
 

 

 

125 South 13th Street • P.O. Box 810 • Sunnyside, Washington 98944 

Phone 509-837-5141 • Fax 509-836-4807 • www. roza.org 
 

 

Application for Employment  
 

 

Name__________________________________________________________________ Date_______________________ 

 (Last)    (First)    (Middle) 

Please list any other names you have been known by? ______________________________________________________ 

        

Address___________________________________________________________________________________________ 

   (Street)     (City)    (State)  (Zip) 

 

Phone Number____________________________________ Alternate Phone Number _____________________________ 

 

Place of Birth_________________________________________________ Date of Birth_________________________ 

  (City)       (State)    (Zip) 

 

Drivers License 

Number___________________________________________________________________________________________ 

Any Drivers License 

Restrictions?_______________________________________________________________________________________ 

A five year driving abstract needs to be turned in at the same time as this application for employment.  

 

 

Would you be interested in seasonal employment as available? _______________________________________________ 

 

 

Education     Name & Location of School     

High 

School____________________________________________________________________________________________ 

College___________________________________________________________________________________________ 

Trade, Business 

Or Correspondence School____________________________________________________________________________ 

Subjects majored in 

High School _____________________Trade School ______________________ College__________________________ 

               _____________________                       ______________________               _________________________ 

 

 

References: Give below the names of three persons not related to you, whom you have known at       

  least one year. 

   

  Name    Address   Business 

 

1. ______________________________________________________________________________ 

2. ______________________________________________________________________________ 

3. ______________________________________________________________________________ 



 

 

FORMER EMPLOYERS: List below employment record starting with most recent.  Attach additional sheets, if 

required. 

 

 

Date   Name & Address  Position    Reason 

Month & Year      of Employer        for Leaving 

 

From ______  

To ________ ______________________________________________________________________________ 

 

From ______  

To ________ ______________________________________________________________________________ 

 

From ______  

To_________ ______________________________________________________________________________ 

 

From ______ 

To_________ ______________________________________________________________________________ 

 

Are you presently employed? ______________________________________________________________________ 

 

May we contact your present employer? ______________________________________________________________ 

 

Present employer’s address_________________________________________________________________________ 

 

______________________________________________________________________________________________   

 

Phone_________________________________________________________________________________________ 

 

 

IN CASE OF EMERGENCY  

NOTIFY_____________________________________________________________________________________ 

  (Name)     (Address)    (Phone) 

 

Relationship to 

above________________________________________________________________________________ 

 

 

Substance abuse will not be tolerated by Roza Irrigation District.  Passing a drug test is a requirement for 

employment.  Any job offer will be withdrawn if either the drug or the alcohol tests are failed. 

 

I authorize investigation of all statements contained in this application.  I understand that misrepresentation 

or omission of facts called for is cause for dismissal. 
 

Date____________________Signature_______________________________________________________________ 
 


