
 

 

 

First 5 Madera County is accepting applications for the following position. This is a fair employment practices agency and 

position vacancies are open to all without regard to race, religion, ancestry, or sex. 

Early Childhood Analyst (ECA) 

 
SUMMARY: 

Under the direction of the Early Childhood Specialist (ECS), this position is responsible for administrative and program 

support duties to assist the ECS with Improve and Maximize Programs so All Children Thrive (IMPACT) requirements; 

organize office activities and calendars, maintain  and coordinate flow of communications for the assigned administrator 

especially with regards to the IMPACT consortia, maintain data systems and reporting strategies, and at a limited level, 

perform required assessments at identified sites.   

QUALIFICATIONS: 

BA degree in Education, Child Development, or related field required. Experience may be substituted for education.  At least 2 

years of experience as quality improvement coach, organizer or active improvement team participant, working in teams, and 

clerical/administrative duties. Bilingual in Spanish (oral/written) preferred. Valid California Class C driver’s license.  Must pass a 

background clearance.  The successful candidate must be cleared by the Department of Justice prior to employment as required 

by law. 

 

SALARY: 

Range 40  

Salary $42,984 

 

BENEFITS: 

Health, Dental and Vision Insurance 

 (Options available with varying employee contributions) 

 

DEADLINE TO SUBMIT APPLICATION:  

Friday, July 22, 2016 by 4 p.m. 

 

Submit application items to:  

 Mang Thao, Human Resources  

First 5 Madera County 

525 E. Yosemite Avenue, Madera CA 93638 

 

APPLICATION PROCEDURE 

The following items must be submitted: 

 

1. Letter of Intent (reasons for seeking position) 

2. Completed Application for Employment 

3. Resume 

4. Letters of Reference (minimum 2) 

 

SELECTION PROCEDURE 

Applications will be reviewed by a screening committee.  Interview dates will be individually arranged for selected applications. 

 



 

APPLICATION FOR EMPLOYMENT 
 

WE APPRECIATE YO UR INTEREST IN FIRST 5 MADERA COUNTY.  AS AN EQ UAL EMPLOYMENT OPPORTUNITY EMPLOYER, WE DO NOT 

DISCRIMINATE ON THE BASIS OF RACE, COLOR, RELIGION, SEX, SEXUAL ORIENTATION, G ENDER IDENTITY, AG E, DISABILITY, VETERAN’ S 

STATUS, MARITAL STATUS, NATIONAL ORIGIN, ANCESTRY, PREGNANCY, CITIZENSHIP, MEDICAL CONDITION, OR ANY OTHER 

CLASSIFICATION PROTEC TED BY LAW.  A CLEAR UNDERSTANDING OF YO UR BACKGROUND AND WO RK HISTORY WILL HELP US 

EVALUATE YOUR Q UALIFICATIONS FOR EMPLOYMENT. 

PERSONAL 
LAST NAME     FIRST NAME    MIDDLE NAME    DATE 

 

 

 

PERMANENT ADDRESS     CITY   STATE ZIP TELEPHONE 

 

(         )           -                 

ARE YO U LESS THAN 18 YEARS OF AGE?  

  

  YES NO  

IF HIRED, CAN YOU PRO VIDE PROOF OF IDENTITY AND LEG AL AUTHORIZATIO N TO WO RK 

IN THE U.S.?  

  YES NO  

OTHER NAME(S) UNDER WHICH YOU HAVE BEEN PREVIOUSLY EMPLO YED AND/ OR 

ATTENDED SCHOOL: 

 

 

HAVE YOU EVER APPLIED TO THIS ORG ANIZATIO N BEFORE?  

  YES NO  

IF YES, G IVE DATE(S) AND POSITIO N(S) APPLIED FO R: 

 

 

 

HAVE YOU EVER BEEN EMPLOYED BY O UR O RGANIZATION 

BEFORE?   

  YES NO 

IF YES, GIVE DATES OF EMPLOYMENT: ARE YO U WILLING TO WO RK O VERTIME, OR A FLEXIBLE WORK SCHEDULE?  

