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Employment Application
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Application Instructions:  Applications are accepted for open positions only.  A resume may be attached, but it will not take the place of this completed Application for Employment. 

Read the job announcement carefully to make sure you qualify.  If you meet the requirements, fill out this application.  If your application is of interest and you are selected for an interview, someone from our Employment Department will contact you.  It is important that you provide current contact information. 

Answer all questions and provide all information requested.

PRINT the completed application form, SIGN where indicated and SEND to the following address:

Attn.:  Human Resources

The Lighthouse for the Blind, Inc.

P. O. Box 14959

Seattle, Washington 98114-0959

Or send via fax:  (206) 329-3397

Or send via e-mail to:  JOBS@seattlelh.org
	Today’s Date
	

	Position Applying For
	

	Date Available for Work
	

	Referral Source  (select one):
	 FORMDROPDOWN 


 FORMCHECKBOX 
  Advertisement

 FORMCHECKBOX 
  Friend

 FORMCHECKBOX 
  Relative

 FORMCHECKBOX 
  Walk-In

 FORMCHECKBOX 
  Employment Agency

 FORMCHECKBOX 
  Other


_______________________



	Name (Last, First, Middle)
	

	Mailing Address
	Street

City

State

Zip Code 

	Telephone Number(s)
	1)  

2) 

	E-Mail Address
	

	Driver’s License Number

(if applicable to position)
	DL#:  

State:  

Date of last traffic violation: 




	Have you filed an application here before?
	 FORMCHECKBOX 
  Yes

Date:

 FORMCHECKBOX 
  No   FORMCHECKBOX 
  



	Have you ever been employed here before?
	 FORMCHECKBOX 
  Yes 

Date:  

 FORMCHECKBOX 
  No



	Do any of your friends or relatives work here?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No   FORMCHECKBOX 



If yes, list names and relationships:



	Have you been convicted of a felony within the last 7 years?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No   FORMCHECKBOX 


	Are you presently employed?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 


 FORMCHECKBOX 
  No   FORMCHECKBOX 



	May we contact your present employer?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No   FORMCHECKBOX 




	Are you a veteran of the U.S. Armed Forces?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No 

If yes, what was your branch of service and related duties?



	Vietnam Era Veteran?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


	EMPLOYMENT EXPERIENCE:  Start with your present or most recent job.  Include military service assignments and volunteer activities.  Please explain any prolonged intervals between employers.


	Dates Employed
	From



To

	Position Held
	

	Duties
	

	Salary/Hourly Rate
	$



per

	Employer
	Name  

Street  

City

State

Zip  

Telephone  (

)

	Immediate Supervisor
	


	Dates Employed
	From



To  

	Position Held
	

	Duties
	

	Salary/Hourly Rate
	$



per

	Employer
	Name  

Street  

City

State

Zip  

Telephone  (

)

	Immediate Supervisor
	


	Dates Employed
	From


To

	Position Held
	

	Duties
	

	Salary/Hourly Rate
	$



per

	Employer
	Name  

Street  

City

State

Zip  

Telephone  (

)

	Immediate Supervisor
	


EDUCATIONAL BACKGROUND
	
	High School
	College/

University
	Graduate/

Professional

	Name of School
	XXXXX
	
	

	Years Completed
	9     FORMCHECKBOX 

10   FORMCHECKBOX 

11   FORMCHECKBOX 

12   FORMCHECKBOX 

	1   FORMCHECKBOX 

2   FORMCHECKBOX 

3   FORMCHECKBOX 

4   FORMCHECKBOX 

5   FORMCHECKBOX 

	1   FORMCHECKBOX 

2   FORMCHECKBOX 

3   FORMCHECKBOX 

4   FORMCHECKBOX 


	Diploma/Degree
	XXXXX
	
	

	Course of Study
	XXXXX
	
	

	SPECIAL SKILLS AND QUALIFICATIONS:  Summarize special job-related skills and qualifications acquired from employment or other experience.

	


APPLICANT’S STATEMENT

I certify that answers given herein are true and complete to the best of my knowledge.

I understand that The Lighthouse for the Blind, Inc. may verify information contained in this Application for Employment, and that untruthful or misleading answers are cause for rejection of this application, or dismissal if employed.

________________________


__________________

Applicant’s Signature



Date

SPECIAL NOTE:  In compliance with the Immigration Reform and Control Act of 1986, all persons offered employment by The Lighthouse must provide acceptable proof of identity and authorization to work in the United States.


DISTRIBUTION:

Original - Human Resources Dept.

Applicants are considered for all positions without regard to race, color, religion, sex, sexual orientation, national origin, age, marital or veteran status, or the presence of a non-job related medical condition or disability.





We are an Equal Opportunity Employer
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