APPLICATION FOR EMPLOYMENT
Bright Beginning Children’sL earning Center
An Equal Opportunity Employer

All aspects of the Bright Beginning programs are offered without regard to race, color, national origin, sex, age, or disability in compliance with the
employment procedures and regulations of Title IX of the Educational Amendments Act of 1972.

My signature below authorizes the Bright Beginning to conduct an investigation of my personal or employment history and authorizes any former employer
or any person, firm, corporation, credit agency or government agency to release any information in connection with my application for employment. This
investigation may include any other appropriate information involving me. This release includes, but is not limited to any law enforcement agencies, criminal
records agencies, previous employers, education institutions, Maryland or other State Department of Social Service, Child Protective Services in locality to
which they may refer. In consideration of the Bright Beginning’s review of this application, | waive my right of privacy to any such information, and without
limitation hereby release the school district and the reference source from any liability in connection with its release or use.

Furthermore, | certify that the below statements are true, correct and complete answers in the knowledge that they may be relied upon in considering my
application and | understand that any omission, falsely answered statement made by me on this application, or any supplement to it will be sufficient grounds
for failure to employ or for my discharge should | become employed with Bright Beginning.

Signature of applicant Date

* Applications will be kept active for one (1) year after date of receipt unless applicant requests, in writing, that the application be kept
active.

Bright Beginning Children’s Learning Center

867 Buttonwood Trail O Director

Crownsville, Maryland 21032 .

410-923-3192 O Senior Staff
[J Group Leader
O Aid

[ Nutritionist

. . [ Substitute
I am interested in:

O Full Time O Part Time O Other

Name

Last Name First Name Middle Name

Present address

Street City State Zip Code
Phone () Social Security Number
Cell Phone () E-mail address
Permanent Address

Street City State Zip Code

Name and phone number of person who will always know your address: (Do not put name of spouse)

Name Phone (work) (home)
In case of emergency notify Relationship
Address

Street City State Zip Code Phone



Areyou a U.S. Citizen? [ Yes [ No

List additional training or experience in work similar to that for which you are applying. Include apprentice training and other types of
specialized training:

Have you been convicted of any violation of the law other than minor traffic offenses? [ Yes 0 No

Are you currently or have you anytime in the past been on parole or probation? [0 Yes I No

Have you ever been placed in a pre-trial diversion process with respect to any alleged criminal activity? [J Yes 0 No

Have you ever been terminated or ever resigned from employment because of misconduct or unsatisfactory service? [ Yes [ No
Have you ever resigned a position as part of an agreement to avoid dismissal? [J Yes 0 No

EDUCATION
Name of School City and State Dates Attended Field of Study Did you
From To Graduate?
High School
Other
WORK EXPERIENCE
Employer Address Phone Position Held Inclusive Dates Reason for Leaving
Avre you presently employed? [0 Yes [ No Where?

REFERENCES

References: Give at least three references, including supervisors under whom you have worked, who have first-hand knowledge of
your character and ability.

Name Official Position Phone Street Address City State Zip




