California Commun Ity Op po rtunities, Inc. Califonia Community Opportunities (CCO) is an Equal Employment

E m p | 0 y men t A p p I I C at I on Opportunity employer. As a responsible business organization,

CCO is committed to the practice of equal employment in every
1475 S. Bascom Ave., Suite 104 phase of our employment program and in our business activities,
Campbell, CA 95008 without regard to age, color, disability, marital status, sexual
orientation, national origin, race, religion, gender or veteran status.

www.californiacommunityopportunities.org

INSTRUCTIONS: The information requested on this form is sought in good faith. Fill out all sections of this form truthfully and completely. If any section or question is not
applicable to you, indicate this by writing in “Not Applicable” or “N/A”. If you need more space to answer any questions, indicate this and use the blank area on page 7. Any
misleading or false information or any omission of fact on this application form or during any interviews may result in termination of the selectin/employment process or
termination of employment. You must sign and date this form in the space provided. CCO reserves the right to reject applications that are incomplete or unsigned.

SPECIAL NOTICE: CCO is committed to providing an alcohol and drug-free workplace. Pre-employment drug screening is required of all newly hired employees as a
condition of employment. If you are offered a job and accept that offer, you will be required to complete a drug test at a facility specified by CCO within 24 hours of the job
offer. Employment status is contingent upon the outcome of this drug test. If you refuse to submit to a drug test, or if the initial test is unreadable and you refuse to submit to
subsequent test(s), or if the results of the drug test are positive, employment will be terminated. If your drug test indicates anything other than a negative result and you are
unable to continue employment, you will be paid only for hours worked. Employment is also contingent upon the results of reference checks, a background check (pursuant to
state law), a functional work assessment/physical examination, tests for tuberculosis, verification of employment eligibility and if applicable a satisfactory driving record. Failure
to pass any of the aforementioned screenings, checks, examinations or tests will result in termination of the selection/employment process or termination of employment.

Last Name First Name Middle
Name
Street Address Daytime Phone Number
( )
City State Zip Code Evening Phone Number
( )
Have you ever applied for employment with CCO in the past? O Yes O No Cell Phone Number
If yes, month and year you applied Location ( )
Have you ever been employed by CCO in the past? O Yes O No What is the best way and time(s) to contact
If yes, year you left employment Location you?
Job Desired: Employment Status Desired:
O Family-Teacher/Family-Teaching Couple O Weekend Assistant Teacher O Full-time, regular O Part-time, regular
O Day Teaching Counselor O Night Teaching Counselor O Behavioral Analyst O Substitute/PRN O Temporary/Seasonal
O Family-Teaching / Behavioral Consultant O Clerical/Administrative
O Program Director or Other Supervisory/Management O Other (describe below) Work Schedule Desired:
Availability for Weekend Work: When would you be available to start work at
O Every Saturday 0O Every Sunday O Two Saturdays/month O Two cco?
Sundays/month
O Occasional Saturdays [ Occasional Sundays [ No Saturdays O No Sundays

Are you legally eligible for employment in the United States? O Yes O No If hired, you must provide proof of employment
eligibility.

Many jobs at CCO include operating a motor vehicle for job-related purposes. CCQ’s insurance carrier requires that any employee
operating any vehicle for a job-related purpose must conform to satisfactory driver standards. This includes having a current, valid driver's
license and a satisfactory driving record with no major or excessive violations. If offered employment, you may be required to produce a
valid driver’s license at any time and your driving record will be reviewed periodically.

Are you legally able to operate a motor vehicle? 0O Yes O No Can you meet satisfactory driver standards? O Yes O No

Have you ever been investigated for abuse, neglect, exploitation, or fiduciary abuse of a dependent person or child? O Yes O No
If yes, provide a full explanation on page 6 of this form (an investigation record may not be an automatic bar to employment).

Have you ever been convicted of a crime or are you currently charged with a crime? If yes, please list all misdemeanor and felony pending
criminal actions and prior criminal convictions against you. Please exclude: (i) any prior conviction that has been judicially ordered sealed,
expunged or statutorily eradicated; (ii) any pre or post trial diversion program you were referred to or participated in; and (iii) any marijuana
related misdemeanor conviction more than two (2) years old. A conviction will not necessarily bar you from employment. Each instance
and explanation will be considered in relation to the position for which you are applying. Failure to answer this question honestly will result
in discontinued consideration of your application or termination of your employment. 0 Yes O No If yes, provide a full explanation
on page 6 of this form (a conviction record may not be an automatic bar to employment).

