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EMPLOYMENT APPLICATION

PLEASE READ: Read job posting before filling out application.  Type or print legibly in ink.  This application must be completed in full.  A resume does not replace any section of this application, but is encouraged as an attachment.  All statements are subject to verification.  Keep a copy of your completed application and attachments, as they will not be returned.   Please return to Spokane Public Facilities District, W. 720 Mallon, Spokane, WA 99201.

APPLICATION FOR:

	Title of Position: 


APPLICANT INFORMATION:




	Last Name:      

First:                      M.I.:                 

	Mailing Address:                                      City:                     State:      Zip Code:     

	Home Phone:                              Daytime Phone:            Email Address:       
Are you under 18 years of age?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	Do you possess a valid driver’s license? (only if required for position)  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  Issuing State:


WORK AVAILABILITY

	Will you accept?                   FORMCHECKBOX 
 Regular                  FORMCHECKBOX 
 Seasonal                  FORMCHECKBOX 
  On Call

Will you accept:                    FORMCHECKBOX 
Full Time                 FORMCHECKBOX 
Part Time                  FORMCHECKBOX 
 Graveyard

Shifts you will accept?          FORMCHECKBOX 
 Day                        FORMCHECKBOX 
 Swing                     


EDUCATION

	Highest grade completed: FORMCHECKBOX 
 8  FORMCHECKBOX 
 9   FORMCHECKBOX 
10  FORMCHECKBOX 
 11 FORMCHECKBOX 
 12  FORMCHECKBOX 
 GED  College:   FORMCHECKBOX 
1   FORMCHECKBOX 
2   FORMCHECKBOX 
3   FORMCHECKBOX 
4

Graduate Work?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Post-High School Education

Name and Location
	Academic Major, 

Skill, or Trade
	Dates

Enrolled

From         To
	Degree Level

( ie. BA/BS, AA/AAS)



	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     


CRIMINAL CONVICTIONS

 (A non-job related conviction does not necessarily bar you from employment – WAC 162.12.140).

	Have you been convicted by a court of law of a misdemeanor or felony within the past seven years?   FORMCHECKBOX 
   Yes    FORMCHECKBOX 
  No  

If yes, please explain:

     



	If you need accommodation in order to complete or participate in the process because of an impairment or disability, please notify Human Resources at (509) 279-7000


	EMPLOYMENT HISTORY: Respond completely to the information requested. Attempt to cover all the requirements listed in the job posting.  List your most recent employment first.  List the last three job experiences, paid and voluntary, related to the position for which you are applying.  Failure to provide all information required may result in the rejection of application.  Supplemental pages may be used to expand on work history and/or education using the application format.


	Dates Employed:

     /     
to

     /     

	Company Name:     

	Supervisor:     


	
	Address:     

	Phone:     

	
	Job Title and Specific Duties:     
Reason for leaving     
Last salary earned      


Number of employees supervised     

	Dates Employed:

     /     
to

     /     

	Company Name:     

	Supervisor:     

	
	Address:     

	Phone:     

	
	Job Title and Specific Duties:     
Reason for leaving     
Last salary earned      


Number of employees supervised      

	Dates Employed:

     /     
to

     /     

	Company Name:     

	Supervisor:     

	
	Address:     

	Phone:     

	
	Job Title and Specific Duties:     
Reason for leaving     
Last salary earned      


Number of employees supervised     


List further job duties and employment history on additional sheets using application format.  You may also include any comments that may show further qualifications for this position.

AGREEMENT:  All the information I have provided in this application and in any attachments or supporting documents is true, correct, and complete.  I understand that if I have provided false or incomplete statements, it will be justification for termination or refusal of employment.  I authorize employers, schools, or persons named in this application to give information regarding my qualifications and character.  I release the Spokane Public Facilities District, all previous employers, and any person providing a reference from any and all liability of damages for receiving or releasing information.  

___________________________________________________       

____________________

Signature









Date













