AppliCa’rion for

Employment

Qualified applicants receive
consideration for employment
without _discrimination because
of sex. marital status, race, color,
creed, nationai origin, age, of
the presence of a non-o
related handicap. "This
appilcation form approved by
Washingfon State Human nghts
Commission, October, 1988.

" Please print and complete all questions DAIE ==
NAME Last First : Middle Date Social Security Number
PRESENT ADDRESS Street City State Zip No. Years Phone Number(s)
Res.
Bus. ¢
Birthdate Referred by Reason you applied here

Positlon for which you are applying Second choice Date available SOIoryiexpecTed
Circie each of the following Days Nights Saturdays itizenship, Vi
you are wiling 1o work: ) Can you provide proof of citizenship, Visa o
' Sundays Holidays Temporary or alien registration number if you are hired? Yes o
Is there anything that would prevent you
from being lawfully employed In the U.S.?
Yes No if yes, please explain:
r been bondsd?
SKILLS AND QUALIFICATIONS  Typng WM Order Control ~ Checker Produce | HVE YOS PERG
Clrcle each of the foliowing Bookkeepin Pricing Box Helper Meat
which perfain to you: g T b refused
M nt oc Have you ever been
19KEY S b Srogew Bgen] bond? Yes No
List any other skills, qualifications. or What are your hobbies?

activities which should be considered:

List any relatives working here:

and thelr place of employment:

Ust the names of any relatives or friends employed by a competitor

Have you worked for this company or a
compatitor under a differsnt name?

If so, what name

res = tlo and when?

Have you ever been
discharged or asked to
resign from any position?

Yes No

Date

{ave you ever been convicted of a felony or

nisdemeanor relating to theft or embezziement

uring the last seven years?

Yyes No If so, explain:

NMhat method of fransportation
vill you use to get to work?

Driving distance fo work:
Miles

Gl [ r driver's license number and stafe. (Answer only ¥
Time Elpeorust;ke'vlgrnyrlootgvsmcb i a requirement of the Job for which you are appying)

DUCATION NAME AND ADDRESS | DATES MAJOR GRADUATE? GPA{ DEGREE
; High School
Zircle highest grade completed:
123456789 101112 College
Coliege: 123456738 Other
.S. MILITARY SERVICE Branch of Service | Date and Rank List dutles pertaining to job for

ate(s) of Service

at Discharge which you are applying:




IN CASE OF EMERGENCY, NOTIFY:

Name Address Phone Relationship Do references or employers know you by any other name?
Yes No If so, what name?
REFERENCES other than relatives or former employers
Name Address Phone Occupation Years Known
EMPLOYMENT RECORD (List last position first and account for all time during last six years)
From: To: Employer Phone: Job Duties:
Job Title: Address
Supervisor: Type of business
%gg‘,"g Qg?el,: Reason for leaving
From: To: Employer Phone: Job Duties:
Job Title: Address
Supervisor: Type of business
Slodino ALl Reason forleaving
From: To: Employer Phones Job Duties:
Job Title: Address
Supervisor: Type of business
o focl Reason for leaving
From: To: Employer Phones Job Duties:
Job Title: Address '
Supervisor: Type of business
,%L?,’;‘{‘g ',;'Q?el, B Reason for leaving
From: To: Employer Phone: Job Dutles:
Job Title: Address
Supervisor: Type of business
Starti Final
RS,G,’“’ R‘S‘,’e: Reason for leaving
Do not write below this line
COMMENTS:
Interviewed by Ref. Checks Date Hired Status: Reg.F/T . Reg.P/T  Temp Evaluation by:
i Report Dafe Job Title i
Dept. Rate Shift Rating 1-5
Supervisor Payroll S