 

 

 

IN CASE OF EMERGENCY, NOTIFY:              (         )             -              DAY 

 

 

NAME:     ADDRESS:                  TELEPHONE: (         )             -           NIGHT 

EMPLOYMENT INTERESTS 
POSITION DESIRED O R AREA OF INTEREST: SECOND CHOICE: DATE AVAILABLE: SALARY/ WAG E EXPECTED: 

 

 

 

TYPE OF EMPLO YMENT YO U ARE SEEKING: 

    FULL-TIME     PART-TIME     TEMPORARY     SUMMER 
 

SHIFTS YOU CAN WORK:  

  DAY SWING NIGHT 
 

 

HOW WERE YOU REFERRED TO OUR ORG ANIZATIO N?  

ADVERTISEMENT OTHER COMPANY UNEMPLOYMENT AGENCY SELF      

EMPLOYEE SCHOOL  STAFFING SERVICE      OTHER      

NAME OF REFERRAL SOURCE OR IF SELF, PLEASE EXPLAIN: 

 

 

 

EDUCATION/ PROFESSIONAL SKILLS 
SCHO O L O R 

INSTITUTIO N 

 

NAME AND ADDRESS OF INSTITUTIO N MAJOR 
NUMBER OF YEARS 

/ MONTHS ATTENDED 
DIPLOMA(S), DEGREE(S) AND/ O R CERTIFICATES 

 

HIG H 

SCHOOL  

 

   

 

CO LLEG E  

 

   

 

OTHER  

 

   

HONO RS O R AWARDS RECEIVED: PROFESSIO NAL CERTIFICATES OR LICENSES HELD: ARE YO U TAKING  ANY EDUCATIO NAL COURSE PRESENTLY?  

YES NO  IF YES, WHAT AND WHERE 

 

 

PRESENT COMMUNITY AND/ OR PROFESSIONAL AFFILIATIO NS/ OFFICES HELD (The  Compa ny is only se e king  informa tion re le va nt for purpose s o f the  a pplic a nt’s qua lific a tions for the  position(s) de sire d.) 

 

 

YOU MAY EXCLUDE AFFILIATIO NS WHICH MAY INDICATE RACE, COLOR, ANCESTRY, SEX, SEXUAL ORIENTATIO N, G ENDER IDENTITY, MARITAL STATUS,  PREG NANCY, CITIZENSHIP, MEDICAL CONDITIO N, DISABILITY, VETERAN’S STATUS, RELIGION, 

AGE, NATIO NAL O RIGIN OR ANY OTHER CLASSIFICATIO N PROTECTED BY LAW. 

PLEASE LIST U.S. MILITARY DUTIES AND/ OR SPECIAL TRAINING WHICH YOU BELIEVE ARE RELEVANT TO THE POSITIO N(S) DESIRED: 
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EMPLOYMENT HISTORY      
GIVE EMPLOYMENT RECO RD AS COMPLETELY AS POSSIBLE, LISTING  CURRENT OR MOST REC ENT EMPLOYER FIRST. SHO W 

UNEMPLOYED OR SELF-EMPLOYED PERIODS AND INDICATE DATES AND COMMENT ON EACH PERIOD. INCLUDE PART TIME OR 

SUMMER WO RK.  YO U MAY USE THE SPACE PROVIDED BELO W OR THE LAST PAGE FOR ADDITIONAL INFORMATION. 
 

CO MPANY NAME (Curre nt or La st) 

 

 

 

DATES EMPLOYED (Month/ Ye a r) 

 

 

FROM:  TO:   

ADDRESS: 

 

 

 

TELEPHONE: 

 

(         )           -                 

BASE RATE OF PAY (Hr./ Wk./ Mth.) 

 

 

START:  END: 

JOB TITLE: 

 

 

 

SUPERVISOR’S NAME AND TITLE: TYPE OF BUSINESS: 

DESCRIPTION OF DUTIES: REASON FOR LEAVING ?  

 

 

 

MAY WE CO NTACT THIS EMPLO YER/ SUPERVISOR?  

