


PICKING UP/DELIVERING APPLICATIONS

Dress as if it were your first day of work.
Take with you:
a. Pen, black ball-point
b. Recent, pre-completed, “picture-perfect” application
c. Social Security Card, Driver’s License, (or picture 1.D.)
d. Current Resume
3. Be friendly, courteous, and mannerly... to everyone!
a. Make eye contact, smile
b. Be very clean and shaven, hair combed
c. Speak clearly and confidently
d. Good posture exudes confidence
Y @ e. Avoid and combat nervous mannerisms
4. Get a job description, if possible

‘ 5 - a. If not possible, ask about the details of the job

b. If you are unclear, do not be afraid to ask questions

5. Remember names, jot them down at first opportunity
6. Kill as many birds with one stone as possible

a. Find out “key” names

b. Information about the company

c. Future hiring outlook
7. Make sure the completed application is

a. Clean and dry

b. unfolded

it

A




10.

TIPS FOR COMPLETING JOB APPLICATIONS

Read and follow directions carefully. If you are asked to “print” do not
write in cursive. You can make a negative impression quickly by not
following directions.

Be neat, thorough, and have accurate phone numbers and correct spelling.
Be sure your spelling and grammar are correct. Carry a pocket dictionary if
necessary.

Appearance counts! Fill out the application as completely as possible. Make
sure your entries are legible and complete. Don’t leave blank spaces. If the
question does not apply to you write “Not Applicable” or “N/A”. Avoid
giving negative information. If there are questions you would rather not
answer because you might seriously hurt your chances, write “willing to
discuss.” Always be prepared to give a positive answer during the interview
and be honest.

Include all the positive information that you can. As in volunteer
experiences and list training received in high school that relates to the job
you are applying for.

Be honest. Filling in false information may get you dismissed later.

List the specific position for which you are applying for, do not write
“ANYTHING”.

Leave salary “Open” or “Negotiable”.

DO NOT FORGET TO SIGN THE APPLICATION. Be sure to use your full,
legal name.

To complete a generic application go to www.go2worksource.org, click on
“Resume Help” under the “Career Links” heading, click on the tab heading
“Application Form”, under “Frequently asked Questions” click on “What is
the Go2WorkSource Application form?”, there are many different
application hyperlinks here on this page. If you click on “WorkSource
Application Form” a file download prompt box will come up on your
screen. Decide if you want to open or save it to your computer or disc.
When you open this document it will come up as an application.

For job separations use these terms:

DO NOT USE A BETTER WAY TO SAY IT
(CONSIDERED TURN OFF WORDS) ~ (CONSIDER USING THESE WORDS IN REPLACEMENT)

(0]

O O 0O

“fired”: “terminated” or “will explain in interview”
“return to school”
“Quit”: “desired job with better experience opportunity.”
“more money”: “desired advancement”
“more hours”: “desired advancement”
“laid off”: “work completed”
“budget cut”
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This generic application is provided by WorkSource Washington. This form complies with federal and state laws against discrimination;
however, employers using this form should check local ordinances. WorkSource Washington and Washington State Employment Security
are not responsible for the misuse of information provided on this form. Provide all information requested by printing in ink or typing. Use

the 'TAB' key to move through the document.
"Roe o
(City) (State) | (Zip) Other Teleghone
- ()55 QR

-

Are you legally entitled to work in the U.S.? $\Yes I No q Y [ '

APPLICATION FOR EMPLOYMENT

GENERAL INFORMATION

Name (Last% \B Sy

Address (Malllng Address)

5] W. Nowhaxe
EMallAddress M @ ‘ CQ{{\

POSITION

(Middle Initial) Home Telephone 7

Position Or Type Of Employment Resired . Will Accept: Shift:
] HVO\A_, a,b )—(_ Part-Time ™ pay
Full-Time [] Swing
Are you able to perform the essential fu ctlo the job you are applying for, with or Z[ Temporary ] Graveyard
without reasonable accommaodation? ] Rotating
Salary Desired Date Avajlable
e most Tean gt et yacairon

EDUCATION AND TRAINING

If no, list the highest grade completed

High School Graduate Or General Education (GED) Test Passed? MYes [1No

College, Business School, Military (Most recent first)

Y

Dates Credits Earned
: Quarterly or Degree Major
Name and Location M'?)trt\?r?/c:%i r Semester (S(g?;fry ) Graduate & Year or Subject
. Hours
From 9 [ 3‘{ X Yes
Puer Bdge High Schod ;
Nex Q(J}U/C \3‘« ) To ,[4% ONo  [\00D
. From [] Yes O(,QQQ {
KR Bigniess ool [T MM W5 O No oexcal
From []Yes
To 1 No
From []Yes
To [ No
Occupational License, Certificate or Registration Number Where Issued Expiration Date
Wk StwerS Lisense NONESRIMIDY B e\ 1939
Occupational License, Certificate or Registration Number Where Issued Expiration Date
Occupational License, Certificate or Relistration _/ Number Where Issued Expiration Date

