APPLICATION FOR EMPLOYMENT

Directions:  Please complete this application by typing or printing in black ink.  Incomplete or unsigned applications will not be considered.  If you would prefer typing your application, please visit this website to download the application at: http://www.wa.gov/esd/guides/docs/generic_job_app.doc   
GENERAL INFORMATION
	 Name (Last): 
	 Name (First): 
	 Middle Initial:

	 Home Telephone: 

 (             )            - 

	 Address (Mailing Address): 
	 City:
	 State: 
	 Zip: 
	 Cell Phone:
 (             )            - 

	 E-Mail Address:

 
	 Today’s Date:

	 Are you legally entitled to work in the U.S.? ☐ Yes ☐ No     
	Languages read, written or spoken fluently other than English:


POSITION
	 Position Being Applied For:
	Will Accept: 
(Check all that apply)
☐  Part-Time
☐  Full-Time
☐  Temporary
	Shift: 
(Check all that apply)
☐  Day
☐  Evenings
☐  Nights

	 Are you able to perform the essential functions of the job you are applying for, with or without reasonable accommodation? ☐ Yes ☐ No
	
	

	Hourly Wage Desired:
	 Date Available: 
	
	


EDUCATION AND TRAINING
	 High School Graduate or General Education (GED) Test Passed?
  ☐ Yes ☐ No 
	 List the highest grade level you have completed: ___  

	 College, Business School, Military (Most recent first)

	Name and Location
	Dates Attended
Month/Year
	Graduate?
	Degree
& Year
	Major  
or Subject

	
	
	
	
	

	 
	 From 
	☐ Yes 
☐ No
	 
	 

	
	 To 
	
	 
	

	 
	 From 
	☐ Yes 
☐ No
	 
	

	
	 To
	
	
	


REFERENCES (Preferably people who know about your work or training)
                       Name                       Title                                       Address                                                             Phone Number

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
ADDITIONAL INFORMATION THAT COULD HELP YOU QUALIFY FOR THIS POSITION (Examples include classes, certificates, specific skills, specific equipment, etc.)
	 


 

WORK OR VOLUNTEER EXPERIENCE (LIST MOST RECENT FIRST)
	 Name of Company or Organization:

	 Telephone Number:  (           )          - 
	 From  (Month/Year):

	 Address:  

	

	 Job Title: 
	 Supervisor’s Name & Title:

	 To  (Month/Year): 

	 Job Description (duties, skills, equipment used):  
	

	
	 Hours Per Week: 

	
	

	
	 Last Hourly Wage: 

	
	

	
	 ☐ Part-time      ☐ Full Time

	
	

	 Reason For Leaving:  
	 May We Contact This Employer?      ☐ Yes ☐ No


	 Name of Company or Organization:


	 Telephone Number:  (           )          - 
	 From  (Month/Year):

	Address:  

	

	 Job Title: 
	 Supervisor’s Name & Title:


	 To  (Month/Year): 

	 Job Description (duties, skills, equipment used): 
	

	
	 Hours Per Week: 

	
	

	
	 Last Hourly Wage: 

	
	

	
	 ☐ Part-time      ☐ Full Time

	
	

	 Reason For Leaving:  
	 May We Contact This Employer? ☐ Yes ☐ No


I certify the information contained in this application is true, correct, and complete. I understand that, if employed, false statements reported on this application may be considered sufficient cause for dismissal.
Signature of Applicant_________________________________________________________  Date_______________
