	Position Applied For:
	 
	Date:
	     

	
	
	
	

	
	
	
	


	Lincoln County Health Department
90 Nicholls, Davenport, WA  99122

(509) 725-1001


	EMPLOYMENT APPLICATION


Lincoln County is an Equal Opportunity Employer and encourages applications from all persons regardless of race, color, religion, sex, national origin, age, disability, veteran status or status in any other group protected by federal, state, or local law.  (State Law: Chapter 49.60 RCW and WAC 162)

In accordance with Lincoln County’s Affirmative Action Plan any applicant who feels he or she has been discriminated against, upon and/or while attempting to gain employment with Lincoln County shall have the right to an appeals hearing before the Board of County Commissioners.

IMPORTANT: Complete all sections.  Please print in ink or use a typewriter.

	1.
	Name:
	

	

	2.
	Mailing Address:
	 

	

	3.
	Street Address (if different):
	 

	

	4.
	City:
	     
	State:
	     
	Zip Code:
	     

	

	5.
	Home Phone:
	     
	Business Phone:
	     

	

	6.
	Social Security Number:
	     
	7.
	Are you over 18 years of age:
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	8.
	Education - total years of pre-college schooling.  Check highest year completed:


	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	9.
	Colleges Attended
	Years
	From
	
	To
	Degree(s)

	

	     
	
	     
	
	     
	
	     

	

	     
	
	     
	
	     
	
	     


	10.
	Technical Schools or Areas of Special Training:
	Years
	From
	To
	Degree(s)

	

	     
	
	     
	
	     
	
	     

	

	
	
	
	
	
	
	


	11.
	Talents, Skills or Hobbies:

	

	     

	

	     


	12.
	Are you currently Employed:
	     
	May we contact Employer:
	     



	13. 
	EMPLOYMENT RECORD: (Begin with your most recent position and work back at least ten (10) years. If you need more space you may reproduce this page or use a plain piece of paper. Resumes may be attached but you must also complete this section.)


	A.
	Company Name:
	     

	

	Address:
	     
	City:
	     
	State:
	     
	Zip:
	     

	

	Phone:
	     
	or
	     
	Dates Employed:
	     

	

	Job/Title:
	     
	Immediate Supervisor:
	     

	

	Salary: Beginning:
	     
	Final:
	     

	

	Duties:
	     

	

	     

	

	Reason for Leaving:
	     

	

	     


	B.
	Company Name:
	     

	

	

	Address:
	     
	City:
	     
	State:
	     
	Zip:
	     

	

	Phone:
	     
	or
	     
	Dates Employed:
	     

	

	Job/Title:
	     
	Immediate Supervisor:
	     

	

	Salary: Beginning:
	     
	Final:
	     

	

	Duties:
	     

	

	     

	

	Reason for Leaving:
	     

	

	     


	C.
	Company Name:
	     

	

	Address:
	     
	City:
	     
	State:
	     
	Zip:
	     

	

	Phone:
	     
	or
	     
	Dates Employed:
	     

	

	Job/Title:
	     
	Immediate Supervisor:
	     

	

	Salary: Beginning:
	     
	Final:
	     

	

	Duties:
	     

	

	     

	

	Reason for Leaving:
	     

	

	14.
	References: (Persons not related to the applicant and who have some knowledge of the applicant’s work performance during the last three years)


	Name
	
	Address
	
	Office/Home Phones

	

	     
	
	     
	
	     

	

	     
	
	     
	
	     

	

	     
	
	     
	
	     


	15.
	Do you posses a valid Washington Driver’s License?

(If no, Please explain in Item 20 below)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	In what other states have you held a valid drivers license?
	     


	16.
	Drivers License No.:
	     
	State:
	     


	 

	 17.
	Professional Licenses or Certificates:

	

	A.
	     

	
	

	B.
	     

	
	

	C.
	     


	18.
	Our work requires reliable attendance and sometimes overtime of our employees. Are you able to consistently meet normal work attendance requirements?

	

	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes


	19.
	Have you been convicted, or have you served time in a correctional institution within the past seven (7) years, for any crime which might have some bearing on your qualifications and fitness to accept the duties and responsibilities of the position for which you are applying?

(A yes answer will not automatically result in rejection of your application)

	

	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes

	(If yes, please explain in item 20)


	20.
	Item No.
	Explanation:


	     
	     

	

	     
	     

	

	     
	     

	

	     
	     


	
	
	

	(Signature of Applicant)
	
	(Date)



LINCOLN COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER
