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Thank you for your interest in Our Beginning!

When are applications accepted?
Completed application packets are accepted when there is an open position posted and candidates are applying for that position. The completed application packets should be received in Our Beginning’s office no later than the closing date and time indicated on the posted position announcement. If the position is posted “Open until Filled”, then the position will remain open until the interview team finds a qualified candidate that is offered the position.
What is a completed application packet?
A completed application packet consists of a completed Our Beginning application, a cover letter, a resume, and a Background Disclosure Statement. All application materials should be signed and dated before submission to the Human Resources Department at Our Beginning, no later than the closing date and time indicated on the posting for the position you are applying for.  Late applications and/or application materials will not be considered in the screening process.
How to submit your application packet:
There are three (3) ways an application packet can be submitted. They are:
1) Mailing it so that it is received prior to closing date and time. Postmark dates are not considered as receipt dates for application closing dates.
2) Faxing it in, attention: Human Resources. It may be faxed to (206) 547-5182.
3) Scanning it and submitting it via email. Electronic signatures are not accepted.  The application must be hand-signed and dated.
.
We are happy to answer questions about available positions via email, but please do not call or email about the status of your application.  Due to the high volume of applications received, only applicants selected for interviews will be contacted.




OUR BEGINNING
123 NW 36TH ST., SUITE 120
SEATTLE, WA 98107
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Name______________________________________________________________________________
Last 					First 				Middle
Address_____________________________________________________________________________    
Home Phone__________________________________ Cell Phone______________________________
Position You Are Applying For____________________ Salary Expectations (required) _______________
Are you 18 years of age or older? __ Yes __ No    Are you authorized to work in the U.S.?  __ Yes __ No
Will you now, or in the future, require sponsorship for employment (H-1B) visa status?     __ Yes __ No
Do you smoke?  __ Yes __ No 	Do you live with smokers?  __ Yes __ No
EDUCATION:
High School Education: 	Did you graduate? __ Yes __ No 		GED? __ Yes __ No
List all schools you have attended since high school (include colleges, technical, business, military and other schools attended). 
	Name of Institution 
	Location
	Dates Attended
	Major Field of Study
	Degree Received

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



SKILLS AND TRAINING: 
Are you bilingual? ______ If yes, in what language(s)?________________________________________
How fluent are you in the language(s)?____________________________________________________
Do you have:  (initial all that apply):
___ Current TB test (i.e. within the past 12 months)	___ Current DEL background clearance
___ Current Child & Adult First Aid certification	Expiration date: ________________________
___ Current Child & Adult CPR certification		Expiration date: ________________________
___ Current Food Handler’s Permit			Expiration date: ________________________
___ Current Bloodborne Pathogens training		Expiration date: ________________________
___ Current HIV/AIDS training				Date taken: ____________________________
EMPLOYMENT HISTORY:  List most recent experience first.  Information must be accurate, complete, and up-to-date.
	Dates Employed

	Employer’s  Name, Address, 
City, State, ZIP 
	Your Job Title
	Hours Worked per Week
	Reason for Leaving
	[bookmark: _GoBack]At Least Two Weeks’ Notice Given to This Employer?  
(Yes/No)

	From:
	To:
	
	
	
	
	

	

	

	


	
	
	
	

	

	
	


	
	
	
	

	

	
	


	
	
	
	

	

	
	


	
	
	
	



REFERENCES:  These must be direct supervisors or Center/Company/Agency Directors.  Please include your most recent supervisor.
	Reference’s Full Name
	Job Title
	Company Name
	Contact Information (Phone & Email Address)

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	



My signature below certifies that all answers given on this application are true and complete to the best of my knowledge.  I understand that any false or misleading information given herein will be grounds for rejection of my application before hire, or for termination of my employment with Our Beginning if I am hired.
I authorize Our Beginning to inquire as to my record with any or all of my former employers and supervisors with no liability arising therefrom.

___________________________	___________________________	__________________
Print Name				Signature				Date

BACKGROUND DISCLOSURE FORM
This document must be included as part of a complete application.  Please complete the following questions and sign and date the declaration on the last page.  
EMPLOYMENT HISTORY DISCLOSURE
1. Are you currently employed?  □Yes   □No

2. If so, where? 

3. Are you a former employee of Our Beginning?  □Yes   □No

If so, dates worked and position held: 

If so, what was your reason for leaving Our Beginning?

