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Employment Application

               Equal Opportunity Employer


PLEASE NOTE:  Under provision of the Immigration Reform and Control Act of 1986, Northwest Human Services requires any person hired or rehired to provide evidence of identity and eligibility for employment.

  PLEASE PRINT CLEARLY – BOTH SIDES MUST BE COMPLETED .  

POSITION DESIRED: ___________________________________________ DATE: _____________
How did you learn about this job opportunity? ____________________________________________________________

Name: __________________________________________________________________________________




FIRST




LAST


Address: ________________________________________________________________________________




STREET




CITY


STATE

ZIP

Phone: ________________ Message/Cell Phone: ________________ Email: _________________________

Social Security Number: ____________________ Do you have friends or family working at NWHS? ________

If yes, list name(s) and relationship: ___________________________________________________________

Type of employment desired:

 FORMCHECKBOX 
 Full-Time

 FORMCHECKBOX 
 Part-Time

 FORMCHECKBOX 
 Seasonal/Temporary

Availability to work:

	Day
	Sun
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat

	Start shift
	
	
	
	
	
	
	

	End shift
	
	
	
	
	
	
	


Date(s) Available for work: __________________________________________________________________

Are you fluent in another language (speak, read & write)?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
  


If so, which language(s): ______________________________________________________________

Do you have any current pending criminal charges, or have you ever been convicted of or pled guilty to a law violation by either civilian or military authority? _______  If yes, please explain.  (Charges or convictions do not necessarily disqualify you from employment.) _____________________________________________________

__________________________________________________________________________________________
CRIMINAL BACKGROUND INVESTIGATION 

You will be required to submit to a criminal background investigation.  Do you consent to this procedure? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


EDUCATION AND TRAINING SUMMARY

	Name of School/Location
	Type of Training/Major
	No.# of Hours
	Credit or clock hrs?
	Certificate/Degree Received

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


LICENSES AND CERTIFICATES

	Title of License/Certificate:
	
	Number:
	

	Issuing Agency:
	
	Expiration Date:
	


EMPLOYMENT EXPERIENCE

Please account for all periods of employment.  Attach additional sheets if more space is needed.  Begin with current or most recent employer and include all work history relevant to the position applying for.  Include volunteer experience, if applicable.  Resumes are optional, but completion of this section is required.
	Position Title:
	
	Start Date:
	
	End Date:
	

	Employer:
	
	Direct Supervisor:
	

	Address:
	

	Phone Number:
	
	May we contact this person?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	Number of people you supervised:
	
	Starting Salary:
	
	Ending Salary:
	

	Duties and responsibilities:
	

	

	Reason for leaving:
	



	Position Title:
	
	Start Date:
	
	End Date:
	

	Employer:
	
	Direct Supervisor:
	

	Address:
	

	Phone Number:
	
	May we contact this person?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	Number of people you supervised:
	
	Starting Salary:
	
	Ending Salary:
	

	Duties and responsibilities:
	

	

	Reason for leaving:
	



	Position Title:
	
	Start Date:
	
	End Date:
	

	Employer:
	
	Direct Supervisor:
	

	Address:
	

	Phone Number:
	
	May we contact this person?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	Number of people you supervised:
	
	Starting Salary:
	
	Ending Salary:
	

	Duties and responsibilities:
	

	

	Reason for leaving:
	


SKILLS AND ABILITIES

Please list qualifications and skills you have that are pertinent to the position for which you are applying.

________________________________________________________________________________________

________________________________________________________________________________________
CERTIFICATION AND RELEASE OF INFORMATION

BY MY SIGNATURE BELOW, I authorize the investigation of all matters that Northwest Human Services deems relevant to my qualifications for employment including all statements made in this application, any attachments or supporting documents, and in any interviews.  I authorize Northwest Human Services to request and receive such information and I release from all liability any persons (such as current or former supervisors, co-workers, etc.), employers or other entities (schools, etc.) supplying it.  I also release Northwest Human Services from all liability, which might result from making the investigation.

I certify that the facts and information given in this application, in any attachment or supporting documents, and in any interviews are (or will be) true and complete to the best of my knowledge.  I understand that any falsification, misrepresentation or omission, as well as any misleading statement or omissions, generally will result in denial of employment or immediate termination, regardless of when and how discovered.

Signature of applicant: _____________________________________________________ Date: ____________________

I understand it is the policy of Northwest Human Services to conduct drug and/or alcohol tests of job applicants, volunteer, student, and staff for the purpose of detecting illegal drug and/or alcohol abuse, and one of the requirements for conditions of continued employment with Northwest Human Services is satisfactory passing of the agency’s drug and/or alcohol test(s).
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