Application
For Employment

The City of Newcastle is Proud to be an Equal Employment Opportunity Employer.

CITY OF NEWCASTLE
13020 Newcastle Way
Newcastle, WA 98059-3030
Phone: (425) 649-4444

Position Applied For: Date of Application:
(PLEASE PRINT IN INK OR TYPE)

Name

LAST FIRST MIDDLE
Address

NUMBER STREET CITY STATE ZIP CODE

Telephone ( ) Work Telephone ( )
Message Telephone ( ) Name of Contact
Valid Driver’s License No.: State Expiration date
Do you have a commercial driver’s license? [ ]Yes [ ]No Class Endorsements

If employed and are under 18 years old, can you furnish a work permit? [1Yyes [INo

Have you filed an application here before? [1Yes [INo Ifyes, give date:

Have you ever been employed here before? [ ]Yes [ ]No If yes, give date;

Are you employed now? [ ]Yes []No May we contact your present employer? []Yes
Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status? [ ] Yes

On what date would you be available for work?

[ ] No
[ ]No

Are you available towork: [] Full Time [] Part Time [] ShiftWork [ ] Temporary
Are you on a lay-off and subject to recall? [ ] Yes []No

Can you travel if a job requiresit? [ ]Yes [ ]No

Have you been convicted of a felony, released from prison within the last ten years or have an arrest pending resolution?

[]Yes []No Ifyes, please explain below. Note: A conviction will not necessarily bar you from employment. Convictions

will be considered if they are reasonably related to this position.
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Employment Experience

Start with your present or last job. Include military service assignments and volunteer activities. All the information in this
section must be supplied, either here or on a resume. If you need additional space, you may attach additional sheets.

EMPLOYER DATES EMPLOYED Work Performed
FROM TO
ADDRESS
JOB TITLE SALARY:
STARTING FINAL
SUPERVISOR TELEPHONE NO.
REASON FOR LEAVING
EMPLOYER DATES EMPLOYED Work Performed
FROM TO
ADDRESS
JOB TITLE SALARY:
STARTING FINAL
SUPERVISOR TELEPHONE NO.
REASON FOR LEAVING
EMPLOYER DATES EMPLOYED Work Performed
FROM TO
ADDRESS
JOB TITLE SALARY:
STARTING FINAL
SUPERVISOR TELEPHONE NO.
REASON FOR LEAVING
EMPLOYER DATES EMPLOYED Work Performed
FROM TO
ADDRESS
JOB TITLE SALARY:
STARTING FINAL
SUPERVISOR TELEPHONE NO.
REASON FOR LEAVING
EMPLOYER DATES EMPLOYED Work Performed
FROM TO
ADDRESS
JOB TITLE SALARY:
STARTING FINAL
SUPERVISOR TELEPHONE NO.
REASON FOR LEAVING
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Complete if required or applicable for the position for which you are applying:

Keyboarding speed: Word Processing Software Knowledge:

Types of Data Processing Equipment you have used:

Education

High School College/University College/University | Graduate/Professional

School Name

Years Completed 9 10 11 12

1 2 3 4 1 2 3 4] 1 2 3 4
Check AppropriateBox | [ | [ 1 [] [J|[] [J [ [] oo ofp

Diploma/Degree-Year Year N/A

Course of Study/Major

Specialized Training, Apprenticeships, Certifications:

Community & Professional Activities:

References:
Give the name, address and telephone number of three references:
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Additional Information

Agreement and Release

Please read carefully. Failure to sign and date this application will disqualify you from further consideration.

| certify that answers given herein are true and complete to the best of my knowledge. | understand that nothing in this application, in the City
of Newcastle’s policy statements or in communications with any City official is intended to create an employment contract between the City
and me. | authorize a complete investigation of all statements contained in this application as the City of Newcastle determines may be
necessary in arriving at an employment decision. This authorization applies to references, academic institutions and other background
information.

I understand that false or misleading information given in my application or interview(s) may result in me not being employed or immediate
discharge if the City has employed me. Further, | understand that I am required to abide by all policies, rules and regulations of the City of
Newcastle.

| authorize all my employers, other persons and their agents listed in this application to furnish to the City of Newcastle or its agents any and
all information that they have concerning me, my work records and any other records they may have relating to me. Information of a
confidential or privileged nature may be included in the materials provided to the City or its agent. Information will be used to assist the City
or its agents in determining my qualifications and fitness for this position.

I will make no attempt to gain access to the information provided to the City of Newcastle or its agents in conjunction with this employment
process and hereby expressly waive any rights | may have to request the disclosure of information provided to the City or its agents in
conjunction with employment procedures.

Further, | do hereby release the City of Newcastle, all my employers listed on this application, their agents, and others from any liability or
damage that may result from furnishing to the City or its agents pursuant to this waiver and authorization to release information. If 1 am
employed, | authorize the City to supply information about my employment record, in whole or part, in confidence to any prospective
employer, government agency, or other party having a legal and proper interest, and | hereby release the City any and all liability for its
providing this information.

I hereby acknowledge that | have read and understand the preceding statement.

Signature of Applicant Date
Job Application.dot Revised 5/7/03 4



	Employment Experience

