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Employment Application 

	Note:  This form is to be used to apply for positions with the Washington State Department of Transportation only.


	Date
     

	Name (Last, First, and Middle Initial)

     
	Recruitment No. (on the job announcement)

     

	Job Title for which you are applying

     
	Day Phone No.
     

	Mailing Address (Include apartment number, if any) 

     
	E-Mail Address

     


	City

     
	County 

     
	State

     
	ZIP

     
	Message Phone (if different than Day Phone)

     


	How did you learn of this employment opportunity?

 FORMCHECKBOX 
  Dept. of Transportation Office or Employee
 FORMCHECKBOX 
  Other Agency or College
 FORMCHECKBOX 
  Dept. of Personnel Web Site

 FORMCHECKBOX 
  Dept. of Personnel Office or Employee
 FORMCHECKBOX 
  Dept. of Transportation Web Site
 FORMCHECKBOX 
  Other Web Site

 FORMCHECKBOX 
  WSDOT List Serve                                               FORMCHECKBOX 
  Newspaper                                        FORMCHECKBOX 
  Radio                                      
 FORMCHECKBOX 
  Job Fair (if so, where?):                                                         


	Employment

Are you a current a permanent State of Washington Employee?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes, List Current Agency’s Name      

 FORMTEXT 
      



	License, Registration, or Certification

You must complete this section if a license, registration, or certification is a requirement for this recruitment.

	License, Registration, or Certificate
	License, Registration, or Certificate No.
	Expiration Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Education and Training

Have you graduated from high school or passed the General Education Development (GED) test?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
List college, business school, military training, and other relevant education.

	Name and Location of 

School or Training
	Month/Year 

Attended
	Credits Earned
	Major
	Type of Degree 
	Year Awarded

	
	From 
      To
	Quarter
	Semester
	Other

(Specify)
	
	
	

	1      
     
	         /        
	     
	     
	     
	     
	     
	     

	
	         /        
	
	
	
	
	
	

	2       
     
	         /        
	     
	     
	     
	     
	     
	     

	
	         /        
	
	
	
	
	
	

	3       
     
	         /        
	     
	     
	     
	     
	     
	     

	
	         /        
	
	
	
	
	
	

	4       
     
	         /        
	     
	     
	     
	     
	     
	     

	
	         /        
	
	
	
	
	
	

	5       
     
	         /        
	     
	     
	     
	     
	     
	     

	
	         /        
	
	
	
	
	
	


	Background

Have you been convicted of a misdemeanor or felony in the past ten (10) years?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

(Answering Yes will not automatically exclude you from employment.)

Will VISA or immigration status prevent lawful employment? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Employment History

Enter your most recent position which you have held and any others that have relevance for the position which you are applying.  You may include both volunteer and paid experience.  For volunteer work, 174.3 hours equals one month’s of experience.
We intend to contact your previous employer(s) unless you indicate that you would prefer we not do so.
	Present or Last Employer
      
	Employer’s Address

     
	Employer’s Phone No.

     

	
	
	May we contact this Employer?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Title of Position Held

     
	Reason for leaving

     
	Dates of Employment        
	Average Hours

Worked Per Week        

	Salary

      
	Volunteer 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Number of Employees Supervised

     
	Supervisor’s Name

     

	Specific Duties: 

     


	Present or Last Employer
      
	Employer’s Address

     
	Employer’s Phone No.

     

	
	
	May we contact this Employer?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Title of Position Held

     
	Reason for leaving

     
	Dates of Employment        
	Average Hours

Worked Per Week        

	Salary

      
	Volunteer 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Number of Employees Supervised

     
	Supervisor’s Name

     

	Specific Duties: 

     


	Present or Last Employer
      
	Employer’s Address

     
	Employer’s Phone No.

     

	
	
	May we contact this Employer?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Title of Position Held

     
	Reason for leaving

     
	Dates of Employment        
	Average Hours

Worked Per Week        

	Salary

      
	Volunteer 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Number of Employees Supervised

     
	Supervisor’s Name

     

	Specific Duties: 

     



	Date and Signature

All answers and statements on this application and any other materials I have submitted to apply for this job are true and complete to the best of my knowledge.  I understand that the State may verify this information. Untruthful or misleading answers are cause for rejection of this application or dismissal if employed.

Electronic applications do not require a signature.  When submitted electronically, you are confirming that all information is true and complete.

	Signature
	Date (Month/Day/Year)

     /     /     


Affirmative Action information is now submitted through the “Applicant Profile” link in the “How to

Apply” portion of the job announcement.

We appreciate your input.







Washington State Department of Transportation is an equal opportunity employer. Persons with a disability who need assistance in the application or testing process, or those needing this document in an alternative format, may call (360) 705-7097.  Applicants that are deaf or hard of hearing may call through the Washington Relay Service at 7-1-1.
Washington State Department of Transportation is an equal opportunity employer. Persons with a disability who need assistance in the application or testing process, or those needing this document in an alternative format, may call (360) 705-7097.  Applicants that are deaf or hard of hearing may call through the Washington Relay Service at 7-1-1.

