
Application AlDfRBROOK 
P.O. Box 609, Union, WA 98592 

Tel: (360)898-2200 Fax: (360) 898-4610 For Employment 

We consider applicants for all positions without regard to race, color, religion, sex, 
national origin, age, marital or veteran status, the presence of a non-job-related 
medical condition or handicap, or any other legally protected status. 

(PLEASE PRINT) 
----------r-----------, 

Posilion(s) Applied For Dale of Applicalion 

H.~OW Did You Learn AbDul Us) 

I o Advertisement 

o Employment Agency
------'''----- ­

[] Fr-iclld 

o Relative 
--..::.._-------- ­

[1 Walk-In 

o Other 

~c----,-,--------------------------

Lasl Name FirSI N'HIl" 

Address Number S'n.."el 

Telephone Numbeds) 

-----~~-----;--;:--"--,-,-----------, 
Middle Name 

City Star&: Zip Cock 

Social Scculily Number 

I I 
H you are under 18 years of age, can you provide rcquired 
proof of your eligibility to work? DYes DNo 

Have you ever filed an application with us befor'c? DYes DNo 

If Yes, give date 

Have you ever been employed with us before? DYes DNo 

If Yes, give date 

Are you currently employed? DYes DNo 

May we contact your present employer? DYes DNo 

Are you prevented from lawfully becoming employed In this 
country because of Visa or Immigration Status? 

Proof of cirizenship or immigm/ion ,;/alus will /)(. required upon eJllployrncnl. DYes DNo 

On what date would you be available for work? 

Are you available to work: 0 Full Time [] Part Time II Shift Work 0 Temporary
 

Are you currently on "lay-off' status and subject to recall? DYes DNo
 

Can you travel if a job requires it? LJ Yes ONo
 

Have you been convicted of a fclony within the last 7 years? [J Yes o No
 
Conderion will nor neccssarih' disqualif\' a/l app/icanr Irom ""'I'I''''/IJCIlL 



Education
 
Underru;duateElementary School IUgh School College UmvenJltv 

School Name and Location 

5 6 7Yean Completed I 10 1 II I 12 I 2. 1 I 3 1 41 8 941 1 1 

Diploma I DqJree 

Describe Course of Study 

Describe auy apedaUzed 
trainiDg, apprenticeship, 
aIdIl8 aud extra-aurlcular 
acdvItiu 

De8crlbe any 
honun you have 
received 

State any additional 
information you feel may be 
helpful to WI In considering 
your appUcation 

Graduate I 
Professional 

I I 2 I 3 I 4 

Indicate any foreign languages you can speak, read and / or write 

FLUENT GOOD FAIR 

SPEAK. 

READ 

WRITE 

List professional, trade, business or civic activities and offices held. 
You may exclude memberships which would reveal sex, Tace, religion, national origin, age, ancestry, OT handicap OT otheT 
pTOtected status: 

References
 
Give name, address and telephone number of three references who are not related to 
you and are not previous employers. 

1. 

2.
 

3.
 

Have you ever had any job-related training in the United States military? 
DYes 0 No 

If Yes, please describe ---------------------------- ­

Are you physically or otherwise unable to perform the duties of the job for which you 
",r.. "'nnlvino? 0 Yes 0 No 



Em.ployDlent Experience
 
Start with your present or last job. Include any job-related military service assignments 
and volunteer activities. You may exclude organizations which indicate race, color, religion, 
gender, national origin, handicap or other protected status. 

1 

2 

3 

4 

Employer Dates Employed 
Work PerformedFrom To 

Address 

Telephone NumberCs) Hourly Rate/Salary 
Starting Final 

Job Title I Supervisor 

Reason for Leaving 

Employe,' Dates Employed 
Work PerformedFrom To 

AdJress 

Telephon<' NumberCs) Hourly Rate/Salary 
Starting Final 

Job Title ISupervisor 

Reason for Leaving 

EmployL'" Dates Employed 
Work PerformedFrom To 

Address 

Telephone NumberCs) Hourly Rate/Salary 
Starting Final 

Joh Title I Supervisor 

Reason for Leaving 

Employer Dales Employed 
Work PerformedFrom To 

AJJress 

Telephorw Number(s) Hourly Rate/Salary 
Starting Final 

Job Title ISupervisor 

Reason fOI- Leaving 

If you need addItIOnal space, please contInue on a separate sheet of paper. 

Special Skills and Qualifications
 
Summarize special job-related skills and qualifications acquired h·om employment or other experience.
 



I 

Applicant's Statelllent
 

1 cel1ify that answers given herein are tlUe and complete to the best of my knowledge. 

1 authorize investigation of all statements contained in this application for employment as 
may be neccssal)' in alTiving at an employment decision. 

This application for employment shall be considered active for a period of time not to exceed 
45 days. Any applicant wishir.g to be considered for employment beyond this time period 
should inquire as to whether or not applications arc being accepted at that time. 

1 hereby understand and acknowledge that, unless othenvise defined by applicable law, any 
employment relationship with this organization is of an "al wiJJ" 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 wjll" employment relationship 
may not be changed by any written document or by conduct unless such change is specifically 
acknowledged in writing by an authorized executive of this organization. 

In the event of employment, I understand that falsc or misleading infonnation given in my 
application or intcJ\liew(s) may result in discharge. 1 understand, also, that 1 am required to 
abide by all rules and regulations of the employer. 

---------~-----------­
Signature uf Applicanl Dale 

'------------------- -~~-

FOR PERSONNEL DEPARTMENT USE ONLY
 

Arrange Interview 

Remarks 

0 Yes o No 

_ 

Employed 

Job Title . 

0 Yes 0 No 

_ 

INTEIWIEWER 

Date of Employment _ 
Hourly Rate! 

Salary Depal1 ment 

DATE 

_ 

By ----:-:-:7:":O--:-::c-::-:=--::----------- ----c---==-­
NAME AND TITLE DATE 

NOTES _
 


