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Exceptional Expectations, L.L.C. 

 
Helping families put together the pieces. 

 
Application for Employment 

 

Thank you for your interest in employment with Exceptional Expectations, L.L.C.  We consider applicants for all positions without 
regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status or any other legally protected 
status.  Due to state requirements, applicants must be at least 18 years old.  Please submit all completed applications to the following 
address: 

Exceptional Expectations, L.L.C. 
P.O. Box 1723 

Apache Junction, AZ  85217 
Phone: 480-209-4357  Fax: 480-636-7597 

 

Date of Application: _________________________ 

 
Are you seeking full or part time?  How many hours per week?_____________________________________________ 
 
How did you hear about us?_________________________________________________________________________ 
 
(If information requested is on a resume please state "see resume" in the space provided)  
 
Name:__________________________________________________________________________________________ 
 
Address:________________________________________________________________________________________ 
 
City:_________________________________________  State______________________  Zip:___________________ 
 
Phone:________________________ Fax:____________________ E-mail:___________________________________ 
 
Social Security Number: (optional until hired) _________________________________________  
 
Date of Birth: ___________________________________________ - must be 18 years of age to apply 
 
Education/Background:  
 

Name of School/Institution Years 
Attended

Certificate/Degree Awarded If currently attending, 
number of hours completed 

High School: 
 

   

College: 
 

   

Advanced Degree: 
 

   

Vocational Institution: 
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Certifications:  ___________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
CPR (circle those that apply)   Infant / Child / Adult           Certification expires: _________________________________  
 
First Aid:  Yes   No             Certification expires: ____________________________________ 
 
Fingerprint Clearance Card   Yes    No        Expiration Date: _______________________________________ 
 
Have you ever been convicted of a criminal offense?_________ If yes, please explain: __________________________ 
 
_______________________________________________________________________________________________ 
 
Are you legally eligible to be employed in this country?  Yes      No   
 
What hours are you available to work? 
 
Sunday_________________________________ Monday_________________________________ 
 
Tuesday________________________________ Wednesday______________________________ 
 
Thursday________________________________  Friday__________________________________ 
 
Saturday________________________________ 
 
 
Personal References:  List three individuals not related to you. 
 
       Name       Relationship        Phone number        How long known? 
 
1. ____________________________________________________________________________________________ 
 
2. ____________________________________________________________________________________________ 
 
3. ____________________________________________________________________________________________ 
 
 
Employment History 
 
Current Employer: ________________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

Phone number: __________________________________  Name of Supervisor:  ______________________________ 

Job task(s) performed? ____________________________________________________________________________ 

_______________________________________________________________________________________________ 

Date of hire? ____________________ Reason for leaving? _______________________________________________ 
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Previous Employer: _______________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

Phone number: __________________________________  Name of Supervisor:  ______________________________ 

Job task(s) performed? ____________________________________________________________________________ 

_______________________________________________________________________________________________ 

Date of hire? ____________________ Reason for leaving? _______________________________________________ 

 
 
Previous Employer: _______________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

Phone number: __________________________________  Name of Supervisor:  ______________________________ 

Job task(s) performed? ____________________________________________________________________________ 

_______________________________________________________________________________________________ 

Date of hire? ____________________ Reason for leaving? _______________________________________________ 

 
Please describe any experience working with children: ___________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
Please describe any experience working with children with special needs: 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
Have you received special training relating to children with developmental disabilities? 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
Why do you want to work with children with developmental disabilities?  
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
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Please describe your degree of familiarity and expertise with Applied Behavior Analysis (ABA), Picture Exchange 
Communication System (PECS), Relationship Development Intervention (RDI), and/or Greenspan Floortime. 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
Do you have any other skills and/or training that you feel will be useful in this position?___________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
 

 
Statement of Awareness to Applicants 

 
I certify that answers given within this application are true and complete. 
 
By signing below, I give Exceptional Expectations, L.L.C. permission to contact any and all employers listed in the 
application or resume for employment verification.  
 
In the event of employment, I understand that false or misleading information (omission of information) given in my 
application or interview may result in discharge.  I understand, also, that I am required to abide by all policies and 
procedures of the Exceptional Expectations, L.L.C. 
 
I understand that this application will remain active for 45 days.  If I wish to be reconsidered for employment after that 
time, I understand that I must reapply. 
 
I also understand that employment is not complete until all required documents are on file and I have attended all 
necessary training(s) and orientation. 
 
 
 

Signature of applicant         Date 
 


