
Applicants need not apply if 7a-3p _____     3p-11p _____ 
 you have criminal charges    11p-7a _____    Weekends _____ 
 or pending charges.    Holidays _______    

CHILDREN’S EMERGENCY & RESIDENTIAL CARE FACILITY 
EMPLOYMENT APPLICATION 

Name ____________________________________________________________ Date of Birth: ____________________________ 

Home Address: ___________________________________________________________________________________________________________________ 
Street   City   State  Zip Code 

SS#_______________________________________     Race: ____________ Hone Ph: _____________________   Cell Phone: ___________________ 

Highest Education Completed: ________________ Diploma __________ GED___________ Some College ___________ 

Emergency Contact: __________________________________________________ Phone Number: _____________________________________ 

Do you have reliable transportation: ______________ Driver’s License Number _____________________________ State: ___________ 

Why and when are you interested in this position? _____________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

What special training have you had (CPR, CPI, First Aid, Etc.)? ________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

What skills, interests, and hobbies do you have? ________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

In what capacity have you worked with children before? _______________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

How do you best deal with stress and list the actions taken to manage it: ____________________________________________________ 

Have you ever been convicted of any offense other than a traffic violation? ________________, If so, please explain: 
_______________________________________________________________________________________________________________________________________ 

Dana’s House, Inc. 
108 South Jefferson ⦁ P.O. Box 138 
DeWitt, Arkansas 72042 
Tel 870-946-8303 Fax 870-946-8217 
Email: tammyp@danashouse.org 
www.danashouse.org 
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Please check all shifts that apply: 

List work experience over the past 5 years or attached a resume. 

 

Places & Dates of Employment   Supervisor   Phone Numbers 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

Please provide 3 references, 2 personal(non-relative) and 1 employment. Include address and 
daytime phone numbers. 

_______________________________________________________________________________________________________________ 
 Name   Street   City   State  Zip Code 
 
 
 _________________________________________________________________________________________________________ 
    Home Number     Work Number 
 
________________________________________________________________________________________________________________ 
 Name   Street   City   State  Zip Code 
 
  
 _________________________________________________________________________________________________________ 
    Home Number     Work Number 
 
Employment Reference: 
 
_______________________________________________________________________________________________________________ 
Place of Employment Street   City   State  Zip Code 
 
    
 
 
_________________________________________________   _______________________________________ 
  Applicant’s Signature      Date  
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Dana’s House, Inc. 
303 West Cross St. 
DeWitt, AR   72042 

Telephone: (870) 946-8303 
Children’s Emergency & Residential Care Facility 

 
 

Name: _______________________________________________  Date of Birth: _________________________ 
 
Please provide previous address within the last six (6) years: 
 
_________________________________________________________________________________________________________________ 
  Street   City   State   Zip Code 
 
 
_________________________________________________________________________________________________________________ 
  Street   City   State   Zip Code 
 
 
_________________________________________________________________________________________________________________ 
  Street   City   State   Zip Code 
 
 
_________________________________________________________________________________________________________________ 
  Street   City   State   Zip Code 
 
 
_________________________________________________________________________________________________________________ 
  Street   City   State   Zip Code 
 
 
_________________________________________________________________________________________________________________ 
  Street   City   State   Zip Code 
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Background Research Release 

 
1. Consent to contact Past Employers: 

I give permission to Dana’s House, Inc. to contact all employers listed in this 
application (except those specifically excluded) for references.  I further give 
permission to all current or previous employers and/or managers or 
supervisors to discuss my relevant personal and employment history with 
Dana’s House, Inc., consent to the release of such information orally and in 
writing, and hereby release them from all liability and agree not to sue them for 
defamation or other claims based upon statements they make to any 
representative of Dana’s House, Inc.  I further waive all rights I may have under 
state law to receive a copy of any written statement provided by any of my 
former employer’s to Dana’s House, Inc.  I further agree to indemnify all past 
employers for any liability they may incur because of their reliance upon this 
release. 
 

2. Consent to Conduct Background Investigation: 
As a condition of and in consideration for Dana’s House, Inc. consideration of 
this application, I give permission to Dana’s House, Inc. to investigate my 
personal, employment and criminal history.  I understand that this background 
investigation will include, but not be limited to, verification of all information 
on this application, as well as interviews with past employers.  I further give 
permission to Dana’s House, Inc. to conduct this investigation in connection 
with my application for employment. 
 
 
 
________________________________________   _______________________________ 
 Applicant’s Signature      Date 


