EQUALOPPORTUNITYEMPLOYE POSITION DESIRED OFFICE INFO:
Elai/app/ication to: REFUSE COLLECTOR Interview:
C/TYOFSPOKAN'E TRANSFER STATION/ Contacted:
SITE ATTENDANT phone letter
SOL/D WASTE MANAGEMENT
E. 1225 MARIETTA CASHIER CLERK Physical:
SPOKANE, WA 99207 LITTER CONTROL Contacted:
(509) 625-78780FFICE INFO: ) ) N
How did you learn of this position Start:
Uniform Size:

SEASONAL/TEMPORARY EMPLOYMENT APPLICATION

Answer all questions. If question does not apply to you - write "NA". Please PRINT in ink. Neatness and completeness count. Use
additional sheets if necessary.

Name
Last First M.I.
Mailing Address
Street/Box City State Zip
Phone ( ) Message Phone ( )
Birth Date (optional) / / Social Security Number ___ -~ -

Keyboard Speed (wpm) Computer Programs

Craft Skills (Electrical, carpenter, etc.)

Equipment Operated, including size (trucks, tractors, forklift, etc.)

Related skills

1. Have you worked for the City of Spokane before? If yes, where/when? YES NO
Supervisor
Dept From |/ to /

2. Were you referred by a City employee? If so, list name, dept., relationship. YES NO

3a. Have you ever been discharged (fired) or resigned (quit) to avoid discharge, except for

reduction in force (RIF) because of lack of work? Number and explain below. YES NO

b. Have you been convicted by a court of law of a felony or gross misdemeanor within the

past seven years including forfeiture of collateral? A conviction will not necessarily bar

you from employment. Number and explain below. YES NO

OATH OF APPLICATION: | hereby certify that | have read all questions and statements above and over and fully understand their
intent and meaning. | further certify that all responses are true and correct to the best of my knowledge and belief. | understand and
agree that, should | be appointed, any false or dishonest answer to any question on this application shall be ground’s for dismissal.

SIGNATURE: DATE:
NOTE: A pre-employment physical is required. (If you fail drug test will be ineligible for City employment for one year.)

COMPLETE BOTH PAGES OF THIS FORM AND RETURN TO THE ADDRESS ABOVE



Presently unemployed? NO/YES If yes, since _/_|_. May present employer be queried? YES/NO Initial__?
Begin with your present/most recent position and work backward. List the last five positions held since
college/high-school. Make sure your information is complete. Be prepared to explain gaps in your employment
history. Accurate, current phone numbers of immediate supervisors are required.

1. Employer:
Address:

From To

Supervisor:

Job Title:

Phone # ( )

Duties:

Reason for leaving:

2. Employer:
Address:

From To

Supervisor:

Job Title:

Phone # ( )

Duties:

Reason for leaving:

3. Employer:
Address:

From To

Supervisor:

Job Title:

Phone # ( )

Duties:

Reason for leaving:

4. Employer:

Address:

From To

Supervisor:

Job Title:

Phone # ( )

Duties:

Reason for leaving:

5. Employer:
Address:

From To

Supervisor:

Job Title:

Phone # ( )

Duties:

Reason for leaving:

Related work experience not listed elsewhere:

High School

School Name

City/State

# of years Last Date
attended

Degree?
YES/NO

College

Other

Major Study

Related Training

Reason for leaving




