APPLICATION FOR EMPLOYMENT

Cowlitz County Cemetery District No. 2
P O Box 673
Woodland, WA 98674

WName: Last

First ’ Initial

Social Security Numnber

‘Home Address

‘Home Telephone

Mailing Address if different than that above

Other Telephone

Positions #1
Applying For

#2

Date you are available
to start work

Are you interested in Full Time

Part Time

Birth date:

This Job requires a valid drivers license, please list your Driver’s License #

Have you ever been convicted of a felony? yes- No Ifyes, please explain.

Special Skills & Training

Indicate special skills & training:

Education

High School

Graduated

no

College

Graduated

yes

no

Other

Completed

yes

no

Name of Person to Contact in Case of Emergency

Name

Telephone

Address

Relationship




Employment History: Start with your present or last job.

Employer g Phone Please List Job Responsibilities
Address City . State .
Date §§md : Initial Position Initial Wage

} Date Left Final Position Final Wage

Name and Title of Immediate Supervisor

Reason for Leaving If this is your current emplayer, may we contact ?

Yes No Ifno, please explain.
Employer Phone Please List Job Responsibilities
Address - City State
Date Stated ‘  Initial Position Initial Wage

Date Left Final Position Final Wage

Name and Title of Immediate Supervisor

Reason For Leaving

Personal References

Name 7 Phone
Name Phone
Name Phone

YOU MUST READ AND SIGN OUR APELICANT S CERTIFICATION AGREEMENT
I declare that the facts set forth in the Application for Employment are true and complete to the
best of my knowledge. 1 authorize Cowlitz County Cemetery District No. 2 to investigate all
information through personal interviews and written information from the reference and past
employers listed on this application, and authorize these reférences and past employers 10 provide
to the Cowlitz County Cemetery District No. 2 any information they have regarding my
employment history. I further understand that any misleading or incorrect statements or the
incomplete filling out of this application may be cause for immediate discharge, if employed.

Signature of Applicant - ' Date




