
Las t F irs t Middle

1. P osition applied for 2. Agency ___________________________________________

3. S ocial S ecurity No.__________________________________________

4. F ull legal name 6. Home P hone ______________________

5. Address 7. B usiness P hone ____________________

8. E -mail Address ____________________

9. E DUC ATION
a. C ircle highest grade completed 1 2 3 4 5 6 7 8 9 10 11 12 Y ear C ompleted ______________
b. If you did not complete high school, do you have a high school equivalency diploma? Y es No Date R eceived ____________
c. C ircle number of years of post high school education 1 2 3 4 5 6 7

Name and Location of Institution Hrs Degree Received Major or Specialty Minor Dates Attended
1.
2.
3.

d. If you expect to complete an educational program in the near future, please indicate what type of degree or program and expected
completion date:

10. E XP E R IE NC E Use S upplementary E xperience F orm(s) for additional space. S tarting with the most recent, describe ALL paid, military and

applicable voluntary experience. Highlight your knowledge, skills and abilities which best demonstrate your qualifications for this position.

Y ou may list s ignificantly different jobs within the same organization as separate items. May we contact your present superviso r? Y es No

a. J ob Title Duties :
E mployer
Address

P hone
Type of business
Immediate supervisor

Title Number and titles of employees you supervised
S alary (start) (finish) E quipment /software used
Dates (mo/yr) to (mo/yr) R eason for leaving
F ull-time P art-time Hours/week Y our name if different from present

b. J ob Title Duties :
E mployer
Address

P hone
Type of business
Immediate supervisor

Title Number and titles of employees you supervised
S alary (start) (finish) E quipment /software used
Dates (mo/yr) to (mo/yr) R eason for leaving
F ull-time P art-time Hours/week Y our name if different from present

(Note: C ompletion of number three is optional. F ailure to s ubmit s ocial s ecurity
number on this form will not prohibit employment cons ideration. S ocial s ecurity
number may be required on other forms prior to employment.)

C ity S tate Zip

(one per application)

( )

( )

aspects of employment without regard to race, color,
religion, political affiliation, national origin, disability,
marital status, gender or age.

An E qual Opportunity E mployer

Application for E mployment

Applicants for employment shall be afforded equal opportunity in all

Fax to:
253-851-9379



c. Use this space for any additional information you think would help us evaluate your application, including training, seminars , workshops,
special achievements or specialized skills :

d. License (to include drivers), certificate or other authorization to practice a trade or profession.
Type License Number E xpiration Date G ranted by (licensing board)

11. R E F E R E NC E S
List names, addresses and relationships of three persons not related to you who know your qualifications:

Name Address P hone R elationship

12. MIS C E L L ANE OUS

C heck which shift you will accept: ___ Day ___ E vening ___ Night ___ R otating ___ Weekends S pecify shift hours _________
C heck which job status you would accept: ___ F ull-time ___ P art-time (specify)_____________________________________________
Are you willing to accept employment which requires you to travel? ___ No ___ Y es. If yes, ___ During the day only,
___ Occasionally overnight, ___ F requently overnight.
List the geographic locations in which you are willing to work. If anywhere in Washington, write all_____________________________________
_______________________________________________________________________________________________________________
F or purposes of compliance with the Immigration Reform and C ontrol Act, are you legally eligible for employment in the UnitedS tates?
___ Y es ___ No. Under the Immigration Reform and C ontrol Act of 1986, you will be required to fill out a certification verifying that you
are eligible to be employed and verifying your identity. F urther, you will be required to provide documentation to that effect should you be
employed.
Are you willing to provide your own transportation if necessary for your employment? ___ Y es ___ No.

Have you ever been convicted forany violation(s) of law, including moving traffic violations? ___ YE S ___ NO. If YE S , please provide the following:
Description of offense: ____________________________________________________________________________________________________
S tatute or ordinance (if known): _____________________________ Date of Charge: ________________ Date of Conviction: __________________
County, C ity and S tate of Conviction: _________________________________________________________________________________________
(F or additional convictions us e plain paper. Include all information lis ted above.)
* C onvictions include Washington juvenile adjudications for C apital Murder, F irst and S econd Degree Murder, Lynching, or Aggravated Malicious Wounding, if you were age fourteen (14) to eighteen (18) when charged.

13. When will you be available to start work? (No date is necessary if you are available as soon as you give two (2) weeks notice.)
___ Month ___ Day ___ Y ear.

14. VE R IF IC ATION: E ach Application R equires C urrent Date and Original S ignature
I hereby certify that all entries on both s ides and attachments are true and complete, and I agree and unders tand that any fals ification of
information herein, regardles s of time of dis covery, may caus e forfeiture on my part of any employment in the s ervice of the

S tate of Was hington. I unders tand that all information on this application is s ubject to verification and I cons ent to criminal his tory
background checks . I als o cons ent to references and former employers and educational ins titutions lis ted being contacted regard ing this
application.

How did you find out about this employment opportunity?
News paper*
R adio/T V *

Other (pleas e s pecify)

*s pecify name of news paper or other media

Date A pplic ant S ignature

c.

d.

e.

f.

g.

a.
b.

Washington Work Source

If I am offered employment I agree to submit to a medical examination and drug test before starting work.  If employed, I also
agree to submit to a medical examination or drug test at any time deemed appropriate by the Company and as permitted by law.
I consent to such examinations and tests, and I request that the examining doctor disclose to the Company the results of the
examination, which results shall remain confidential and segregated from my personnel file. I understand that my employment
or continued employment, to the extent permitted by law, is contingent upon satisfactory medical examinations and drug test,
and if I am hired a condition of my employment will be that I abide by the Company Drug and Alcohol Policy.

15.


