KENT YOUTH & FAMILY SERVICES  APPLICATION FOR EMPLOYMENT
232 20 Avenne Sonil, Suite 201, Kent, Waghington 98032-5862 (253) 859-0300 Fax (253} 859-0745

PRE-EMPLOYMENT QUESTIONAIRE

It is the policy of Kent Youth and Family Services to provide empleyment, training, compensation, promation, and other conditions of employment based on
qualifications without regard to race, color, nntienal origin, gender, age, marital status, sexual preference, and/or disability. Any person requiring ADA
accommodations should advise KYFS of the need.

_Position Applied For: - Salary Requirements: |Dats Received: J

O wr 3 Miss O s, [ Mrs. | LestName  First ‘ MI
Address ’ City State Zip
Home Phane - Worlk Phone Message Phone

[ave you ever applied to this agency before? OVes LINo  Iave yom ever worked for this agency before? Yes ONo
Who referred you to this agency? . '

Can you perform the essential job duties and responsibﬂiﬁes of the position for which yon are applying as listed in the job description,
with or without reasonable accommodations? Oves [ONo

Type of Sehool Schon! City, State

Secondary/high Schaol .

Business or Technical

Undergraduate Studies | N g,

Graduate Studies

Other Courses/Training

_Applicable Licenses:

Subjects of special study or research work:

Special training:

Special skills:

Kenl Youlh & Family Services is mindful of fts obligation to emplay qualified persons. 1l also considers an applicant’s conviction record as 1t relates 1o job perfumancé-'gs
entitled under the law. A conviction record will not disqualify you for employment unless such record would Teasonably affect your fitness for the position for which you
have applied. Kent Youth & Family Services will perform background checks with the ‘Washington State Patrol on all applicanis.

The {ollowing questions must be answered by all applicants in order for this application to be considered complete.

Have von heen convicted of a feleny or released from prison within the last five (5) years? [1Ves [ONe

IT yes, explain: .

Checlcing “yes” to the above question will nol automiatically disqualify the applicant. Keni Youth & Family Services reserves the right 1o review convietions for relevancy
Lo the job. .




e
FORMER EMPLOYERS
List below the last three employers, starting with the most recent one firgt.

Employer Name Employed From Ta

May we contact this employer? [IYes [INo
City State

5 $ :
Employer Fhone Supervisor Starting Salary Last Salary
Position Title - Hours/week Employees Sﬁpervised
Reason for Leaving:

| Primary Duties:

Employer Name Employed From Ta

May we contact this emplayer? OYes [INo
City State

b $
Employer Phone Supervisor Starting Salary Last Salary
Position Title Hours/week ' Employees Supervised
Reason for Leaving:
Primary Duties:
Employer Name : v Employed From To

May we contact this employer? OYes ONo
City ' State , :

: b 8

Employer Phone ‘ Supervisor . Starting Salary Last Salary
Position Title Hours/week Employees Supervised
Reason for Leaving:
Primary Duties:

full and SIg'ned before ﬂns apphcatmn is considered complete.
I verify that I have read and fully undelstand the job description and application form. [IYes [No

T swear or affim that all statements in this application are true and correct to the best of my knowledge. Iunderstand that falsificetion of
information on this application may be cause for elimination from the selection process and dismissal from employment, if hired.

I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all
information concerning my previous employment and any pertinent information they may have, personal or otherwise and release the
company from all Hability for any damage that may result from utilization of such information.

Applicant Signature _ Date




Kent Youth and Family Services

232 §. 2nd, Suite _201 Kent, Washingtcn 98032
. V/TDD (253) 859-0300 FAX 859-0745

MW@WW

AFFIRMATIVE ACTION INFORMATION FORM

We are an affirmative action employet. In comp]ianée with government regulations we are
required to track the number of our applicants by gender, race/ethnicity, and position for which
applied. ' - .

" -We ask you to indicate your gender and race/ethnicity below. This information will be kept
separately from your application and will be used only in accordance with federal and state
regulations. - S

YOU ARE NOT REQUIRED TO PROVIDE THIS INFORMATION. Your app]icatioﬁ for
employment will be considered in the same manner whether or not you fill out this form.

GENDER ‘ RACE/ETHNIC GROUP |

EI. Male ‘D American Indian/Alaskan Native T Hispanic
[ Feilna,le‘ ' . I]' Asian/Paqiﬁc Islander .0  White

| | 0 Black o

Némﬁe: " . - Date of Applicaﬁon:

Position applied for: | - )

How did you leam about the position?
O Government Employment Agency 'O Schoot o Current Employee

] Priva’;é Employment Agency 0O Other ﬁ

[1 Advertisement located in

4/2002