 

  YES NO  

CO MPANY NAME (Curre nt or La st) 

 

 

 

DATES EMPLOYED (Month/ Ye a r) 

 

 

FROM:  TO:   

ADDRESS: 

 

 

 

TELEPHONE: 

 

(         )           -                 

BASE RATE OF PAY (Hr./ Wk./ Mth.) 

 

 

START:  END: 

JOB TITLE: 

 

 

 

SUPERVISOR’S NAME AND TITLE: TYPE OF BUSINESS: 

DESCRIPTION OF DUTIES: REASON FOR LEAVING ?  

 

 

 

MAY WE CO NTACT THIS EMPLO YER/ SUPERVISOR?  

 

  YES NO  

CO MPANY NAME (Curre nt or La st) 

 

 

 

DATES EMPLOYED (Month/ Ye a r) 

 

 

FROM:  TO:   

ADDRESS: 

 

 

 

TELEPHONE: 

 

(         )           -                 

BASE RATE OF PAY (Hr./ Wk./ Mth.) 

 

 

START:  END: 

JOB TITLE: 

 

 

 

SUPERVISOR’S NAME AND TITLE: TYPE OF BUSINESS: 

DESCRIPTION OF DUTIES: REASON FOR LEAVING ?  

 

 

 

MAY WE CO NTACT THIS EMPLO YER/ SUPERVISOR?  

 

  YES NO  

CO MPANY NAME (Curre nt or La st) 

 

 

 

DATES EMPLOYED (Month/ Ye a r) 

 

 

FROM:  TO:   

ADDRESS: 

 

 

 

TELEPHONE: 

 

(         )           -                 

BASE RATE OF PAY (Hr./ Wk./ Mth.) 

 

 

START:  END: 

JOB TITLE: 

 

 

 

SUPERVISOR’S NAME AND TITLE: TYPE OF BUSINESS: 

DESCRIPTION OF DUTIES: REASON FOR LEAVING ?  

 

 

 

MAY WE CO NTACT THIS EMPLO YER/ SUPERVISOR?  

 

  YES NO  

CO MPANY NAME (Curre nt or La st) 

 

 

 

DATES EMPLOYED (Month/ Ye a r) 

 

 

FROM:  TO:   

ADDRESS: 

 

 

 

TELEPHONE: 

 

(         )           -                 

BASE RATE OF PAY (Hr./ Wk./ Mth.) 

 

 

START:  END: 

JOB TITLE: 

 

 

 

SUPERVISOR’S NAME AND TITLE: TYPE OF BUSINESS: 

DESCRIPTION OF DUTIES: REASON FOR LEAVING ?  

 

 

 

MAY WE CO NTACT THIS EMPLO YER/ SUPERVISOR?  

 

  YES NO  
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SUPPLEMENTAL INFORMATION      
HAVE YOU EVER BEEN TERMINATED OR ASKED TO RESIG N FROM ANY EMPLOYMENT?   YES NO IF YES, PLEASE EXPLAIN. 

 

 

 

 

 

 

 
ADDITIO NAL COMMENTS ON QUALIFICATIO NS (Employme nt History, Profe ssiona l Skills a nd/ or Educ a tion): 

 

 

 

 

 

 

 
REFERENCES      
LIST FIVE (5) PEOPLE WE MAY CONTACT WHO ARE Q UALIFIED TO EVALUATE YO UR C APABILITIES (Do  no t inc lud e  re la tive s.) 
1. NAME 

 

 

 

OCCUPATIO N YEARS KNOWN 

ADDRESS      CITY    STATE  ZIP 

 

 

 

PHO NE NUMBER:  HOME 

   CELL 

(         )             -                    WORK 

E- MAIL ADDRESS BEST TIME TO  CONTACT?  

2. NAME 

 

 

 

OCCUPATIO N YEARS KNOWN 

ADDRESS      CITY    STATE  ZIP 

 

 

 

PHO NE NUMBER:  HOME 

   CELL 

(         )             -                    WORK 

E- MAIL ADDRESS BEST TIME TO  CONTACT?  

3. NAME 

 

 

 

OCCUPATIO N YEARS KNOWN 

ADDRESS      CITY    STATE  ZIP 

 

 

 

PHO NE NUMBER:  HOME 

   CELL 

(         )             -                    WORK 

E- MAIL ADDRESS BEST TIME TO  CONTACT?  