INTRODUCTORY INFORMATION

Are you able to perform the essential functions of the job for which you are applying, either with or without reasonable accommodation? If
no, describe the functions that cannot be performed. 0 Yes [ No If no, provide a full explanation on page 6 of this form

(Note: We comply with the ADA and consider reasonable accommodation measures that may be necessary for eligible
applicants/employees to perform essential functions. Hire may be subject to passing a medical examination and to skill agility tests).
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FOR OFFICE USE ONLY
Date App Received

Date Entered in App Track

Under consideration for

Screening Interview Date

Date of First Contact

Follow-Up Interview Date

Home/Program Visit Date

position at

Interviewer O Show O No Show Score
Interviewer O Show O No Show Score
Location & Host O Show O No Show Score

Reference v' Comp. Date

O Acceptable O Not Acceptable

Applicant Withdrew, Date

Offer Decision: O Regret Reason O Offer position  Date Offered
Name of School and Course of Study # Years Did you Degree or
Z Address for Verifying Attendance or Major Attended Graduate? Diploma
O High O Yes
- School O No .
|_ O Attending
< Technical/ O Yes
O Trade/ O No
Vocational O Attending
D Community/ O Yes
D Junior O No
Lu College O Attending
- College/ g :\(lgs
< University O Attending
2 College/ g :\(lgs
DO: University O Attending
LL Graduate O ves
School O No
O Attending
Certificate Expiration Date
Certification Type/Description Granting Authority/Where Earned Number pir:
. (if any)
(if any)
Cardio-Pulmonary Resuscitation
(CPR)
First Aid

Certified Nurse Aide

Certified Medication Aide

Licensed Practical Nurse

Registered Nurse

Mandt (physical restraint training)

National Teaching Family Association

Other

Other

OTHER TRAINING

Summarize any other special training/qualifications you have acquired from employment, seminars/workshops, or other experiences.
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MILITARY SERVICE | #yes/nunatbranch?

Have you ever served in the United States Armed Forces? O Yes O No

Describe any training you received during your military service that is relevant to the job for which you are applying.

Starting with your current or most recent job, provide an

E M P L OY M E N T H I STO RY accurate, complete record of employment (including, but not

limited to, every job you've held for at least the last five years).

Employer’'s Name

Employment Dates

From To

Address (MUST Include COMPLETE Mailing Address with City, State and Zip code)

Wage (specify hourly, monthly or annual)

Name & Title of Your Supervisor OR Name & Title of Whom to Contact to Verify Employment

Phone # to Verify Employment (with Area Code)

( )

Your Position/Job Title and Brief Description of the Work You Performed

1 - Current or Most Recent Job

Reason for Leaving

CCO will contact the employers listed above to verify your employment

Please DO NOT contact

unless you indicate that you do not want us to contact a particular
employer and supply a valid reason.

Employer # Reason

Employer’'s Name

Employment Dates

From To

Address (MUST Include COMPLETE Mailing Address with City, State and Zip code)

Wage (specify hourly, monthly or annual)

Name & Title of Your Supervisor OR Name & Title of Whom to Contact to Verify Employment

Phone # to Verify Employment (with Area Code)

( )

Your Position/Job Title and Brief Description of the Work You Performed

Reason for Leaving
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EMPLOYMENT HISTORY

Continue providing an accurate, complete record of full-time
and part-time employment, including, but not limited to, every
job you've held for at least the last five years.

Employer’'s Name

Employment Dates

From To

Address (MUST include COMPLETE Mailing Address with City, State and Zip code)

Wage (specify hourly, monthly or annual)

Name & Title of Your Supervisor OR Name & Title of Whom to Contact to Verify Employment

Phone # to Verify Employment (with Area Code)

( )

Your Position/Job Title and Brief Description of the Work You Performed

Reason for Leaving

Employer’'s Name

Employment Dates

From To

Address (MUST Include COMPLETE Mailing Address with City, State and Zip code)

Wage (specify hourly, monthly or annual)

Name & Title of Your Supervisor OR Name & Title of Whom to Contact to Verify Employment

Phone # to Verify Employment (with Area Code)

( )

Your Position/Job Title and Brief Description of the Work You Performed

Reason for Leaving

Employer’'s Name

Employment Dates

From To

Address (MUST Include COMPLETE Mailing Address with City, State and Zip code)

Wage (specify hourly, monthly or annual)

Name & Title of Your Supervisor OR Name & Title of Whom to Contact to Verify Employment

Phone # to Verify Employment (with Area Code)

( )

