
 

® 
Pediatric Motor Playground 

3322 Mt. Diablo Blvd, Suite C 
Lafayette, CA  94549 

Phone:  (925) 299-2660    Fax:  (925) 299-2669 
 

Last Name 
 
 

First Name Middle Name 

Address 
 
 

City 
 

State/Zip Code 
 

Daytime Phone 
(   ) 
 

Work Phone 
(   ) 

Cell Phone 
(   ) 

Email Position Applying For 
 
 

Employment Schedule 

□Part-time     □Full-time 

 
 

I am 21 years of age or older      □Yes          □No               

I can verify, submit documentation of my legal right to work in the United States if 
offered employment. 

                                                    □Yes      □No 

 

I have been convicted of a criminal offense (not including minor traffic violations). 

                                                    □Yes           □No 

 

If you answered Yes to the question directly above, please explain in detail with date/s.   
 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
You may omit any convictions that have been sealed, expunged, or eradicated.  No applicant will be denied employment solely on 
the grounds that he/she has been charged with, committed or convicted of (pleaded guilty or no contest to) a criminal offense.  The 
nature surrounding circumstances and relevance of the offense to the position/s applied will be considered 
 



 

Availability 

                 Total Hours Per Week     □ 
 

I can work Mon Tues Wed Thurs Fri Sat Sun 

From        

To        

 

Education      

School 
 

School Name City/State Graduated 
Yes/No 

Year Degree/Major 

High School      

College      

Grad School      

Trade School      

Other …      

 

Job History       

Company  
Name 

Address 
City/State 

Phone # Dates 
From/To 

Position/ 
Job Title 

Start/End  
Salary 

Reason 
for Leaving 

       

       

       

       

       

 

References     

Name Relationship How Long  Phone # Email 

     

     

     

 

Please state any medical conditions/health risks that may render you unable to perform 
necessary job duties that include heavy lifting (50lbs.), jumping, running, bending, etc.   
______________________________________________________________________ 
______________________________________________________________________ 
 
 
If hired, I understand that I am accepting this position as an intern and will be on probation until successful completion of the 
certification process (completion of 240 supervised hours; pass both a physical and written exam and acquire CPR certification).  
During my probation, I understand that my employment may be terminated at any time and for any reason.  

 
Signature___________________________________Date_____________________________ 