4. NAME 

 

 

 

OCCUPATIO N YEARS KNOWN 

ADDRESS      CITY    STATE  ZIP 

 

 

 

PHO NE NUMBER:  HOME 

   CELL 

(         )             -                    WORK 

E- MAIL ADDRESS BEST TIME TO  CONTACT?  

5. NAME 

 

 

 

OCCUPATIO N YEARS KNOWN 

ADDRESS      CITY    STATE  ZIP 

 

 

 

PHO NE NUMBER:  HOME 

   CELL 

(         )             -                    WORK 

E- MAIL ADDRESS BEST TIME TO  CONTACT?  
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ACKNOWLEDGEMENT  

Ple a se  b e  a dvise d  tha t First 5 Ma d e ra  Co unty ma inta ins a  d rug -fre e  wo rkp la c e .  Vio la tio n o f the  Co mpa ny’ s d rug  a nd  a lc o ho l po lic y b y a n e mplo ye e  ma y 

le a d  to  d isc ip line  up  to  a nd  inc lud ing  d isc ha rg e  o f e mplo yme nt.  App lic a nts fo r re g ula r e mplo yme nt with the  First 5 Ma de ra  Co unty who  ha ve  re c e ive d  c o nd itio na l 

o ffe rs o f e mplo yme nt ma y b e  re q uire d  to  und e rg o  a  b lo o d , urine  o r o the r la b o ra to ry te st to  sc re e n fo r the  p re se nc e  o f a lc o ho l, ille g a l d rug s, a nd / o r c o ntro lle d  

sub sta nc e s in the ir syste m.  The  te st will b e  c o nd uc te d  a t the  First 5 Ma d e ra  Co unty’ s e xp e nse  a t a  lic e nse d  fa c ility d e sig na te d  b y the  Co mp a ny.  Prio r to  te sting , e a c h 

p ro sp e c tive  e mplo ye e  must c o nse nt in writing  to  suc h a  te st, a nd  must a utho rize  the  re le a se  o f the  te st re sults to  First 5 Ma d e ra  Co unty.  If the  te st re sults a re  po sitive  

(i.e ., the  re sults c o nfirm the  p re se nc e  o f ille g a l d rug s o r c o ntro lle d  sub sta nc e s, o r a n una c c e p ta b le  le ve l o f a lc o ho l in the  syste m), o r if the  te st ind ic a te s tha t a  fa lse  

sp e c ime n wa s sub stitute d  o r the  sp e c ime n wa s ta mp e re d  with o r a d ulte ra te d  so  a s to  re nd e r the  te st re sults inva lid , the  a p p lic a nt will no t b e  p e rmitte d  to  c o mme nc e  

wo rk fo r the  Co mp a ny. 

First 5 Ma d e ra  Co unty d o e s no t d isc rimina te  a g a inst a ny a p p lic a nt o r e mplo ye e  o n the  b a sis o f d isa b ility o r me d ic a l c o nd itio n, a nd  the  la wful use  o f 

p re sc rib e d  me d ic a tio n will no t b e  use d  a s the  b a sis fo r a ny a dve rse  e mplo yme nt a c tio n.  Yo u ma y b e  re q uire d  to  p ro vid e  info rma tio n to  the  la b o ra to ry c o nc e rning  

la wfully p re sc rib e d  d rug s tha t yo u a re  ta king , so  tha t tho se  d rug s will no t b e  c o nsid e re d  a  p o sitive  d rug  te st re sult fo r e mplo yme nt o r d isc ip lina ry p urpo se s.  Any 

info rma tio n p ro vid e d  b y yo u o r yo ur he a lth c a re  p ro vid e r c o nc e rning  yo ur use  o f la wfully p re sc rib e d  me d ic a tio ns will b e  tre a te d  a s c o nfid e ntia l me d ic a l info rma tio n. 

