

              



EMPLOYMENT APPLICATION FORM
We are an equal opportunity employer, committed to a policy of non-discrimination in employment on any basis including age, sex, color, race, creed, national origin, religion, marital status, sexual orientation, political belief or disability or any other legally protected status. 

Position Applied For       





Date of Application  
Last Name       
                      First Name       

    Middle Initial            
     




Address:        











City:                     
    State       


Zip       





Home Telephone:       
             Mobile Phone:      
                           Email:       







Emergency Contact:           

    Telephone:       






Are you 18 years of age or older or can you provide required proof of your eligibility to work?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No  

Have you ever been employed by the Seattle Art Museumbefore?        FORMCHECKBOX 
Yes     FORMCHECKBOX 
No     If yes, When?       
Have you been convicted of a felony or released from prison within the last 7 years for offenses that relate reasonably to fitness to perform the particular job for which you have applied?
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No               If  “yes”, please explain below: 


Date:                                         Charge:                                                Sentence:        
Can you perform the essential functions of the job for which you are applying without reasonable accommodation?         FORMCHECKBOX 
Yes               FORMCHECKBOX 
No

If you require an accommodation (such as modification of equipment, wheelchair accessibility, etc) please explain the accommodation on a separate sheet of paper. 

How were you referred to the Seattle Art Museum?


                FORMCHECKBOX 
 1
                 FORMCHECKBOX 
 2
                FORMCHECKBOX 
 3                                       FORMCHECKBOX 
 4
                 FORMCHECKBOX 
 5
                FORMCHECKBOX 
 6

                  FORMCHECKBOX 
 7

  Advertisement                   WorkSource                    Friend or Relative                Internet                     No referral/Walk-in                Agency                     Other:____________________
Wage/ salary desired       FORMCHECKBOX 
Full Time        FORMCHECKBOX 
Part Time     Shifts Available To Work                         Could you work overtime?     FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

What date could you start work?       Could you travel if required by this position?      FORMCHECKBOX 
Yes      % of time      FORMCHECKBOX 
No
EDUCATION and TRAINING:

High School or Equivalent:                                                    Location:      

Check one:         FORMCHECKBOX 
 Diploma        FORMCHECKBOX 
 GED         If NEITHER, highest grade completed:     
College or University:      


   Location :       




Degree?   FORMCHECKBOX 
Yes              FORMCHECKBOX 
No               If No, how many years completed?       Years   Major or Subject:      
Additional Degree(s)   FORMCHECKBOX 
Yes           FORMCHECKBOX 
No              College or University:          Location :      
List any specialized training, apprenticeships, skills, certifications, certificates earned and/or any additional training programs not included in your formal education.
     

List any Professional Affiliations to which you belong (please do not list activities which would indicate age, sex, color, race, creed, national origin, religion, marital status, sexual orientation, political belief, or disability):

     
List all of the languages you can speak, read and/or write.   

	Speak:       

	Read:         

	Write:         


EMPLOYMENT:      List your most recent employment first.   Include work related internships, military and volunteer work.
Current Employer:        FORMTEXT 

     


Position/Title:  _______________________________

City and State:                                       Telephone Number:                                            Supervisor's Name and Title:      

May we contact your employer:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No   Dates of employment:  From       To       Salary:       per Hour    FORMCHECKBOX 
Week    FORMCHECKBOX 
Month    FORMCHECKBOX 
Year  (check one)

Reason for leaving:       
Previous Employer:        FORMTEXT 

     


Position/Title:  _______________________________

City and State:                                       Telephone Number:                                             Supervisor's Name and Title:      

May we contact your employer:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No   Dates of employment:  From       To       Salary:       per Hour    FORMCHECKBOX 
Week    FORMCHECKBOX 
Month    FORMCHECKBOX 
Year  (check one)

Reason for leaving:        
Previous Employer:        FORMTEXT 

     


Position/Title:  _______________________________

City and State:                                       Telephone Number:                                              Supervisor's Name and Title: 


May we contact your employer:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No   Dates of employment:  From       To       Salary:       per Hour    FORMCHECKBOX 
Week    FORMCHECKBOX 
Month    FORMCHECKBOX 
Year  (check one)

Reason for leaving:       
Previous Employer:        FORMTEXT 

     


Position/Title:  
City and State:                                      Telephone Number:                                 Supervisor's Name and Title:      

May we contact your employer:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No   Dates of employment:  From       To       Salary:       per Hour    FORMCHECKBOX 
Week    FORMCHECKBOX 
Month    FORMCHECKBOX 
Year  (check one)

Reason for leaving:       
Professional Employment References  (do not use relatives)
    Name
                  Title
                          Company

Phone
1.       
                                                                                                


               


2.       


              

                         


               

3.        FORMTEXT 

     



         

                         


               

Agreement, certification and authorization:

I hereby certify, under the penalty of perjury in the State of Washington, that this application contains no willful misrepresentation and that the information given is true and complete to the best of my knowledge and belief.  I understand that if any misrepresentation has been made by me verbally or in writing, any offer of employment made to me may be withdrawn or my subsequent employment with this company may be terminated. In connection with my application for employment and as a condition of continuing employment, I understand that investigative background inquiries may be made on me including previous employers, schools, consumer credit, criminal convictions, motor vehicle, and other reports. These reports will include information as to my character, work habits, performance, education, compensation, and experience along with reasons for termination of employment from previous employers. Furthermore, I understand that the company may be requesting information from various federal, state, and other agencies which maintain records concerning my past activities relating to my driving, credit, criminal, civil, and other experiences as well as claims involving me in the files of insurance companies. I also understand the company may be requesting information from the Internet and social networking sites.  I authorize without reservation, any party or agency contacted to furnish the above mentioned information and release all parties involved from liability and responsibility for doing so.  This authorization and consent shall be valid in original, fax, or copy form.

Confidentiality Agreement

In connection with my application for employment and as a condition of continuing employment, I understand that the terms and conditions of my employment are strictly confidential.  Any breach of this information may warrant employment action up to and including termination from employment.   
At Will Employment

All hiring and employment in this company is at will.  I understand this application is not an employment contract, nor can it be used to create one. Employment by the Seattle Art Museum has no specific term and may be terminated by the employee or the company with or without notice. I acknowledge that the company has not made any promises or representations that differ from those contained in this paragraph. 

I understand that as a condition of my employment I must provide documentation of my eligibility to obtain employment along with personal identification information as required by the Immigration Reform & Control Act of 1986.  I release and agree to hold harmless any individual, company, business institution or government agency from all liability with regard to furnishing information to this company and I agree to release and hold harmless this company from all liability with respect to the receipt of such information.

Applicant Signature:         

Date:
     



10/20/2011

