
 

IAMC WEEKEND PRESCHOOL EMPLOYMENT APPLICATION FROM 

 

Name: _________________________________________________________________________________  

Current Address:  ________________________________________________________________________  

Daytime Phone No. ________________________________ Home Phone No.  _______________________  

E-mail:  ________________________________________________________________________________  

Former IAMC employee:          □ yes            □ no          If yes, job title: ______________________________  

If yes, give dates of employment with IAMC:  _________________________________________________  

Licenses/certifications held  ________________________________________________________________  

Schools Attended:  

    Name of School and Location   Course of Study 

   Major/Minor Fields 

Diploma, Degree, 

or Certificate 

 Year Graduated 

 

 

   

 

 

   

 

 

   

 

Work Experience. List most recent first.  

 Employer and Location   Position/Title   Dates Employed Reason for 

Leaving 

    

    

    

    

                                  



Have you ever been arrested?           ___yes          ___no 

Please list references (not related to you) who may be contacted regarding your work performance and character. 

   Full Name 

   Of Reference 

School District/ 

   Firm Name 

Mailing Address Position/Title   Phone No. 

     

     

     

     

 

 

 

I hereby affirm that all information provided in the application is true and accurate to the best of my knowledge, 

and understand that any deliberate falsifications, misrepresentations, or omissions of fact may be grounds for 

rejection of my application or dismissal from subsequent employment. I authorize the references listed on the 

previous page to give you any and all information concerning my previous employment and any pertinent 

information they may have, personal or otherwise, and release all such parties from liability for any damage that 

may result from furnishing same to you. I understand that the IAMC Weekend Preschool may obtain criminal 

history record information on applicants selected for employment. This application becomes the property of the 

IAMC Weekend Preschool. 

 

_______________________________________________________ ________________________ 

Signature of Applicant                                                                                                  Date 

 

Please attach the following with your application form. 

1. Copy of driver’s license (mandatory). 

2. Copy of your transcript from high school or each college (recommended). 

Please submit application in person in the Preschool drop box located in the foyer of Colleyville Masjid. The 

drop box will be available during Jummah Salat, as well as at night after Maghrib Salat during Ramadan. 

Contact Abedah Nauert or Sameena Karmally if a more appropriate time is required, or if you have any 

questions or concerns. 

E-mail: preschool@colleyvillemasjid.org         Phone: 817-788-8820 

Once we have received your completed application, we will schedule a personal interview with you. 

mailto:preschool@colleyvillemasjid.org