Any a c c e p ta nc e  o f e mplo yme nt will b e  p re d ic a te d  upo n the  truthfulne ss o f the  sta te me nts c o nta ine d  in this a pp lic a tio n a nd  ma d e  d uring  the  p re -

e mplo yme nt p ro c e ss.  Any misre p re se nta tio n, fa lsific a tio n o r o missio n o f info rma tio n ma y re sult in d e nia l o f e mplo yme nt o r, if hire d , ma y re sult in te rmina tio n. 

App lic a nts fo r re g ula r e mplo yme nt with the  Co mpa ny who  ha ve  re c e ive d  c o nd itio na l o ffe rs o f e mplo yme nt ma y b e  re q uire d  to  c o nse nt to  a  c o nsume r 

re p o rt, c o nsume r c re d it re po rt, a nd / o r inve stig a tive  c o nsume r re p o rt a s a  c o nd itio n o f e mp lo yme nt.   

I EXPRESSLY AG REE AND UNDERSTAND THAT, IF EMPLOYED MY EMPLOYMENT IS FOR AN UNSPECIFIED TERM AND IS AT-WILL.  ACCORDING LY, EITHER I OR THE 

COMPANY CAN TERMINATE THE EMPLOYMENT RELATIONSHIP AT WILL AT ANY TIME, WITH OR WITHOUT CAUSE OR PRIOR NOTICE.  THIS AT-WILL ASPECT OF MY 

EMPLOYMENT, WHICH INCLUDES THE RIG HT OF THE COMPANY TO DEMOTE, TRANSFER OR DISCIPLINE ME, OR CHANG E MY COMPENSATION, WITH OR WITHOUT CAUSE OR 

PRIOR NOTICE, CANNOT BE CHANG ED, WAIVED OR MODIFIED, EXCEPT IN AN INDIVIDUALIZED WRITTEN EMPLOYMENT AG REEMENT, SIGNED BY BOTH ME AND THE 

COMPANY’ S PRESIDENT. 

Exc e p t a s re q uire d  in the  p e rfo rma nc e  o f my d utie s, I und e rsta nd  a nd  a g re e  tha t I will no t a t a ny time  d uring  o r a fte r my e mplo yme nt use , d isc lo se  o r 

d isse mina te  a ny tra d e  se c re t, c o nfid e ntia l o r o the r p ro p rie ta ry o r g e ne ra lly und isc lo se d  na ture  re la ting  to  the  Co mp a ny, o r its p ro d uc ts, c usto me rs, e mplo ye e s, p la ns o r 

p ro c e d ure s.  I a g re e  to  d e live r to  the  Co mp a ny a ny a nd  a ll c o p ie s o f c o nfid e ntia l info rma tio n, o r o the r Co mpa ny p ro pe rty, up o n te rmina tio n o f the  e mplo yme nt 

re la tio nship  o r a t a ny time  upo n the  Co mp a ny’ s re q ue st. I a lso  a g re e  no t to  so lic it e mplo ye e s o f the  Co mp a ny e ithe r d uring  o r fo r o ne  ye a r a fte r e mplo yme nt to  le a ve  

the  Co mp a ny a nd  c o mme nc e  with a no the r e mplo ye r.  

I furthe r e xp re ssly a c kno wle d g e  a nd  a g re e  tha t, to  the  fulle st e xte nt a llo we d  b y la w, a ny c o ntro ve rsy, c la im o r d isp ute  b e twe e n me  a nd  the  Co mp a ny 

(a nd / o r a ny o f its o wne rs, d ire c to rs, o ffic e rs, e mplo ye e s, a ffilia te s, o r a g e nts) re la ting  to  o r a rising  o ut o f my e mplo yme nt o r the  c e ssa tio n o f tha t e mplo yme nt will b e  

sub mitte d  to  fina l a nd  b ind ing  a rb itra tio n in the  c o unty in whic h I wo rke d  fo r d e te rmina tio n in a c c o rda nc e  with the  Ame ric a n Arb itra tio n Asso c ia tio n’ s ("AAA") Na tio na l 

Rule s fo r the  Re so lutio n o f Emp lo yme nt Disp ute s, a s the  e xc lusive  re me d y fo r suc h c o ntro ve rsy, c la im o r d isp ute .   