Lan uages Read,

(S{\en O\Spoken Fluently Othxr'l’\han 7gllsh
NS

O\

VETERAN INFORMATION (Mbst recent)

! /

Branch of Seryice
NI yeon WA w

O

Date of Entry

Date of Discharge

SPECIAL SKILLS (List all pertinent skills and equipment that ybu can operate)

(Maximum 300 characters) (/GW\Q ; \ wb\( mW\_(\SL_

WORKSource

Washington

EMS 10171 CC 7540-032 635
ESD 1999 Rev. 12/30/03




BAD N

WORK EXPERIENCE (Most Recent First) (Include voluntary work and military experience)

| Telephone Number () -

Employer ?Zﬂ,lsm\\s LLLM b&f‘
Address “ 2030 Pa e ol -

Q (MonthIYear) ‘qq<

v

I Number Employees Supervised

JobTitle RecepttMs [ b Ve

Specific Duties (Maximum 350 chardcters) !

ModR BRRE | nTWered e e, Wad Yo
WO SN, B0 \iills

(Montr(xiar) \q C\")

ouz er We‘=Fk Q’ m

E

Last S&a% . O‘D

Supervisor

Wwxs, A D osses U

Reason For Leavmg’Qr\LO\ SLué -\(\.L\K d\ (LI\/* ’]-@Cd, me Q) moxe,

mployer? D Yes D No

Employer 9+ YNTC (M c I | Telephone Nlimber (

From (Month/Year)

Address Y\ NON‘QX'W\ LG LY ES dem  Geahnams M\M P‘(\\V\

Job Title I Number Employees Supervised

Specific Duties (Maximum 350 characters)

wWolked ax Yo dawrOn, made bullivns .

To (Mont%e%@m

Hours Per Weekv

Last SaI?m‘Q

Supervisor

Reason For Leaving

| May We Contact This Employer? D Yes EI No

Employer | Telephone Number { ) - From (Month/Year)
Address
Job Title ‘ Number Employees Supervised To (Month/Year)

Specific Duties (Maximum 350 characters)

Hours Per Week

Last Salary

Supervisor

Reason For Leaving

l May We Contact This Employer? l:l Yes D No

Employer | Telephone Number () - From (Month/Year)
Address
Job Title | Number Employees Supervised To (Month/Year)

Specific Duties (Maximum 350 characters)

Hours Per Week

Last Salary

Supervisor

Reason For Leaving

| May We Contact This Employer? |:| Yes D No

| certify the information contained in this application is true, correct, and complete. | understand that, if employed, false

statements reported on this apf)%c;;may be considered sufficient cause for dismissal.

Signature of Applicant a_ \M

Interviewer's Comments:

Date

WorkSource Washington and Washington State Employment Security are equal opportunity employers and providers of employment and training services.

Auxiliary aids and services are available to persons with disabilities upon request.



(jood.  APPLICATION FOR EMPLOYMENT

Sp——
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—

This generic application is provided by WorkSource Washington. This form complies with federal and state laws against discrimination;
however, employers using this form should check local ordinances. WorkSource Washington and Washington State Employment Security
are not responsible for the misuse of information provided on this form. Provide all information requested by printing in ink or typing. Use
the 'TAB' key to move through the document.

GENERAL INFORMATION

Name (Last) (First) (Middle Initial) Home Telephone
Dones Rebewsn L | Bes5s- 261
Address (Mailing Address) (City& R (State) | (Zip) Other Telephonekcﬂ\)
45| wesh Nowhere Ao v [WR | 94g9\3 | 3e0)59S-qyj|
E-Mail Address . NI ) .
C \\f“\% @ Q\gu\(\gg . oM Are you legally entitled to work in the U.S.? Ieres I No
POSITION ~
Position Or Type Of Employmer}t Desired V%Accept: Shift:
'RCCQ’DH (5‘(\\%)\ Part-Time Day
D . - - _ - Full-Time ] Swing
Are you able to perform the essential fungtions of the job you are applying for, with or M/Temporary [] Graveyard
without reasonable accommodation? ] Yes [ ] No [] Rotatin
g
Salary Desired Date Available
32q.00- $15.00 Y. 71|1)a7
EDUCATION AND TRAINING , s
High School Graduate Or General Education (GED) Test Passed? BTYeS [1No
if no, list the highest grade completed
College, Business School, Military (Most recent first)
Dates Credits Earned
: Quarterly or Degree Major
Name and Location Attended Other { Graduate .
Month/Year S?_[n";i?;er (Specify) & Year or Subject
From 9|44 \S00 Mves [Cernficad® | ofRce
' copm e \
ARL Business Sheo\ [ 15 77q5 QOSTOM 10No [ \adB | Adeinisoacion
From []Yes
To [JNo
From ) []Yes
To ] No
From []Yes
To [ No
Occupational License, Certificate or Registration Number Where Issued Expiration Date
Nokx Hpplicoloe
Occupational License, Certificate or Registration Number Where Issued Expiration Date
Occupational License, Certificate or Registration Number Where Issued Expiration Date
Languages Read, Written or Spoken Fluently Other Than English
None,
VETERAN INFORMATION (Most recent)
Branch of Service . Date of Entry Date of Discharge
Not  roplicado\g
SPECIAL SKILLS (List all pertinent skills and equipment that you can operate)
(Maximum 300 characters)
MR- e gatie | Pasroopiess , addino, Moaing . Yersonal
Compuits ond SOTIWAE,: WInROWS A9, D OFGR T | BXCRN | Powier ROWNY -

