Communities In Schools

HELPING KIDS
PREPARE FOR LIFE|CISof

l Tacoma
-

708 S. G Street
Tacoma, WA 98405

253-571-1114, E-mail: tmaxwel@tacoma.k12.wa.us

EMPLOYMENT APPLICATION

Date of Application:

Name (as it appears on your Social Security Card)

Last Name First Name Middle Name
Address City Zip
Email address Home Phone Cell Phone
Nearest Relative: (Person whom may be reached in case of emergency)
Name Area Code/Telephone
Employment History:
List most recent position
Dates of Employment Name/Address/Phone of Employer Position Held
To: From:

List Major Duties:

Training and Education History:

Technology:
List computer programs with which you are familiar and understand:

el NS>




Volunteer History:

Name of Organization Contact Person and Telephone Number

Average Hours Per Work Type of Organization

List Major Duties:

Have you ever pled guilty, been convicted, fined, imprisoned, or placed on probation for violation of any law, police regulation, or
ordinance, excluding minor traffic violations? A conviction record will not necessarily bar you from employment.

Yes No If yes, please explain:

Have you ever been discharged or forced to resign for misconduct or unsatisfactory service from any position?

Yes No If yes, please explain:

Authority to release information:

I certify that any and all statements made on this application and any attached papers are true and complete to the best of
my knowledge. | understand that the information on this application may be subject to investigation and verification and
that any misrepresentation or material omission may cause my application to be rejected or terminated immediately.

| HAVE READ THE STATEMENTS ABOVE CAREFULLY BEFORE SIGNING THIS APPLICATION:

Signature Date

APPLICATION INFORMATION
e Attach current resume, including professional and personal references
e Washington State Patrol Background Check is required and is a condition of employment
e FBI Background check and finger prints are required as a condition of employment
e Complete Background Check Statement form