Your Position/Job Title and Brief Description of the Work You Performed

Reason for Leaving

Employer’'s Name

Employment Dates

From To

Address (MUST Include COMPLETE Address with City, State and Zip code)

Wage (specify hourly, monthly or annual)

Name & Title of Your Supervisor OR Name & Title of Whom to Contact to Verify Employment

Phone # to Verify Employment (with Area Code)
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( )

Your Position/Job Title and Brief Description of the Work You Performed Reason for Leaving

CCO will contact the employers listed above to verify your employment Please DO NOT contact

unless you indicate that you do not want us to contact a particular

employer and supply a valid reason. Employer#_____ Reason

If additional space is needed to provide a complete employment history, please indicate by checking this box [ and continuing on page 7 of this form.

P U B L I C ITY/R E F E R RA L T RA C K I N G How did you find out about job opportunities at CCO?

Classified ad in the Display ad in the
Name of newspaper or publication Name of newspaper or publication
Bulletin Board Display Radio Ad or TV ad
Location of bulletin board Radio or TV station
Personal Referral Other (describe)
Name of person who referred you

EMPLOYMENT OF RELATIVES/HOUSEHOLD MEMBERS

Are any members of your household or family employed by CCO? O Yes O No If yes, supply their name, position/title, and work location.

Name Position/Title Work Location
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REFERENCES, AUTHORIZATION & SIGNATURE

Provide the names of two professional references (in addition to the contact names listed in your employment record on pages 3 and 4 of this
application form) AND one personal reference. Describe each reference’s relationship to you.

Describe Reference’s Relationship to You

A . Phone Number & Best Time to Call
(co-worker, supervisor, mentor, teacher, friend, etc.)

Name of Reference

Professional Reference -

( )
Professional Reference -

( )
Personal Reference -

( )

| request and authorize the references above, my former employer(s), school(s), and/or other individuals named on this application form to answer any and
all questions that may be asked and herewith release such persons and the organizations they represent from all liability for giving any information within
their knowledge or record.

Applicant’s Signature Print Name Today's Date

PLEASE READ CAREFULLY AND SIGN

Background Investigation
| recognize that any misrepresentation or omission of fact on this application may result in my immediate dismissal. | authorize the companies, schools, entities
and persons named above and all others for whom | have worked to release any information that they may have about me.

I understand that my employment is subject to a background investigation. This investigation may cover employment, education, credit, Department of Motor
Vehicles, criminal record checks, and finger printing. | understand that the information obtained from this investigation will be confidential, but acknowledge that
such information will be disclosed to others on a need-to-know basis as appropriate. | further understand that my authorization to allow this investigation will
apply to and allow the Company to conduct the background checks and investigation prior to, in conjunction with or after | am hired. This means that the
Company will be able to use my authorization to conduct one or more background checks and/or investigations in order to ensure and update periodically my
personnel history.

Employment At-Will Agreement:

Further, | understand that employment at the Company is on an “employment-at-will” basis and thus agree that if | am hired by the Company, my employment is
for an indefinite period and may be terminated at any time, for any reason or for no reason, with or without cause, by me or the Company without prior notice. |
further understand and agree that, although other terms and conditions of my employment may change, this “employment-at-will” relationship will remain in
effect throughout my employment with the Company and any of its parent, affiliated or successor companies, unless it is specifically modified by an express
written contract that is signed by the President of the Company and me. This at-will employment relationship may not be modified by an oral or implied
agreement by any person, statement, act, series of events or patterns of conduct. | hereby acknowledge that these statements about the at-will nature of
employment at the Company constitute the complete understanding between the Company and me regarding this subject.

Controlled Substances (drugs, alcohol and other intoxicants):

I understand that pre-employment drug screening is required of all newly hired employees as a condition of employment. If | am offered a job and accept that
offer, | understand that | will be required to complete a drug test at a facility specified by CCO within 24 hours of the job offer. | understand that my employment
status is contingent upon the outcome of this drug test. | understand that if | refuse to submit to a

drug test, or if the initial test is unreadable and | refuse to submit to subsequent test(s), or if the results of the drug test are positive, my employment with CCO
will be terminated. If my drug test indicates anything other than a negative result and | am unable to continue employment, | understand that | will be paid only
for hours worked.

| understand that as a condition of my continuing employment the Company reserves the right in its sole discretion at any time to require my submission to one
or more tests to identify the use of or exposure to any controlled substance. | further understand that failure or refusal to submit to any controlled substance test
when and as instructed by the Company will result in immediate termination of my employment. | also understand that the possession, use, sale, purchase
and/or being under the influence of a controlled substance (i) when required to perform my job duties, (ii) on any company property, (iii) at a company sponsored
event or (iv) when in possession of a company owned, leased or rented vehicle, will result in my immediate termination. By my signature below | consent to all
such controlled substance tests and acknowledge that the Company is a Zero Tolerance Drug Free Workplace.

