Washington State Hospital Association
Association of Washington Public Hospital Districts
Health Work Force Institute
We are an Equal Opportunity Employer

APPLICATION FOR EMPLOYMENT

INSTRUCTIONS:  Please furnish all information requested on this form.  If you wish to supply additional education or work history information, attach a separate sheet.  Please type or print clearly all information.

POSITION(S)
DATE OF

APPLIED FOR       

APPLICATION       
PERSONAL DATA

Name         
     
     




First
Middle
 Last


Present

Address      
     
     
     
     




Street
 City
 State
 Zip
 Phone Number

Can you provide required proof of your eligibility to work?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No

Proof of eligibility documentation must be provided at time of hire as required by law.
Have you any relatives employed here?     FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, please indicate name(s) and position(s).

     


Have you been previously employed here?   FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No  If yes, give dates      


WORK AVAILABILITY

 FORMCHECKBOX 
 Regular    FORMCHECKBOX 
  Short-Term    FORMCHECKBOX 
  Full-Time    FORMCHECKBOX 
  Part-Time
Overtime?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Date available to start work      

Salary expectation      


WORK SKILLS

List training and/or experience which may qualify you for the position(s) desired:  (Mark “T” if you have training in the skill.  Mark “E” if you have experience in the skill.  Mark “B” if you have both training and experience.)
     
  Accounting

     
  Supervising
     
  Word Processing
     
  Public Speaking
     
  Meeting Coordination
     
  Project Management      
  Graphics
     
  Databases
Other related work skills:      

JOB PERFORMANCE ABILITY
Given your knowledge, skills, education, and experience, are you able to perform all the essential functions of the position for which you are applying, with or without reasonable accommodation, as set forth in the job description?  
 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No
EDUCATION

High School

	Name, Location
     
	Diploma or GED

 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No


College or Schools after high school (include any job-related education or training in military service)

	Name, Location
	Academic Major, Skill, or Trade
	Did you graduate?
	Diploma/Degree/ Certificate

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



         WORK EXPERIENCE
List most recent employer first. Include at least the past five (5) years, and account for any time gaps in your ​employment history, including any military service. (Attach additional sheet if necessary.)

	1.  Name of employer, address
     
	Dates employed (mo./yr.)

From:         
To:      
Final Salary $:      

	Name of Supervisor:      
 

Phone #:      

May we contact?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Last job title and description:      

	Reason for leaving:      

	2.  Name of employer, address
     
     
	Dates employed (mo./yr.)

From:         
To:      
Final Salary $:      

	Name of Supervisor:      
 

Phone #:      


	Last job title and description:      

	Reason for leaving:      

	3.  Name of employer, address
     
	Dates employed (mo./yr.)

From:         
To:      
Final Salary $:      

	Name of Supervisor:      
 

Phone #:      


	Last job title and description:      

	Reason for leaving:      

	4.  Name of employer, address
     
	Dates employed (mo./yr.)

From:         
To:      
Final Salary $:      

	Name of Supervisor:      
 

Phone #:      


	Last job title and description:      

	Reason for leaving:      


Did you work for any of the above employers under a different name?  If so, please check which one(s):



 FORMCHECKBOX 
 1    FORMCHECKBOX 
 2    FORMCHECKBOX 
 3    FORMCHECKBOX 
 4

Give previous name      




I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that if employed, false, misleading, or incomplete statements on this application shall be grounds for dismissal.

     

     

 Name of Applicant

 Date

Washington State Hospital Association
Association of Washington Public Hospital Districts
Health Work Force Institute


APPLICANT REGISTER FORM

(Optional)

WSHA is an Equal Opportunity Employer. The information on this form is needed to comply with requirements for companies who are federal contractors and subcontractors. Although providing this information is voluntary, your cooperation is appreciated.

Today’s Date:      

Name:      

Job Title Applied For:      

AFFIRMATIVE 

ACTION 

INFORMATION
 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female


 FORMCHECKBOX 
 White
 FORMCHECKBOX 
 Black 


 FORMCHECKBOX 
 Hispanic
 FORMCHECKBOX 
 American Indian 


 FORMCHECKBOX 
 Asian or Pacific Islander







I CERTIFY that the facts contained in this application are true and complete to the best of my knowledge and understand that if employed, false, misleading, or incomplete statements on this application shall be grounds for dismissal. 


I UNDERSTAND that an offer of employment is contingent on my providing sufficient documentation necessary to establish my identity and eligibility to work in the United States.


I authorize the company to investigate and verify any information contained in my application or pre-hire interviews, including my previous employment, education, and background.  I further release all parties from all liability for any damage that may result from furnishing or receiving such information.


I understand and agree that my employment and compensation may be terminated at any time without prior notice, with or without cause, at the option of the company or myself, and understand that no representative of the company, other than the President, has authority to enter into any agreement contrary to the foregoing.


I understand that all company property must be returned and any indebtedness to the company must be paid on or before my last day of work.  I AUTHORIZE the company to deduct from my final paycheck an amount necessary to satisfy any unpaid obligation.








