City of Soap Lake

Application for Employment PO Box 1270
Soap Lake, WA 98851
The C|ty of Soap Lake Is an Equal Opportunity Employer and does not discriminate in any employer / employee relaticns based an race, sex, age, color,

saxual otientation, religion, natienal arlgin, marital status, genetic inférmatlon, veteran’s status, disabllity or any other basis protected by applicable
discrimination laws,

PLEASE PRINT or CIRCLE YOUR ANSWERS

Position(s) éAppIied for: Date of Application / /
Name:
LAST ) FIRST MIDDLE
Address:
STREET Iy STATE IPCODE
Telephane # { ) . Message#({ ) ., E=Mall:

Are you over theageof 187 ¥ N

Have you been employed here before? Y N If “YES”, What were the dates

Are you legally eligible for employrhent in the Us? Y N Dateavailable to begin employment: _ / /

Type of employment desired:  Full-Time = Part-Time  Temporary  Seasonal Educationat Co-Op Reserve
Are you able to meet the attendance requirements for the position? ¥ N Do you possess a valld Driver'slicense? Y N

Have you been convicted of a felony or released from prison within In the last 10 years or been convicted of a misdemeanor or a crime
other than a minor traffic offense within the past 3 years? Y N If “YES”, Explain:

The City of Soap Lake is mindful of its obligation to employ qualified persons and its entitlement under law to consider an applicant’s
convliction records as it relates to job performance. A conviction record will not dlsqua!lfy you for employment unless such record would
reasonably affect your fitness for the job for which you have applied. .

“Skills and Qualifications

Summarize any training, skills, licenses, and/or certifications that may qualify you to perform Job-related functions In the
poslition for which you are applying.




Educational Background

NAME AND LOCATION YEARS COMPLETED Gﬁfnﬁif COURSE OF STUDY
HIGH SCHOOL
COLLEGE
QTHER
Professional References (do not list relatives)
NAME / TITLE EMPLOYER PHONE

SIGNATURE S REQUIRED

To the best of my knowledge the Information herein is true and complete, | have read the Position Qpening Announcement and | can perform the
essentlal functlons of the position for which | am applying, with or without reasonable accommaodatlon,

| understand that if | receive a Condtional Offer of Employment for a pesition where | will have unsupervised access to children, developmentally disabled
persons of vulnerabte adults, the City of Scap Lake will complete a thorough background check as required by the Child/Adult Abuse Information Act.

funderstand that if | receive a Conditienal Offer of Employment a criminal background investigation will be done.

[ understand that | will be tested for the presence of drugs as part of the pre-employment screening if | receive a Conditional Offer of Employment for a
position which requires a Commaercial Driver’s License,

l understand that iIf | am employed, any misrepresentation or material omission made by me on this application will be suffici ent cause for canceliation of
this applicaticn or Immediate discharge from employment upon discovery.

If | am applying far an exempt position | understand that nothing In this application or my communications with any City official is intended to create an
employment contract between the City of Soap Lake and me.

| give the employer the right to contact and obtain information from all references, employers, educational institutiens and to otherwise verify the
accuracy of the infermation contained in this application. | hereby release from liability the employer and its representatives for seeking, gathering and

using such Informatlon and all other persens, corperations or organizations for furnishing such informatlon.,

If hired, the applicant understands that they are free to resign at any time with or without cause and without prior notice and the emplover reserves the
same privilege to terminate the applicant with or without cause and without prior notification except as may be required by |aw.

Signhature: Date: / /




AUTHORIZATION TO RELEASE EMPLOYMENT RECORDS
References will only be checked for finalists

Current and / or prior employers will only be contacted after an applicant has been notified that they are a
finalist. | certify that the information given by me to the City of Soap Lake is true and complete to the best of my
knowledge. | understand that falsification of the application will be grounds for elimination from further
consideration or, if employed, may result in immediate dismissal. | further certify that | am not engaged in any
outside activity or business that could be considered in conflict with the City of Soap Lake’s interest or those of
its clients, nor will | become engaged in such activity or business if employed.

I, the undersigned applicant for employment with the City of Soap Lake, in consideration of the review of my
employment application, do authorize the City of Soap Lake to solicit information regarding my character,
general reputation, previous employment and similar background information, and to contact any and all
references | have given on my application. | hereby release all parties and persons connected with any such
request for information from all claims, liabilities and damages for any reason arising out of the furnishing of
such information. If employed, | release the City of Soap Lake from any liability for future references it may
provide regarding my work history at the City of Soap Lake.

If employed | further agree that if | lose, damage or fail to return any of the City’s property, The City of Soap Lake
is authorized to deduct from my wages sufficient funds to replace its property.

In is my intention that any copy of this authorization be as effective as the original.

Signature:

Print Name:

Date:




Employment History

Beginning with your present or most recent employment, list your work experience history for the |ast 10 years or experience priar to that time which is
dlrectly related to the position for which you are applying. Attach additional sheets as necessary. Be sureto include any non-pald experlence which Is
refated to the job for which you are applying. Complete the foilow R Sections aver,.if you are submlttlng a resume In additson ta thls apphcat oh. An
incomplete application may disqualify you. If you have heen known by a different name by any of these employers please Identlfy the employer and state

the name here:

FROM 70 EMPLOYER TELEPHCNE
IOBTITLE ADDRESS
SUPERVISOR "NATURE OF RESPONSIBILITIES
REASON FOR LEAVING SALARY
START & - PER FINALS
FROM TO EMPLOYER TELEPHONE
JOB TITLE ADDRESS
SUPERVISOR NATURE OF RESPONSIBILITIES
REASON FOR LEAVING SALARY
START 5 PER FINALS
FROM TO EMPLOYER TELEPHONE
JOBTITLE ADDRESS
SUPERVISOR NATURE OF RESPONSIBILITIES
REASON FOR LEAVING SALARY
START & PER FINALS
FROM TO EMPLOYER TELEPHCNE
SOB TITLE ADDRESS
TSUPERVISOR NATURE OF RESPONSIBILITIES
REASON FOR LEAVING SALARY
START § PER FINALS




