
 
APPLICATION FOR EMPLOYMENT 

 
    Position Applied for: __________________________________    Date of Application: _____________________ 

 
PERSONAL INFORMATION 

_______________________________________________________________________________________________ 
Last Name    First Name   Middle   Telephone Number 
 
_______________________________________________________________________________________________ 
Present Street Address          City    State        Zip 
 
_______________________________________________________________________________________________ 
Social Security Number                Name and number of person to notify in case of emergency: 
 
Available for work:    Full Time □     Part Time □    Temporary □  
Date available to start work: _________________ 
 
Are you available to perform the essential functions of the position for which you are applying, either with or without 
reasonable accommodations?    Yes □    No □ 
 
If necessary, please describe what type(s) of reasonable accommodations are needed: __________________________ 

________________________________________________________________________________________________ 

 
Do you have the legal right to work and be employed in the U.S.?  (Proof of age and legal authority to work in the U.S. is 
a condition of employment.)    Yes □    No □ 
 
Are you at least 18 years of age? (Proof of age and work permits may be required prior to hiring)  Yes □    No□ 
 
Can you travel if required by this position?  Yes □    No□ 
 
Drivers license number (if driving is an essential job duty) _______________________________________ 
 
Do any of your friends or relatives, other than your spouse, work here?  If yes, state name and relationship.    
Yes □______________________________________________ No □ 

EDUCATION 
School Name and Address of School Course of 

Study 
Years 

Completed 
Diploma/ 
Degree 

High School     

Undergraduate College     

Graduate/Professional     

Other (Specify)     

Describe any specialized training, apprenticeship, skills and extra-curricular activities:_______________________________ 

___________________________________________________________________________________________________ 

 
 
 



WORK EXPERIENCE 
Start with your present or last job.  Include any job d volunteer activities.  You may exclude 

ed 

-related military service an
organizations which indicate race, color, religion, gender, national origin, disabilities, or other protected status. 
Employer Dates Employed Work Perform
 
Address From To 

 
 

Telephone Number Hourly Rate/Salary 
 
Supervisor Starting Final 

 

 
Reason for leaving                                                                                                  
May we contact?   Yes □    No□ 

 
Employer Dates Employed Work Performed 
 
Address From To 

 
 

Telephone Number Hourly Rate/Salary 
 
Supervisor Starting Final 

 

 
Reason for leaving                                                                                                    
May we contact?   Yes □    No□ 

 
Employer Dates Employed Work Performed 
 
Address From To 

 
 

Telephone Number Hourly Rate/Salary 
 
Supervisor Starting Final 

 

 
Reason for leaving                                                                                                
May we contact?   Yes □    No□ 

 
Employer Dates Employed Work Performed 
 
Address From To 

 
 

Telephone Number Hourly Rate/Salary 
 
Supervisor Starting Final 

 

 
Reason for leaving                                                                                                
May we contact?   Yes □    No□ 

 

 

 
 
 
 

Comments:  Include an explanation of any gaps in employment:_______________________________________________ 

______________________________________________________________________________________________ ____

 
 
 
 

Describe any job-related training received in the United States Military:__________________________________________ 

______________________________________________________________________________________________ ____



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

PERSONAL/PROFESSIONAL REFERENCES 

Name Occupation 
Do not include family members or past supervisors 

Phone Number Best Time to Call 

1.    

2.    

3.    

 
e consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, 

APPLICANT’S STATEMENT 

I certify that the answers given herein are true and complete

lication for employment as may be necessary in arriving at an employment decision. 

ith this organization of an “at will” 

ng information given in my application or interview(s) may result in discharge and that I am 

_________________________________________  ______________________________ 

W
disability, marital or veteran status, or any other legally protected status. 
 

 
. 

 
 authorize investigation of all statements contained in this appI

 
his application for employment shall be considered active for a period of time not to exceed 45 days.  Any applicant wishing to be considered for T

employment beyond this time period should inquire as to whether or not applications are being accepted at that time. 
 
 hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship wI
nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause. It is further 
understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically 
acknowledged in writing by the President of this organization. 
 
n the event of employment, I understand that false or misleadiI
required to abide by all the rules and regulations of the employer.  I also understand that all candidates recommended for employment must pass a drug 
and alcohol screening prior to being hired as well as the satisfactory completion of a post-offer medical examination. 
 
 
_
Signature        Date 

 
 
 

Describe any job-related training received in the United States Military. ___________________________ 
__________________________________________________________________________________________ _____ 

Specialized Skills (Skills/Equipment Operated) Software Applications/Program Other 
      Please list     Please List 

_______ 

marize special job-related skills and qualifications acquired from employment or other 

_____ 

____ 

_______________________________________________________________________________________________ 

If required for the position you are applying for, please list any foreign languages that you speak, read, or write. 

____ Terminal  ____ Ten-Key  ________________________  _________________

____ PC/MAC  ____ Typewriter  ________________________  ________________________ 

____ Multi-Line  ____ WPM  ________________________  ________________________ 

         Phone System    ________________________  ________________________ 
   
Other Qualifications: Sum

experience: ________________________________________________________________________________

_______________________________________________________________________________________________ 

 
State any additional information you feel may be helpful to us in considering your application:_________________

_______________________________________________________________________________________________ 

______________________________________ Fluent____     Good____      Fair____    

N
A

M
E____________________________________ PO

SITIO
N

______________________________ D
A

TE________________ 
List professional, trade, business, or civic activities and offices held: You may exclude membership which would reveal gender, race, 

  _______________________________________________

religion, national origin, age, ancestry, disability or other protected status.________________________________________________ 

_______________________________________________ 



APPLICANT DISCLOSURE FORM PURS ANT TO CHAPTER 486 LAWS OF 1987 
 
    Answer YES or NO to each listed item.  If the answer is YES to any item, explain in the area provided, indicating the             

1. Have you ever been convicted of any crimes against persons as defined in Section 1 of Chapter 486, laws of 1987, 

______________ 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

2. Have you ever been found in any dependency action under RCW 13.34.040 to have sexually assaulted or exploited 

__________________________________ 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

. Have you ever been found by a court in a domestic relations proceeding under title 26 RCW to have sexually abused 

_________________________________________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

. Have you ever been found in any disciplinary board final decision to have sexually abused or exploited any minor or 

______________________________________________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

ursuant to RCW 9A.72.085, I certify under penalty of perjury under the laws of the State of Washington that the 

authorize Perry Technical Institute to make any inquiry into my background as may be allowed by state or Federal Law. 

__________________________________________   ________________________________ 

             

Revised 10/03 

U

  
      charge or finding, the date, and the court(s) involved. 
 

and listed as follows:  Aggravated murder, first or second degree murder, first or second degree kidnapping; first, 
second, or third degree assault; first, second or third degree rape; first, second, or third degree statutory rape; first or 
second degree robbery; first degree arson; first degree burglary; first or second degree manslaughter; first or second 
degree extortion; indecent liberties; incest; vehicular homicide; first degree imprisonment; simple assault; sexual 
exploitation of minors; first or second degree criminal mistreatment; and crimes related to drugs? 

 Answer_________ If yes, please explain _____________________________________________

 

any minor or to have physically abused any minor?  Answer _________ 

 If yes, please explain_________________________________________

 

3
or exploited any minor or to have physically abused any minor? 

 Answer_________ If yes, please explain ___________________

 
4

to have physically abused any minor? Answer_________ 

 If yes, please explain______________________________

 
P
foregoing is true and correct. 
 
I 
 
_
Applicant Signature       Date 
 
 
 
 
 


