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Employment Application
Date _________________

Name _______________________________________________
Social Security ______________________

Present Address____________________________________________________________________________

Permanent Address ________________________________________________________________________

(if different from above)

Phone Number ______________________ Fax ___________________
Email ________________________


REFERENCES

Please list three people, not related to you, who have known you at least one year.

	Name
	Address
	Business
	Phone

	
	
	
	

	
	
	
	

	
	
	
	


In case of emergency, please notify: 

__________________________________________________________________________________________

Name                                                      Address
Phone

EMPLOYMENT DESIRED:
Position ____________________ Salary Desired ________________
Date of Availability ____________

Are You Currently Employed?                  


[  ]  Yes      [  ]  No 

If so, may we notify your present employer? 


[  ]  Yes      [  ]  No 

Can you come to Colville for an Interview?


[  ]  Yes      [  ]  No

If yes: When? ____________________________

Have you ever applied to this company before?   



[  ]  Yes      [  ]  No 

If yes:  Where? ___________________________     When? _____________

Have you ever had any infractions on your Driver's License?


[  ]  Yes      [  ]  No

If yes: What? ____________________________      When?______________

PHYSICAL RECORD

Do you have any physical condition that may limit your ability to perform the job applied for?

____________________________________________________________________________________________________________________________________________________________________________________
EDUCATION

	  High School Graduate Or General Education Test Passed? [   ] Yes   [   ] No

  If no, Circle the highest grade completed:     1     2     3     4     5     6     7     8     9     10     11     12

  List Below College, Business School, Military, Etc. (Most recent first)

	Name and Location
	Dates

Attended

Month/Year
	Credits Earned

   Quarter     Semester    Other

    Hours         Hours       Hours
	Grad

Yes/No
	Degree/Year
	Major or Subject Taken

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	  License, Certificate Or Registration

	
Number
	
Issued Where
	
Date of Issue
	
Expiration Date

	   Any Languages Spoken Fluently Other Than English?  Read?  Write?



	  Special Skills  (List all pertinent skills and equipment that you can operate.)





WORK EXPERIENCE

	Month, Year
	Name and Address of Employer
	Position
	Salary
	Reason for Leaving

	 From

 To
	
	
	
	

	 From

 To
	
	
	
	

	 From

 To
	
	
	
	

	 From

 To
	
	
	
	

	 From

 To
	
	
	
	

	 From

 To
	
	
	
	

	 From

 To
	
	
	
	


I certify that all of the foregoing statements are true and correct to the best of my ability. I understand that misrepresentation or omission of facts is cause for dismissal.

Signature _________________________________________________________
Date ___________________

Qualified applicants receive consideration for employment without discrimination because of sex, marital status, race, color, creed, religion, national origin, age, the presence of a non-job-related handicap, or status as a disabled or Vietnam-era veteran.
PLEASE ATTACH A COPY OF YOUR RESUME IF AVAILABLE
__________________________________________________________________________________________

DO NOT WRITE BELOW THIS LINE

Interviewed By: _____________________________          Date: ___________________

Comments: ________________________________________________________________________________

Ref. Check By:___________ Date:________  Hire Date:_________ Start Date: ________ Salary: ___________

