
Application for Employment 
Page 1 

EQUAL OPPORTUNITY EMPLOYER: We are an equal opportunity employer and do not discriminate in any unlawful way against race, religion, age, color, sex, national origin, marital status, or qualified individual 
with a disability.  We reserve the right to revise or change job duties, responsibilities, and location as the need arises.  Any employee is employed for an indefinite period of time.  If you require accommodations to 
complete the application, testing or interview, please request assistance prior to completing this application. 

Date of Application:__________________________  Date Available for Work:__________________________________ 

Referred By:________________________________  Position desired:_________________________________________ 

List Any Relatives Working Here:_______________________________________________________________________ 

PERSONAL 

Name________________________________________________________________________________________ 
Last   First         Middle 

Address___________________________________________________________________________________________ 
Street   City   State Zip 

Phone Number:__________________________  SS #:_____________________________________________________ 

Email:____________________________________________ 

Are you seeking:                 Short Term                     Long Term                         Full Time                   Part Time 

Are you legally eligible for employment in this country?_____________________________________________________ 

(Proof of legal right to work in the United States will be required upon hire) 

Are you willing to be tested for illicit drug use upon hire?____________________________________________________ 

Have you been convicted of a felony or released from jail in the last seven years?________________  If Yes, please send any supporting 
documentation/explanations along with this application as a separate attachment or in the body of the email.  (You may not be eligible to work on 
some job sites if you have been convicted of a felony) 

Are you over the age of 18?____________  If not, authorization from your school or parent or legal guardian will be required. 

DRIVING 

Do you have a current Washington state drivers license?__________ 
Do you have a dependable means of arriving to work on time each day?________     Do you have an acceptable driving record?_______________ 

EDUCATION 

High School_______________________________City / State_______________________Graduated:_______Yes_______No 

Any Special Training?_________________________________________________________________________________ 

SCHOOL OR COMPANY CITY / STATE DATES ATTENDED GRADUATED (Y/N) COURSE STUDIED 
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MISCELLANEOUS 

 
We primarily work in Pierce County with some work in Kitsap, King and Thurston, but are unable or unwilling to work in any 
of the following Counties?
 King_____Kitsap______Thurston______Snohomish_____Pierce_____Whatcom_____Skagit___ 
 
Do you have the necessary Hand tools required of the trade?  _____Yes_____No 
(specific list will be provided upon interview) 
 
If not, would you be prepared to purchase the necessary hand tools? _____Yes_____No 
 
Are you willing to be interviewed for prospective employment?  _____Yes_____No 
 
What do you feel is a fair wage for a person with your experience?  $_____________/HR 
 
PLEASE PROVIDE US WITH THE AMOUNT OF EXPERIENCE YOU HAVE HAD IN THE FOLLOWING AREAS. 
 
Residential Wiring  State approved hours________ or _____ years_____months 
 
Commercial   State approved hours________ or _____ years_____months 
 
Basic Construction  ________ years ________ months 
 
 

EXPERIENCE AS AN ELECTRICIAN 
 
Do you have a valid Washington State Journeyman Electrical License? _____Yes_____No 
 
Do you have a valid Washington State Specialty Electrical License?  _____Yes_____No 
 
License # _________________ If specialty, type____________________________________ 
 
Do you have a valid Washington State Electrical Training License?  _____Yes_____No 
 
License #__________________ expiration date:__________________ 
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EMPLOYMENT HSITORY 

 
Are you employed now?_____ If so, may we contact your employer?_____ If no, 
explain___________________________________________________________________________ 
 
Beginning with the most recent employer, list below current and former employers and positions held.  Include explanation of any gaps 
in employment, or additional employment, on a sheet of paper or resume. 
 
 
Employer:_________________________________________________________________________ 

Start Date:_______________________ To___________________________________ (Month / Year) 

Hrs / Week_______________________ Wages_______________________________ 

Supervisor’s Name and Title:___________________________________________________________ 

Phone:___________________________________________________________________________ 

Type of work performed:______________________________________________________________ 

Reason for Leaving:__________________________________________________________________ 

May we contact for reference:_____ 

 

 

Employer:_________________________________________________________________________ 

Start Date:_______________________ To___________________________________ (Month / Year) 

Hrs / Week_______________________ Wages_______________________________ 

Supervisor’s Name and Title:___________________________________________________________ 

Phone:___________________________________________________________________________ 

Type of work performed:______________________________________________________________ 

Reason for Leaving:__________________________________________________________________ 

May we contact for reference:_____ 

 

 

Employer:_________________________________________________________________________ 

Start Date:_______________________ To___________________________________ (Month / Year) 

Hrs / Week_______________________ Wages_______________________________ 

Supervisor’s Name and Title:___________________________________________________________ 

Phone:___________________________________________________________________________ 

Type of work performed:______________________________________________________________ 

Reason for Leaving:__________________________________________________________________ 

May we contact for reference:_____ 
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