
EMPLOYMENT APPLICATON  
 

(please print)     Date: 

 

Name: 
   (last)   (first)   (middle) 

 

Address: 
        (street)  (city)   (state and zip code) 

 

Phone:    Social Security # 

     

Religion:(voluntary)     Drivers License #: 

 

In case of emergency notify: 

 

Position Applied For: 

 

Are you engaged in any other employment at this time?    If so, please indicate days 

and hours you work: 

 

Highest Educational Attainment: 

 

Give past employment record as completely as possible including names and telephone  

numbers, or attach your resume. 

 

 

 

 

 

 

 

Character References:  Name, Address, Telephone Number: 

 

 

 

 

 

 

I hereby certify that the above information is true to the best of my knowledge.  I authorize  

investigation of all statements in this application for employment. 

 

 

 

  Applicant’s signature      Date signed 

 

01/EOE 

 

1315 N. 160th Street 
Shoreline, WA 98133 

(206) 363-3500 