Other Employment Terms:

| understand that the Company reserves the right to manage, discipline, and terminate employees in the manner that management determines to be
appropriate. As a condition of employment, | understand that | may be required to sign certain agreements including the Mutual Agreement to Arbitrate Claims
as a condition of employment.

| understand that all offers of employment will be in writing, setting forth the terms and conditions of employment at the Company. No person is authorized to
make an oral offer of employment on behalf of the Company. | understand that | should not take any action in reliance on any oral statements about future
employment made by any Company representative during the interview process.

By submitting this Application, | understand and certify that the information is true and correct, whether | submit this Application via email, fax, hand-deliver or
other written or recorded means.

All Company facilities are non-smoking environments. Smoking is prohibited with these facilities.

| certify that all information contained in this application is true and correct. In addition, | agree to all terms outlined herein.

Applicant’s Signature Print Name Today's Date
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Continuation from Previous Page(s) or Additional Information
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Please detach this page along the perforation.

If you are submitting this application in person and choose to fill out the voluntary self-identification form,
submit this page separately from the rest of the completed application form.

If you are submitting this application by mail and choose to fill out the voluntary questionnaire,
fold this page along the lines below to form a self-mailer. Mail the completed self-identification form separately.

California Community Opportunities, Inc.
1475 S. Bascom; Ste. 104
Campbell, CA 95008
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Equal Employment Opportunity
Self Identification Form

Please detach this self identification form from the rest of the employment application. The completion of this self identification
form is optional. If you choose to volunteer the requested information, please note that CCO maintains all self Identification
forms in a confidential file that is separate from employment application forms.

California Community Opportunities, Inc. (CCO) follows government regulations where they apply. The purpose of this self
identification form is to comply with government record-keeping, reporting, and other legal requirements. Government agencies
may require periodic reports on the gender, ethnicity, disability status, veteran status, or other protected status of employees
and job applicants. This data is most often gathered for statistical analysis with respect to the success of programs to ensure
equal employment opportunity, such as Affirmative Action.

Job applicants and employees of CCO are treated without regard to age, color, medical condition or disability, marital status,
national origin, race, religion, gender, veteran status, or any other legally protected status. It is further the policy of CCO to
practice equal employment opportunity without regard to sexual orientation.

J uoneiopad ay1 Buore yoelag Y

Your cooperation in filling out this self identification form is voluntary. Inclusion or exclusion of information requested on this
form will not affect any employment decision. Please print neatly.

Last Name First Name Middle Name

Street Address City State Zip Code
O Female O Male

Today’s Date Date of Birth (mm/dd/yy)

Racial Origin (Please Check One):
O Black / African American — A person with origins in any of the

O American Indian or Alaskan Native — A person with origins in any black racial groups of Africa. Does not include Hispanics.

of the original peoples of North America, Central America, or South

American and who maintains cultural identification through community O Native Hawaiian or Pacific Islander — A person with origins in any

recognition or trial affiliation. of the original peoples of Hawaii, Guam, Samoa or other Pacific
Islands.

O Asian — A person with origins in any of the original peoples of the

Far East, Southeast Asia or the Indian subcontinent including, for O White — A person with origins in any of the original peoples of

example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, Europe, North Africa or the Middle East.

the Philippine Islands, Thailand, and Vietnam.
O Multi-racial or Other

Ethnic Origin (Please Check One):

O Hispanic or Latino — A person of Cuban, Puerto Rican, South or O Not Hispanic or Latino — A person NOT of Cuban, Mexican,
Central American, or other Spanish culture or origin, regardless of Puerto Rican, South or Central American, or other Spanish culture,
race. regardless of race.

Do you consider yourself an individual with a disability (having an impairment that substantially limits one or more of your life activities? O Yes O No
Are you a veteran with a disability (with 30% VA compensation or discharged because of a disability incurred in the line of duty)? O Yes O No
Are you a Vietnam era veteran (having served at least 180 days of active duty between August 15, 1964 and May 7, 1975? 0O Yes 0O No

Are you a newly separated veteran (having been discharged or released from active duty within the past 365 days)? O Yes O No

Job for Which You've Applied Location (City/Town, State)
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