SOUNDVIEW ASSOCIATION

Group Home - P.O. Box i51, Stanwood WA

. 98292 (360) 629-9236

ITS - P.O. Box 2576, Mt. Vernon, WA. 98273 (360) 424-0397

Application for Employment

e U

WE ARE AN EQUAL OPPORTUNTTY EMPLOYER,

Please let us know if you need accommodations io participate in the applicaton process.

A PERSONAL INFORMATICN {Please Print)

FLCE

s

Lap Name Ant Name Middie Nume Social Seruricy Number
b

Present Address (Suoet. Ciry, Staee 2rd Tip Coded Fhone Nurtber

Permanear Address (Swoeet, Ciry, Sute and Zip Coded Phone Number

Will visy or mumipraden surs prevent liwfel erployoent? Yer © N2 O

U yeu wee under 1B years of age, cus vou provide cegiivss sroaf of your el philiny to work? Ye: ° Mo O

Druring the tase teven (7] years, have you bees convicted of any arimigal 5 Court eod Nacuire of 0Fenean DaeDirredden

afTerse involving viokent behavizr, digkcaassy, ar brexch 3f mun? i

If yes, stars tha saruns of the offense. court date. 1nd dirposinng *

Yes 5 Mol

Have you ever applied to this sompasy befon? ‘hea?

Yes 2 Ne O

Have you ever worked for this coropay before! | When? Supervisar

Yes J No 1

Have you any reladves emmloyed hcr:' Mamrefs) of Relagve Paddan

Yeas 2 Ms O i

1

B EMPLOYMENT DESIRED

PPLEASE NOTE: A CONVICTION REZORD WTLL NOT
NECESSARILY BAR YOU FROM EMPLOYMENT,

Pasridan]ok Daz Availasls
O vy wish 1o watk Ful” Fur Time Z i oledicate days you ars avadlable s wore  _ Man _ Tuss W
Temparary | Tl O I; o Thu Fri o Su —_Sea
h Are poa availabls ta werk .
Dayr C Evenings O
H EDUCATIONAL BACKGROUND
TRADE OR
HIGH SCHOOL COLLEGE SPECIAL SCHOOLS

Mame aad Locagen of Schocl

Dares Anended

Did vou produats?

Majer Ama of Study

Ce e Ol fed

Dae of Degree

B US. MILITARY SERVICE

Brznzh of Service -!Dqtu of Dy Raick ar Separzden

Briefly desende wour duney




Appnizhan kot ;T_;iuymn.

PAGE:
19!
B JOB PERFORMANCE ABILITY
Are you able 1 perforn o 3 regular bass all the exsennal fancnans of the job for which you are 2pglying, with or without asaeable arcammodagoa? I
Ya O Ne O Plzase deseribe any aczommodanan rquired.
B WORK HISTORY LIST MOST RECENT EMPLOYER FIRST.
Laslude 2t least past five {$) years. and explaie any periods of usemploymeat of more than 30 days.
Attaeh 2ddidonal thest il necesary.
-
Employer Date Hired (mofyr) Pasidons Held and Descripdon of Dudes
Suwet Addresy Dats Separated {medyr)
Ciry and Sute Salary/Hourly Rate Stardag
Reason for Leavicy SalaryHourly Rate Eading Nape & Title of bumediae Supervisor/Telephone No. -
Employer Date Hired (maodyr] Posidans Held and Drescripgon of Dutes
Sueet Addresy Dae Separaed {maiyr)
Ciry and State SalaryHourly Rawe Swming
Reason for Leaving SalaryHourly Rate Endiog Nazre & Tite of Immediate SupervisorTelephone No. -
Employer Date Hired {ma/yr) Posidons Held and Descripgon af Duzes
Street Addrets D3t Separaed (mafyr) *
Ciry und Stue SaiaryHourly Rate Surting
Reasan for Leaving Satary/Houtly Rawe Eading Name & Tide of Inmmediate Supervisor/Telephose Mo
Did you werk for any of the above employers under 2 diffzrent aame? 7 2. please indicats ermploy=r 1nd [ive Your previous nane,
B OCCUPATIONAL SKILWEXPER!ENCE

List a0y addigioral experience, skills or trsining applicable 1 the pesilion for which you == wpplyiag.




B PROFESSIONAL REGISTRATION/LICENSURE

Appficanon Far Emploprmem
PAGE)
595

TYPE OF REGISTRATION QR LICENSE

STATE

NUMBER

DATE OF EXPIRATION

If you do not have a required registration or license, have you applied for one?

Yes OJ No [

If an examination is required, what dats are you scheduled to taks the examination?

IF not licensed in Washington State, have you applied for reciprocity?

B REFERENCES

Yes OJ No (O

Give below the names of three pertont ot related to you, whom you heve kbnows s least ore yexe,

NAME ADDCRESS AND TELEPHONE

NATURE OF RELATIONSHIP

N READ CAREFULLY BEFORE SIGNING

(h

2)

I centify that the information T have provided in
this application is true and compiste, to the best
of my knowledgs. T undarstand that misrepre-
sertations or omissions may be cause for raj=c-
tion, or if employed, falsified statemants on this
application cr failure to furnish all requested
information may result in my dismissal.

I authorize my former employer(s), scheol(s)
and personal refarence(s) and any other indi-
vidual or organization to provide any informa-
tion solicited by the company. [hareby rzlease
those persons or entities from all liability for
providing such information.

(3) Priortoempioyment I must provide information
showing eligibitity foremployment in the United
States and identification.

APPLICANT'S SIGNATURE

Date:
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