4. Have you ever, in a past or present position, been placed on a Performance Improvement Plan or on probation? □Yes   □No

5. Were you ever placed on administrative leave and/or suspended pending investigation of allegations of misconduct?  □ Yes   □ No

6. Were you ever disciplined (including termination) for misconduct by a past or present employer?  □ Yes   □ No

7. Were you ever disciplined (including termination) for problems with attendance?  □ Yes   □ No

8. Have you ever resigned in lieu of termination?  □ Yes   □ No

9. Have you ever walked off a job or quit without notice?  □ Yes   □ No  

If so, why?

10. Is any charge or complaint pending against you before the Department of Early Learning, CPS, or any other licensing or regulatory agency?  □ Yes   □ No

11. Have you ever been found by a court or other regulatory body to have abused a child or vulnerable adult?  □ Yes   □ No
If your answer to any question from 4-11 was “Yes,” please provide an explanation of the circumstances, including the underlying facts, place, date, and outcome.  Attach a separate sheet if necessary.  


CRIMINAL HISTORY DISCLOSURE
1. Are you presently charged with, or have you been convicted of, a crime (including traffic violations)?  □ Yes   □ No

2. If so, please describe:

3. Check any of the following for which you have been charged or convicted:

(Please note:  Per WAC 170-06-0050, a pending charge is given the same weight as a conviction.)
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□	Custodial Assault
□	1st, 2nd, or 3rd Degree Assault of a Child
□	1st, 2nd, or 3rd Degree Assault
□	Simple Assault
□	1st or 2nd Degree Custodial Interference
□	1st or 2nd Degree Incest
□	1st, 2nd, or 3rd Degree Rape of a Child
□	Child Abandonment
□	Child Abuse or Neglect (as defined in RCW 26.44.020)
□	Violation of Child Abuse Restraining Order
□	Child Buying or Selling
□	1st or 2nd Degree Kidnapping
□	1st, 2nd, or 3rd Degree Child Molestation
□	1st or 2nd Degree Sexual Misconduct with Minor(s)
□	Patronizing a Juvenile Prostitute
□	Selling or Distributing Erotic Material to Minors
□	Sexual Exploitation of Minor(s)
□	Communication with a Minor for Immoral Purposes
□	1st Degree Arson





□	1st Degree Burglary
□	Aggravated Murder
□	1st or 2nd Degree Murder
□	1st or 2nd Degree Extortion
□	1st or 2nd Degree Manslaughter
□	1st, 2nd, or 3rd Degree Rape
□	1st or 2nd Degree Robbery
□	Indecent Liberties
□	Felony Indecent Exposure
□	Vehicular Homicide
□	Unlawful Imprisonment
□	Malicious Harassment
□	Criminal Abandonment
□	1st or 2nd Degree Criminal Mistreatment
□	Promoting Pornography
□	1st Degree Promoting Prostitution
□	Prostitution
□	1st or 2nd Degree Custodial Sexual Misconduct
□	Endangerment with a Controlled Substance










4. Have you had any negative actions taken against you which reasonably relate to your character, suitability, or competence to care for or have unsupervised access to children in child care?                   □ Yes   □ No

5. Are you the subject of a pending Child Protective Services (CPS) investigation?  □ Yes   □ No

6. Have you had a “founded” finding for child abuse or neglect?  □ Yes   □ No

7. Have you used illegal drugs or misused or abused prescription drugs or alcohol that either affected your ability to perform your job duties on the premises when children were present or presented a risk of harm to any child?  □ Yes   □ No

8. Have you attempted, committed, permitted, or assisted in an illegal act on the premises of a licensed child care center?  □ Yes   □ No

9. Have you had a license or certification for the care of children or vulnerable adults terminated, revoked, suspended or denied?  □ Yes   □ No


An inquiry may be made to the Washington State Patrol, FBI, or other law enforcement agency to verify your response to the above inquiries.  A copy of any response received pursuant to this inquiry will be made available to you upon request. 

I certify, under penalty of perjury, that the foregoing information is true and correct.  My signature below further indicates I understand that any false or misleading information given, including omission of a material fact, or failure to complete any part of the application or this Background Disclosure Form, can be grounds for rejection of my application before hire, or for termination of employment with Our Beginning if I am hired.



__________________________________________________		___________________
Applicant’s Signature							Date
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