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	EMPLOYMENT APPLICATION

	NON-DISCRIMINATION POLICY

Applicants are considered for all positions without regard to race, color, sex, religion, national origin, citizenship, age, marital status, veteran status, disability, sexual orientation, political ideology or any other legally protected characteristics.

	Instructions:  Please type or print legibly in ink.  Sign and date the application. An incomplete application may affect your eligibility. If employed, this application will become part of your permanent record.

	GENERAL INFORMATION

	Position Applying For:
     
	IFD Office:

     

	Last Name
     
	First Name
     
	Middle Initial

   

	Mailing Address
     
	City
     
	State
  
	Zip
     

	Email Address
     
	Home Phone
(   )     
	Work Phone
(   )     
	Message Phone
(   )     

	Have you ever been employed by IFD?   

Yes FORMCHECKBOX 
  No FORMCHECKBOX 

	Have you ever filed an application with IFD? 

Yes FORMCHECKBOX 
  No FORMCHECKBOX 


	Are you a current or former employee of DSHS?   

Yes FORMCHECKBOX 
  No FORMCHECKBOX 

	If yes, please indicate dates of employment and position title.        

	All offers of employment are contingent on clearance of a criminal history background check. Upon hire, anyone living in Washington for less than 3 consecutive years will need to obtain and submit official fingerprints for the background clearance.

	Have you ever been convicted of a crime?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   If yes, explain      

	Are there any criminal charges currently pending against you?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   If yes, explain      

	A valid driver’s license, auto liability insurance ($100,000/$300,000 minimum), and uninsured / underinsured motorist coverage is required for most positions. A good driving record (including a DOL Driving Record report) and a car in good working condition are required for all positions requiring transportation of clients.

	Do you have a valid Washington State Driver’s License?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   Driver’s License #      

	Have you ever had your license suspended, revoked, or refused?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   If yes, explain      

	Has an insurance company ever refused, cancelled, refused to renew, or given notice of intention to cancel or refuse automobile insurance for you?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   If yes, explain      

	Do you have any condition that would impact your ability to operate a vehicle safely?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   If yes, explain      

	Do you have a vehicle in good working condition with working seat belts?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   Vehicle License #      

	Have you ever received a DUI?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   If yes, explain      

	List all moving violations in last 5 years (use separate paper if needed).

	

	Current CPR and First Aid certification is required for some positions. It is not a pre-hire requirement.

	Do you have current First Aid certification?     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

	Do you have current CPR certification?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   


	EDUCATION

	Name of school (including HS or GED if required for position)
	Dates attended

From        To
	Years completed

 1     2    3     4
	Major
	Type of Degree

	     
	     
	     
	 FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

	     
	     

	     
	     
	     
	 FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

	     
	     

	     
	     
	     
	 FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

	     
	     

	     
	     
	     
	 FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

	     
	     

	Indicate any other skills (including languages spoken) or licenses related to the position.  Include licensing state and expiration date.       



	EMPLOYMENT HISTORY

	Beginning with your most recent employment history, list all your work experience including self-employment, military service, volunteer work and periods of unemployment.  Attach additional sheets if necessary.  Be as complete as possible, failure to provide thorough information may result in rejection of this application.  Resumes will not be accepted in place of completing this application; resumes may be submitted in addition to the application.

	Employer:
     
	Supervisors Name:
     
	May we contact?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	If yes, phone number:
(   )     

	Address:
     
	Date Employed (MM/DD/YY):

From:       To:      

	Most recent position:
     
	Hours worked

per week:    
	Total months worked:     

	Reason for leaving:
     
	Name used at this employer, if different:
     

	Summarize major work duties:  (DO NOT write “see resume”) 
      

	Employer:
     
	Supervisors Name:
     
	May we contact?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	If yes, phone number:
(   )     

	Address:
     
	Date Employed (MM/DD/YY):

From:       To:      

	Most recent position:
     
	Hours worked

per week:    
	Total months worked:     

	Reason for leaving:
     
	Name used at this employer, if different:
     

	Summarize major work duties:  (DO NOT write “see resume”) 
      

	Employer:
     
	Supervisors Name:
     
	May we contact?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	If yes, phone number:
(   )     

	Address:
     
	Date Employed (MM/DD/YY):

From:       To:      

	Most recent position:
     
	Hours worked

per week:    
	Total months worked:     

	Reason for leaving:
     
	Name used at this employer, if different:
     

	Summarize major work duties:  (DO NOT write “see resume”) 
      

	Employer:
     
	Supervisors Name:
     
	May we contact?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	If yes, phone number:
(   )     

	Address:
     
	Date Employed (MM/DD/YY):

From:       To:      

	Most recent position:
     
	Hours worked

per week:    
	Total months worked:     

	Reason for leaving:
     
	Name used at this employer, if different:
     

	Summarize major work duties:  (DO NOT write “see resume”) 
      

	Employer:
     
	Supervisors Name:
     
	May we contact?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	If yes, phone number:
(   )     

	Address:
     
	Date Employed (MM/DD/YY):

From:       To:      

	Most recent position:
     
	Hours worked

per week:    
	Total months worked:     

	Reason for leaving:
     
	Name used at this employer, if different:
     

	Summarize major work duties:  (DO NOT write “see resume”) 
      


	EMPLOYMENT HISTORY, Continued

	Employer:
     
	Supervisors Name:
     
	May we contact?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	If yes, phone number:
(   )     

	Address:
     
	Date Employed (MM/DD/YY):

From:       To:      

	Most recent position:
     
	Hours worked

per week:    
	Total months worked:     

	Reason for leaving:
     
	Name used at this employer, if different:
     

	Summarize major work duties:  (DO NOT write “see resume”) 
      

	Employer:
     
	Supervisors Name:
     
	May we contact?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	If yes, phone number:
(   )     

	Address:
     
	Date Employed (MM/DD/YY):

From:       To:      

	Most recent position:
     
	Hours worked

per week:    
	Total months worked:     

	Reason for leaving:
     
	Name used at this employer, if different:
     

	Summarize major work duties:  (DO NOT write “see resume”) 
      

	Employer:
     
	Supervisors Name:
     
	May we contact?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	If yes, phone number:
(   )     

	Address:
     
	Date Employed (MM/DD/YY):

From:       To:      

	Most recent position:
     
	Hours worked

per week:    
	Total months worked:     

	Reason for leaving:
     
	Name used at this employer, if different:
     

	Summarize major work duties:  (DO NOT write “see resume”) 
      


	ADDITIONAL REFERENCES (OPTIONAL)

	In addition to employers / supervisors listed above, you may list up to 2 references. Whenever possible, IFD contacts prior employers / supervisors as primary references. We may contact additional references when we cannot reach prior employers / supervisors.

	Name:
     
	Relationship to applicant: 

     
	Phone number: 

     

	Name:
     
	Relationship to applicant: 

     
	Phone number: 

     

	I HEREBY CERTIFY that answers given here are true and complete to the best of my knowledge. I hereby give Institute for Family Development the right to make a thorough investigation of my past employment, education, and other information supplied on this form, and I release from all liability all persons, companies, and corporations supplying such information. I also authorize Institute for Family Development or its agent to conduct a criminal background check. I indemnify Institute for Family Development against any liability that may result from such investigation.

I understand that this application is not, and is not intended to be, a contract of employment. In the event of employment, I understand that false or misleading information given in my application, interview(s), or other required documents may result in discharge. I also understand that I may be denied employment or discharged based on information obtained from the criminal background check.

Signature                                                                                                              Date                                                                          _
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