In a ny suc h a rb itra tio n, the  p a rtie s ma y c o nd uc t d isc o ve ry to  the  sa me  e xte nt a s wo uld  b e  pe rmitte d  in a  c o urt o f la w.  The  a rb itra to r sha ll issue  a  re a so ne d , 

writte n d e c isio n, a nd  sha ll ha ve  full a utho rity to  a wa rd  a ll re me d ie s tha t wo uld  b e  a va ila b le  in c o urt.  The  Co mp a ny sha ll p a y a ll a rb itra to r’ s fe e s a nd  a ny AAA 

a d ministra tive  e xp e nse s.  Any judg me nt up o n the  a wa rd  re nd e re d  b y the  a rb itra to r ma y b e  e nte re d  in a ny c o urt ha ving  jurisd ic tio n the re o f.  Po ssib le  d isp ute s c o ve re d  

b y the  a b o ve  inc lud e  (b ut a re  no t limite d  to ) unp a id  wa g e s, b re a c h o f c o ntra c t, to rts, vio la tio n o f p ub lic  p o lic y, d isc rimina tio n, ha ra ssme nt, o r a ny o the r e mplo yme nt-

re la te d  c la ims und e r la ws inc lud ing  b ut no t limite d  to , Title  VII o f the  Civil Rig hts Ac t o f 1964, the  Ame ric a ns With Disa b ilitie s Ac t, the  Ag e  Disc rimina tio n in Emplo yme nt 

Ac t, a p p lic a b le  Sta te  la ws, a nd  a ny o the r sta tute s o r la ws re la ting  to  a n e mplo ye e 's re la tio nship  with his/ he r e mplo ye r, re g a rd le ss o f whe the r suc h d ispute s is initia te d  b y 

me  o r the  Co mp a ny. 

This b i-la te ra l a rb itra tio n a g re e me nt fully a pp lie s to  a ny a nd  a ll c la ims tha t the  Co mp a ny ma y ha ve  a g a inst me , inc lud ing  b ut no t limite d  to , c la ims fo r 

misa p p ro p ria tio n o f Co mp a ny p ro p e rty, d isc lo sure s o f p ro p rie ta ry info rma tio n o r tra d e  se c re ts, inte rfe re nc e  with c o ntra c t, tra de  lib e l, g ro ss ne g lig e nc e , o r a ny o the r 

c la im fo r a lle g e d  wro ng ful c o nd uc t o r b re a c h o f the  d uty o f lo ya lty.  Ho we ve r, c la ims fo r wo rke rs’  c o mp e nsa tio n b e ne fits, une mplo yme nt insura nc e  a nd  tho se  a rising  

und e r the  Na tio na l La b o r Re la tio ns Ac t (o r o the r c la ims whe re  ma nd a to ry a rb itra tio n is p ro hib ite d  b y la w) a re  no t c o ve re d  b y this a rb itra tio n a g re e me nt, a nd  suc h 

c la ims ma y b e  p re se nte d  b y e ithe r the  Co mp a ny o r me  to  the  a p p ro pria te  c o urt o r g o ve rnme nt a g e nc y. 

BY AGREEING TO THIS BINDING MUTUAL ARBITRATION PROVISION, BOTH First 5 Ma de ra  County AND I GIVE UP ALL RIGHTS TO A TRIAL BY JURY.  This b i-la te ra l 

a rb itra tio n a g re e me nt is to  b e  c o nstrue d  a s b ro a d ly a s is p e rmissib le  und e r a p p lic a b le  la w. 

I a c kno wle d g e  tha t I ha ve  re a d  a ll o f the  a b o ve  sta te me nts a nd  tha t I und e rsta nd  the m.  In a d d itio n, the  sta te me nts a b o ve  sup e rse d e  a nd  re p la c e  a ny p rio r 

und e rsta nd ing s o r d isc ussio ns I ha ve  ha d  with the  Co mp a ny a nd  se t fo rth the  c o mple te  inte g ra te d  a g re e me nt b e twe e n me  a nd  the  Co mpa ny re g a rd ing  the se  issue s.  

 

DATE:  ______________________________________         SIGNATURE:  ____________________________________________________________          

 

 
 

 


