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This position conducts assessments in child care programs who are participating in STARS to Quality, QRIS of
Montana. The selected candidate will be paid to become reliable in ECERS-R, ITERS-R, FCCERS-R, BAS and
PAS assessment scales and other certifications when required. Travel to other states is required to become and
maintain reliability. Travel across the state of Montana is required, year round when conducting assessments. Work
schedule is varied month to month.

Name:

(Last First MI)
SS#: Date of Birth:
Address: City: Zip:
Work/Cell Phone: Home Phone:

Are you a current member of the Montana Early Care & Education Practitioner Registry at Level 6 or higher?

YES NO
If current, what level?

If no, | certify that | am eligible to become a Level 6 or higher on the Career Path. YES NO
| agree to participate in mandatory assessment training. YES NO
I agree to submit to a full background check, if hired. YES NO
I am willing to travel out of state for training, whenever trainings are available. YES NO
I am willing to travel state-wide year round in Montana. YES NO
I am willing to become an employee of U of M-Western. YES NO
I have a reliable vehicle for in-state travel year round. YES NO
I verify that I do not have significant conflicts of interest in the early childhood field and acknowledge that the state
has the right to make that determination at any time. YES NO

Please attach your current resume and provide 3 professional references and return to:

Leann Worden
Best Beginning Program Specialist
Early Childhood Services Bureau
2677 Palmer, Suite 222
Missoula, MT 59808

Applications are due by January 31, 2017 no later than 5:00 p.m. Late or incomplete applications will not be
accepted.


https://mtecp.org/pdfs/2014CareerPath.pdf
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