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EMPLOYEE APPLICATION
Please type or print responses.  If additional space is needed for answers or comments, use reverse side.

	NOTE TO THE APPLICANT:

It is the policy of Seattle Cares to utilize and endorse a wide range of community services.  Involvement of carefully selected staff enhances both the quality and quantity of services we can offer.  Your willingness to be a part of our organization is appreciated.

In order to ensure the safety of clients, staff and members of the community, we may need to check Department of Licensing and Washington State Patrol records.

	NAME              LAST                FIRST          MIDDLE


	BIRTHDATE


	SOCIAL SECURITY NUMBER



	ADDRESS         STREET                                                     APARTMENT


	TELEPHONE (AREA CODE)

HOME: (     )

	CITY                                                                STATE                       ZIP CODE


	CELL: (       )        



	EMAIL ADDRESS: 


	FORMER EMPLOYER


	TELEPHONE (AREA CODE)

(          )

	FORMER EMPLOYER ADDRESS STREET                                            CITY                                    STATE                          ZIP CODE



	POSITION


	SUPERVISOR



	HIGHESTEDUCATION LEVEL    


	SCHOOLS ATTENDED



	LIST SKILLS, INTERESTS AND HOBBIES



	WHY ARE YOU INTERESTED IN WORKING WITH SEATTLE CARES?  LIST YOUR GOALS AND OBJECTIVES.



	WHAT TYPES OF VOLUNTEER ROLES INTEREST YOU?



	WHAT LANGUAGES DO YOU SPEAK OTHER THAN ENGLISH?


	WHERE DID YOU LEARN ABOUT?
SEATTLE CARES

	PREFERRED DAYS AND HOURS

EMPLOYMENT



	List previous experience. 

	EMPLOYER;

DATES, TITLE, DUTIES



	EMPLOYER;

DATES, TITLE, DUTIES



	EMPLOYER;

DATES, TITLE, DUTIES



	SEATTLE CARES EMPLOYEE APPLICATION

	

	


REFERENCES

	REFERENCES:  NAME                                         RELATIONSHIP                                                                                    TELEPHONE NUMBER



	ADDRESS STREET                                          CITY                                               STATE                                                                             ZIP CODE



	REFERENCES:  NAME                                           RELATIONSHIP                                                                                   TELEPHONE NUMBER



	ADDRESS STREET                                           CITY                                              STATE                                                                            ZIP CODE



	REFERENCES:  NAME                                           RELATIONSHIP                                                                                  TELEPHONE NUMBER



	ADDRESS STREET                                           CITY                                               STATE                                                                           ZIP CODE




	The above information is true and correct.  I consent to necessary reference and records checks.

	NAME


	DATE


