
 
 

Parent Education Program 
Children’s Teacher Position Application 

 
Please complete the information below and submit this application along with your resume  
by mail or FAX to Bellevue College (see below).  For more information regarding individual 
programs see www.bellevuecollege.edu/parented.  We will continue to accept candidate 
information until all positions are filled and will retain all submissions for possible future 
openings.  Please note that we are only able to respond to those applicants who will be 
contacted for interviews.  Thank you for your interest in the Bellevue College Children’s 
Teacher program. 
 
Name_______________________________     Date of Application ___________________ 
Telephone (Home) ________________(Work) _______________ (Email) ______________  
Address __________________________________________________________________ 
_________________________________________________________________________ 
 
Education___________________________________________________________________________ 
 
Academic qualifications relevant to this position _____________________________________________ 
___________________________________________________________________________________ 
 
Previous occupations (most recent first) with dates and reasons for leaving ________________________ 
____________________________________________________________________________________ 
 
Volunteer positions working with children (include dates) _______________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Have you been a participating parent in a parent education program?  If yes, where and for how long? 
____________________________________________________________________________________ 
 
Experience working with parents?  Describe _________________________________________________ 
____________________________________________________________________________________ 
 
Musical or artistic training ________________________________________________________________ 
 
Other relevant skills or talents _____________________________________________________________ 
 
Do you speak another language besides English? _____________________________________________ 
 
Do you have a current CPR or First Aid Certificate? ____________________________________________ 
 
Availability (check all that apply): Mornings 8:30 -12:30___Afternoons 12:30-3:30pm__Evenings 6:00-9:00__ 
 
Do you have an age preference of children to work with?  (Check all that apply) 
Infant ___   Wobbler ___    Pre-Toddler ___  Toddler ___            3-5 year olds ___ 
 
Any other information that might be helpful (including location preference) ___________________________ 
______________________________________________________________________________________ 
 
Professional references (Name and phone number of contact) (#1) ________________________________ 
(#2) ______________________________________ (#3) _______________________________________ 
 
Submit to: Bellevue College     Information call:   (425)564-2674 
  Parent Education Program – Room R130  Fax:    (425)564-3128 
  3000 Landerholm Circle SE 
  Bellevue, WA  98007-6484 

http://www.bellevuecollege.edu/parented

