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	N.E. Washington Health Programs

APPLICATION FOR EMPLOYMENT

	

	PERSONAL INFORMATION

	Last Name


	First Name
	Middle

	Phone


	Social Security No.
	Today’s Date
	Date Available for Work

	Position Applied For


	Salary Desired

	Present Address
	City
	State
	Zip



	Former Address
	City
	State
	Zip



	Former Address
	City
	State
	Zip



	In Emergency, Notify
	Emergency Phone



	Are you over the age of 18?      (  Yes    ( No
	Will visa or immigration status prevent lawful employment?  (  Yes   ( No

	EDUCATION RECORD

	Name Of School
	Location
	Years Attended
	Did You

Graduate?
	Years Left In School
	Major/Minors
	Degree

Received

	High School


	
	
	( Y  ( N
	
	
	

	College


	
	
	( Y  ( N
	
	
	

	College


	
	
	( Y  ( N
	
	
	

	Other


	
	
	( Y  ( N
	
	
	

	Other


	
	
	( Y  ( N
	
	
	

	EMPLOYMENT RECORD

	Employer
	Employment Dates
	Salary
	Position
	Eligible for Rehire?

	Name


	From
	Starting
	Starting
	( Yes

	Address


	To
	Ending
	Ending
	(  No

	Supervisor


	Reason For Leaving:

	Employer
	Employment Dates
	Salary
	Position
	Eligible for Rehire?

	Name


	From
	Starting
	Starting
	( Yes

	Address


	To
	Ending
	Ending
	(  No

	Supervisor


	Reason For Leaving:

	Employer
	Employment Dates
	Salary
	Position
	Eligible for Rehire?

	Name


	From
	Starting
	Starting
	( Yes

	Address


	To
	Ending
	Ending
	(  No

	Supervisor


	Reason for Leaving:

	LIST PERIODS OF UNEMPLOYMENT OF MORE THAN 30 DAYS, AND EXPLAIN



	

	

	

	THIS COMPANY IS AN EQUAL OPPORTUNITY EMPLOYER AND DOES NOT UNLAWFULLY DISCRIMINATE ON THE BASIS OF RACE, SEX, AGE, COLOR, RELIGION, NATIONAL ORIGIN, MARITAL STATUS, VETERAN STATUS, DISABILITY STATUS, OR ANY OTHER BASIS PROHIBITED BY FEDERAL, STATE OR LOCAL LAW.  PLEASE LET US KNOW IF YOU NEED ACCOMMODATIONS IN ORDER TO PARTICIPATE IN THE APPLICATION PROCESS.


N.E. Washington Health Programs

APPLICATION FOR EMPLOYMENT
	PERSONAL DATA

	Who referred you to this firm?



	Have you been convicted or pled no contest to any criminal offense?



	If yes, indicate nature of offense, date, court and disposition. (A conviction will not necessarily disqualify an applicant from employment).



	Is there anything that will interfere with your ability to perform, on a regular basis, the essential duties of the job for which you are applying?  (Attach Job Description.)



	US MILITARY SERVICE

	Branch Of Service
	Date In 
	Date Out
	Where Served
	Specialty



	EXPERIENCE

	(  ADDING MACHINE
(  BOOKKEEPING
(  TYPIST AT _____  WPM

(  SUPERVISION
(  STATISTICAL CLERK
(  DICTATING EQUIPMENT

(  PROGRAMMING
(  RECEPTIONIST/SWITCH BOARD
(  WORD PROCESSING (SOFTWARE)_______________________________

(  OTHER OFFICE MACHINES (SPECIFY):_____________________________________________________________________________________

	Indicate any other skills related to the position you are seeking.



	

	


	I certify that the information given by me to NEWHP’s is true and complete to the best of my knowledge.  I understand that if I am employed, discovery that I gave false information during the application process may result in immediate dismissal.

I certify that I have read/reviewed the job description applicable to the position for which I am applying.

I further certify that I am not engaged in any outside activity or business that would be considered in conflict with NEWHP’s interests or those of its customers, nor will I become engaged in such activity or business if employed.

I authorize NEWHP to solicit information regarding my character, general reputation, credit, previous employment and similar background information, and to contact any and all references I have given on my application.  I 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, I release the company from any liability for future references it may provide regarding my work history with NEWHP.

In consideration of my employment, I agree that my employment and compensation can be terminated with or without cause, and with or without notice at any time, at the option of either NEWHP or myself.  I understand that no representative of NEWHP’s, other than the Executive Director, has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing.

If employed, I further agree that if NEWHP advances any paid leave before it has been accrued, or advances or loans me any money during the course of my employment, or if I lose, damage, or fail to return any NEWHP property, NEWHP is authorized to deduct from my wages sufficient funds to replay such loans or advances or to replace its property.


APPLICANT SIGNATURE
DATE




	FOR EMPLOYER USE ONLY
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