Corvallis, OR 97330 Corvallis, OR 97330 Corvallis, OR 97330
uﬂ m (541) 753-0191 (541) 753-2519 (541) 737-7745

A United Way Agency

Lancaster Center Monroe Center Growing Oaks Center
4 : 3285 NE Oxford Circle 1165 NW Monroe Street 3731 SW Jefferson Way

L,
CORVALIS CCCC is a non-profit child care organization, providing quality child care for families in the
COMV[UN'{W Corvallis community since 1968. CCCC is an Equal Opportunity Employer, dedicated to a

CH“?REN'S policy of non-discrimination.
CENTERS APPLICATION FOR EMPLOYMENT
Personal Information DATE
NAME
Last First Ml Other Names Used
PRESENT ADDRESS
Street City State Zip

PHONE NUMBER(S)

Employment Desired

POSITION DESIRED DATE AVAILABLE

FULL-TIME[ ] PART-TIME ] ON-CALL (SUBSTITUTE) [ ]

HOW WERE YOU REFERRED TO CCCC?

STATE NAMES AND RELATIONSHIP OF ANY RELATIVES WORKING FOR CCCC:

Education & Special Skills (Please do not substitute resume for this portion of application)

Name and location of school Subjects Studied/Major/Degree Graduated?
HIGH SCHOOL Y N
COLLEGE Y N
Please specify number of credits in Early Childhood Education/Development you have earned:
quarter credits and/or semester credits. Please be prepared to provide transcripts.
OTHER Y N

EXPERIENCE OR SPECIAL TRAINING IN EDUCATION, CHILD CARE, OR OTHER RELATED TOPICS
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Employment History (Please do not substitute resume for this portion of application)
(PLEASE LIST LAST FOUR EMPLOYERS, STARTING WITH MOST RECENT)

Date Employer’s Supervisor’s Position Salary &  Reason for
(Mol/Yr) Name and Address Name and Phone & Duties Hrs./week  Leaving

FROM:
TO:

#Mos/Yrs:

FROM:
TO:

#Mos/Yrs:

FROM:
TO:

#Mos/Yrs:

FROM:
TO:

#Mos/Yrs:

IF YOU ARE CURRENTLY EMPLOYED, MAY WE CONTACT YOUR CURRENT EMPLOYER?

This job requires that you enroll in the Criminal History Registry through the Child Care Division of the State Employment
Office. This job also requires First Aid/CPR and food handler trainings. Class information is available. Please indicate any
requirements you currently meet:

[ ] Criminal History Registry Enrollment  Exp. Date Number
[ ] Food Handlers Card  Exp. Date [ ] CPR/1st Aid Cert.  Exp. Date
References

(LIST THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN FOR AT LEAST
ONE YEAR THROUGH COMMUNITY OR PROFESSIONAL INVOLVEMENT)

Name and Address Phone Number Business Years Known
1
2
3
Citizenship: Are you a U.S. citizen or otherwise legally authorized to work in the U.S.? [ JYes [ ]No
Health: Is your physical/mental health condition such that you can fulfill the essential job functions
of the work for which you are applying (either with or without reasonable accommodations?) [ JYes [ ]No
Age: Are you age 18 or older? [ JYes [ 1No

By signing below, | affirm that the information and statements provided in the application are true and accurate to the best of
my knowledge, and hereby authorize CCCC to contact employers and references listed in this application. | understand that
misrepresentation or omission of facts called for is cause for dismissal. Further, | understand and agree that if hired, my
employment is for no definite period and may, at the discretion of the employer, be terminated at any time without any
previous notice.

Signature Date
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