PO Box 912 PUBLIC UTILITY DISTRICT NO. 1 Applications will be kept on file for one year

Okanogan, WA 98840 OF OKANOGAN COUNTY and then destroyed unless renewed by applicant
Office: (509) 422-3310
FAX: (509) 422-4020 ON-LINE VERSION

APPLICATION FOR EMPLOYMENT

Please read carefully before you sign this application. False statements on this application form shall be considered sufficient
cause for termination.

Qualified applicants receive consideration for employment without discrimination because of sex, marital status, race, color, creed,
religion, national origin, age, the presence of a non-job-related handicap, or status as a disabled or Vietnam-era veteran.

GENERAL INFORMATION

Name (Last) (First) (Middle Initial) Home Telephone
Address (Number & Street) (City) (State) (Zip) Other Telephone
Are you legally entitled to work in the U.S.? Social Security #

[ ]Yes []No

Names of relatives employed by the PUD

Person(s) to contact in case of emergency (Include name and phone number)

POSITION
Position or Type of Employment Will Accept
L[] Full-time
Will you be able to perform the duties of the position for which you are applying with, |:| Part-time
Of without accommodation? [_] With [] Without ] Temporary
If with, Please explain:
Date Available:
EDUCATION AND TRAINING
High School Graduate or General Education Test Passed? | ] Yes [ No
If No, circle the highest grade completed: 1 2 3 4 5 6 7 8 9 10 11 12
List below College, Business School, Military, Etc. (Most recent first)
Dat
ates Grad Degree
Name and Location Attended Quarter Semester other Yes/No Major or Subject taken
Month/Year Hours Hours Year
License Certificate or Registration Number Where Issued Date of Issue Expiration Date

Languages read, written, or spoken fluently other than English

SPECIAL SKILLS (List all pertinent skills and equipment that you can operate)

VETERAN INFORMATION
Branch of Service Date of Entry Date of Discharge




WORK EXPERIENCE (include voluntary work and military experience)

Employer: Telephone Number: From: (Mo./Year)
Address:
Your Title: Number of Employees Supervised To: (Mo./Year)

Specific Duties:

Hours Per Week

Last Salary
Supervisor
Reason for Leaving:
Employer: Telephone Number: From: (Mo./Year)
Address:
Your Title: Number of Employees Supervised To: (Mo./Year)

Specific Duties:

Hours Per Week

Last Salary
Supervisor
Reason for Leaving:
Employer: Telephone Number: From: (Mo./Year)
Address:
Your Title: Number of Employees Supervised To: (Mo./Year)

Specific Duties:

Hours Per Week

Last Salary

Supervisor

Reason for Leaving:

| swear all statements in this application are true and correct. | understand that false information may be cause for dismissal.

Signature of Applicant: Date:

Interviewer's Comments:







