Form 4-9
CHILD & FAMILY DEVELOPMENT PROGRAMS
CTA Application Form












Date:                              

Center:                                                                    AM 1       AM 2       PM 1
PM 2


Name:                                                                                  Phone:                                                   

Address:                                                                                                                                              

Interests, hobbies, skills:                                                                                                                     

Volunteer experience:
	Where?
	How Long?
	Duties?

	
	
	

	
	
	

	
	
	


Club or organization membership:
	Where?
	How Long?
	Duties?

	
	
	

	
	
	

	
	
	


Job experience:

	Where?
	How Long?
	Duties?

	
	
	

	
	
	

	
	
	


Foreign language:                                                                                     Speak  Read  Write
Job preference:     Classroom       Bus       Kitchen    Policy Council       Office                                                                                                                       
Time available:        Days:                                                        
Hours:                                     

Signed:                                                                     

Date:                                                


Must be returned to your Center Manager by: 
From 4-9  page 2

INITIAL INTERVIEW
Interviewer:                                                                     
Date:                                                 

Position awarded to CTA _________________________________________________________________

NOTES: 

Updated: 05/10

