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City of Asotin

Phone:  509-243-4411
        PO Box 517
    121 Cleveland Street 
        Asotin WA  99402
        Fax: 509-243-1223
APPLICATION FOR EMPLOYMENT

If you require accommodation to participate in the application or examination process, please inform the City Clerk/Treasurer by the closing date of the job announcement.

PLEASE TYPE OR PRINT- ANSWER ALL QUESTIONS- USE INK ONLY
Date __________________________           Social Security Number________________________________
Name__________________________________________________________________________________

Last




First



Middle

Physical Address_________________________________________________________________________

Apt #


City


State

Zip

Mailing Address_________________________________________________________________________

Apt #


City


State

Zip

Phone Number________________________/_______________________/___________________________

Home



Work



Message

Position Desired__________________________________________________________________________

I learned of this job opening through __________________________________________________________
Type of work you will accept (check appropriate boxes)    Full Time Yes ____   No ____     Part-Time Yes ____  No____ Temporary  Yes ____   No ____                 Seasonal Yes ____   No ____                          Shift Work Yes ____   No ____   
Weekend Work    Yes ____   No____
PERSONAL REFERENCES (Not former Employers or Relatives)

	Name and Occupation
	Address
	Phone Number

	
	
	

	
	
	

	
	
	

	
	
	


GENERAL INFORMATION

Have you ever been employed by the City?
Yes _____   No _____ 
From _______ To _______

Do you have relatives employed by the City?
Yes _____   No _____


There are some limitations on the employment of relatives. Each case is considered separately for potential conflict of interest.   If yes, indicate (name/department)___________________________________________

Have you been convicted of a crime or released from prison within the last 7 years: Yes _____   
No _____

If yes, please explain (a conviction record will not necessarily be a bar from employment
_______________________________________________________________________________________

_______________________________________________________________________________________
Do you possess a valid driver’s license? 
Yes _____   No _____ If yes, number____________________

State of issue ___________________   Commercial Driver’s license number________________________

List any other licenses and certificates you currently hold ________________________________________

Proof of U.S. citizenship or legal right to work in the U.S. will be required after employment.

RECORD OF EDUCATION
	School
	Name and Address of School
	Course of Study
	Circle Last Year Completed
	List Diploma or Degree

	High
	
	
	1
	
2
	3
	4
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	College
	
	
	1
	2
	3
	4
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Other

(Specify)
	
	
	1
	2
	3
	4
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


EMPLOYMENT HISTORY
List below all the jobs you have held in the past 10 years beginning with your present or last employer.  Account for unemployment periods.  Attach supplementary pages if necessary.
	Name and Address of Previous Employer
	
From
	To
	Weekly Starting Salary
	Weekly Last Salary
	Reason for Leaving
	Name of Supervisor 

	
	
	
	
	
	
	
	
	

	
	Describe the work you did:

	
	

	Telephone
	


	Name and Address of Previous Employer
	
From
	To
	Weekly Starting Salary
	Weekly Last Salary
	Reason for Leaving
	Name of Supervisor 

	
	
	
	
	
	
	
	
	

	
	Describe the work you did:



	
	

	Telephone
	


	Name and Address of Previous Employer
	
From
	To
	Weekly Starting Salary
	Weekly Last Salary
	Reason for Leaving
	Name of Supervisor 

	
	
	
	
	
	
	
	
	

	
	Describe the work you did:

	
	

	Telephone
	


	Name and Address of Previous Employer
	
From
	To
	Weekly Starting Salary
	Weekly Last Salary
	Reason for Leaving
	Name of Supervisor 

	
	
	
	
	
	
	
	
	

	
	Describe the work you did:

	
	

	Telephone
	


PUBLIC DISCLOSURE STATEMENT
Pursuant to the requirements of 1987 Washington Laws Chapter 486, we must ask you to complete the following disclosure statement. This information will be kept confidential.

Have you ever been convicted of a crime against persons? (A crime against persons includes any of the following offenses: aggravated murder; first or second degree murder; first or second degree kidnapping; first, second or third degree assault; first, second or third degree rape; first, second or third degree statutory rape; first or second degree robbery; first degree arson; first degree burglary; first or second degree manslaughter; first or second degree extortion; indecent liberties; incest; vehicular homicide; first degree promoting prostitution; communication with a minor; unlawful imprisonment; simple assault; sexual exploitation of minors; first or second degree criminal mistreatment; or any of these crimes as they may be renamed in the future).

