  ______________________________________________________________________________________ 
 Last First Middle 
 
Address:  ____________________________________________________________________________________ 
 Street  City 
 
_____________________________________________________(_________) _____________________________ 
 State                          Zip Code                             Area Code Telephone Number 
 
 
Name:  ______________________________________________________________________________________ 
 Last First Middle 
 
Address:  ____________________________________________________________________________________ 
 Street  City 
 
_____________________________________________________(_________) _____________________________ 
 State                          Zip Code                             Area Code Telephone Number 
 
 
Name:  ______________________________________________________________________________________ 
 Last First Middle 
 
Address:  ____________________________________________________________________________________ 
 Street  City 
 
_____________________________________________________(_________) _____________________________ 
 State                          Zip Code                             Area Code Telephone Number 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“An Equal Opportunity Employer”



 
Criminal History Background Information Checks: 
 

 
In accordance with Alabama law, (Act 2000-775, effective November 1, 2000), the criminal history background 
information check shall be completed on each substitute, caregiver, volunteer, and domestic worker, as well as any 
other person who has contact with the children or unsupervised access to the children shall be reviewed. 
 
You must complete a Mandatory Criminal History Notice Form and a Criminal History Information Consent and 
Release Form.  The cost for the criminal history check is $49, (cashier’s check or money order, no personal checks). 
The fee must be submitted with the fingerprints and the consent form.  Required forms are available from the 
Department.  If you previously had a criminal history check done for the Department of Human Resources or the 
Department of Education and the required information is on file, it is not necessary to complete a criminal history 
check. 
 
Current Criminal Charges: 
Are there any current criminal charges against you?      Yes ____          No____ 
If yes, give details. 
 
 

 
 
 
 

 
 
Clearance of State Central Registry on Child Abuse/Neglect: 
A completed REQUEST FOR CLEARANCE OF STATE CENTRAL REGISTRY ON CHILD ABUSE/NEGLECT (DHR-
DFC-1598) shall be obtained for each caregiver, substitute, volunteer, domestic worker, and any other person who 
has contact with the children or unsupervised access to the children. 
 
 
 
 
By signing this form, I am affirming that the above statements I have made are true and factual to the best 
of my knowledge; and I am granting permission for all persons, organizations, or agencies listed above to 
be contacted for information regarding my background. 
 
 
_____________________________________                               __________________, 20_____ 
Signature        Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“An Equal Opportunity Employer” 
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