o \Vashingg;g EMS 10171 CC 7540-032 635

ESD 1993 Rev. 12/30/03



(oeD 1\

WORK EXPERIENCE (most Recent First) (Include voluntary work and military experience)

Employer Y on&ons Lumoer | Telephone Number (3(D)555- |LYY

Address 2900 VadfRc Penue.  Olumglan . wWh 98513

From (Month/Year)

VKL

Job Title ReeON NS /Dg%cz, Su&s 'ch‘ﬁuﬁ\(\\ | Number Employees Supervised O

To (MonthIYear)

6l q7

Specific Duties (Maximum 350 characters)
Piv\swoce;\, & MWR- RN, AR Prone | Fornecaee RPNt s o Y
TREOTAS (aounty

BQEFOPTIAE. 220 ants . Lompiied \ling

Hours Per Week

uo

Lo ond tecewalole) Wvo 5otid QRS Aok WSTowmess
ro Rae SEFVIES [RGIMEIRY | PROOCRA week) roogt%& Srvg,gsﬁ’b
Soc SAES TERTEsentaives, 3s51oRA W mowe\«?’\ ATNANTTT L
ALRVIRES ouy COMPIRNING, 6Tdex forms Sor BnTeeing,.

Lagt Salary

@®.00 I \nous

. ¥
Supervisor

Dot (J)‘(\\Q\)\

"

Reason For Leaving \:C\:\C\, U @\}VQJ X0 \&()( o% WOk .

| May We Contact This Employer? M Yes D No

Employer N, XeNr'S QJ\(\U.,‘(‘C,V\ I Telephone Number (3LD) 955- AU\

address Wl Woweniy, v, Coen@o, | o3 48503

From (Monllleear)

L9

Job Title \)0\\&,‘(\\({)(‘ OQQ“\,(_Q_ \(\IGV\LQ_,(‘) | Number Employees Supervised O

Specific Duties (Maximum 350 characters)
PSS ¥ne Onurtn BXCLURIVE DelreXosy, , Prepart duleins for
CPNOCRON Kxom ae

ASTALUWREN & TIVIES . Goxnes v
a5YOT oA GALrON TNAMDESS | PRBEINZE AnKor Mokt on oUy
O € BNNOLN LM ONTS , o Mocy e, Youlleit) wel

Colel NERMUIG. AeHWADE QWM Hofhware, | it ond feid

g VUARIND, ARS oudedans 4o ik Nead uahes .

To (Month/‘ear)

Hours Per Week

Last Salary
None,

Supervisor

Bveriwn Miles

Reason For Leaving Q,\.X(' (U‘t\\\)\ {X’Y\‘Q \b U\ﬁ,é

| May We Contact This Employer? MYBS D No

Employer | Telephone Number () - From (Month/Year)
Address
Job Title i Number Employees Supervised To (Month/Year)

Specific Duties (Maximum 350 characters)

Hours Per Week

Last Salary

Supervisor

Reason For Leaving

‘ May We Contact This Employer? D Yes D No

Employer | Telephone Number () - From (Month/Year)
Address
Job Title | Number Employees Supervised To (Month/Year)

Specific Duties {Maximum 350 characters)

Hours Per Week

Last Salary

Supervisor

Reason For Leaving

May We Contact This Employer? D Yes D No

I certify the information contained in this application is true, correct, and complete. | understand that, if employed, false

statements reported on this application may be considered sufficient cause for dismissal.

Foboecioe Dotted

Signature of Applicant

Interviewer's Comments:

Date i ‘) | 2Q7

WorkSource Washington and Washington State Employment Security are equal opportunity employers and providers of employment and training services.

Auxiliary aids and services are available to persons with disabilities upon request.