__________   Yes


__________ No

If your answer is Yes please describe and provide the date(s) of the conviction(s) and the sentence(s) imposed.________________________________________________________________________________
_______________________________________________________________________________________
Have you ever been found in a dependence action, domestic relations proceeding, or disciplinary board final decision to have sexually assaulted or exploited a minor, or to have sexually abused a minor?_________________________________________________________________________________
_______________________________________________________________________________________
We may request your fingerprints in order to obtain from the Washington State Patrol Criminal Identification System, a report of your record of criminal convictions for offenses against persons, civil adjudications of child abuse, and disciplinary board final decisions. If you are hired before that report is available, your employment will be conditioned upon the receipt of a satisfactory report.

You will be notified of the State Patrol’s response within ten days after we receive the report. We will make a copy of the report available to you upon your request.

UNDER PENALTY OF PERJURY, I certify that the above information is true, correct and complete. I understand that if I am hired, I can be discharged for any misrepresentation or omission in the above statement. I also understand that if I am hired, my employment is conditional upon receipt of a satisfactory report from the Washington State Patrol.

Signature: _____________________________________________________       Date: _________________

Name (Print):____________________________________________________________________________
VETERAN’S PREFERENCE
Under Washington State Law, Veteran’s preference may be claimed if you received a discharge under honorable conditions or received a discharge for physical reasons with an honorable record and: (1) served in any branch of the armed forces of the United States between World War I and World War II or during any period of war: or (2) served in any branch of the armed forces of the United States and received the armed forces expeditionary medal, or Marine Corps and Navy expeditionary medal, for opposed action on foreign soil. Veteran’s preference must be claimed within 8 years of release from active duty.
 (Military reserve time does not qualify.)

Do you claim veteran’s preference?

________ Yes

_______ No


If yes, dates of service:

Date of entry _______________Date of release _______________
    Date of retirement _______________

Did you receive the Armed forces, Marine Corps and Navy expeditionary medal or Southwest Asia Service Medal for opposed action of foreign soil?________ Yes
________ No

If yes, where did you serve? ________________________

Have you ever used veteran’s preference to obtain employment? 
________ Yes

________ No

If yes, which job(s) ______________________________________________________________________
Proof of military service or release from active duty papers (Form DD214) must be submitted with this application.

AGREEMENT, CERTIFICATION, AND AUTHORIZATION
I certify that all statements made in this application are true, complete, and correct to the best of knowledge and that any false statement shall be considered sufficient cause for employment disqualification or discharge.

I authorize my current or former employers to provide to the City of Asotin representatives any information regarding my current or former employment. I hereby release any current or former employer, its agents or employees from any and all liability resulting from the release of such information. My authorization to current or former employers to release information and my waiver of liability which are written above are knowing, intelligent and voluntary acts.

I authorize schools and other educational and technical institutions which I have attended to release my scholastic rating or records to the City of Asotin’s representatives.

I am willing to have a pre-employment eligibility and personal identification as required by the Immigration Reform and Control Act of 1986.

____________________________________________________

______________________

Signature of Applicant






Date of Application

Name (Print):____________________________________________________________________________

RECEIPT OF PERSONNEL POLICIES
All employees should read the following; then sign, date and return the form to the Human Resource Department.  The form will be placed in the employee’s personnel file.

Enclosed are the City of Asotin’s personnel policies.  It is your responsibility to read these policies, as they will acquaint you with your employee benefits, our personnel practices and rules, and some organizational philosophy.

It is important to understand that these policies do not create an employment contract or a guarantee of employment of any specific duration between the City and its employees.  These policies are general guidelines and do not constitute promises of specific treatment.  Although we hope that your employment relationship with us will be long term, we recognize that at times things do not always work out as hoped, and either of us may decide to terminate the employment relationship.

As the City grows and changes, personnel policies may change.  The City, therefore, reserves the right to revise, supplement, clarify or rescind any policy or portion of a policy when deemed appropriate by the Mayor.  You will be notified of any such changes.

I hereby consent to deduction from my final paycheck of any amounts advanced to me that remain unearned when my employment with the City ends, including unearned personal holidays.

If you have any questions about these policies or any other policies of the City, please feel free to ask your supervisor, department head or Mayor.

I have read and understand the statement above.

_________________________

Employee Signature

_________________________

Employee Printed Name

​​_________________________

Date

(Return one signed copy of this form to the City Clerk/Treasurer)
​ 
1

