City of Ilwaco




City of Ilwaco  

Application for Employment

The City of Ilwaco is an Equal Opportunity Educational Institution and EEO/Affirmative Action Employer committed to excellence through diversity.  Employment offers are based on qualifications and without regard to race, sex, religion, national or ethnic origin, disability, age, veteran status, or sexual orientation. 

PLEASE TYPE OR PRINT.  Complete the entire application.  You may attach a resume, but you must still complete all questions 
or your application will be deemed incomplete and may not be considered.  Please fill out each box (don't just indicate 
“See Resume.”)  Applications with missing or invalid job information will not be considered for any position.  

	Position Applying For:

      
	Name  (Last, First, Middle):      
	ALL Other names under which you have attended school or been employed:

     

	Email Address:
	Date of Birth
	

	Street Address:      
	City, State & Zip:      
	

	Social Security Number:

     
	Home Phone:

                             
	Work Phone:

     
	Cell/Message Phone:      


	Are you eligible to work in the United States?
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	Mailing Address:

	Are you 18 years of age or older?

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	If NO,   what is your current age?

	Where are you currently employed?  
	____Yrs.  ____Mos.
	What is your current job title & department?



	Have you ever been employed by The City of Ilwaco?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No
	If YES, dates of employment & reason for leaving:



	Are you related to any current City of Ilwaco employee?
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No
	If YES, their name & their relationship to you?

	Do you have a valid driver’s license or CDL?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	State of issuance, license #, and expiration date:

	How did you learn about this employment opportunity at      ?   Check all that apply:     FORMCHECKBOX 
 Ad in newspaper

 FORMCHECKBOX 
 Job Bulletin (Posting) /Walk-in Website        FORMCHECKBOX 
Dept. of Labor                                     FORMCHECKBOX 
Ad in magazine
 FORMCHECKBOX 
 Referral by employee   FORMCHECKBOX 
Other:  


        EDUCATION

	Name of School
	City/State
	Did you graduate?
	If No, # of years left to graduate
	If Yes,  date of Graduation
	Degree received
	Major

	High School:      

	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	     
	     
	     
	     

	GED:      

	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	     
	     
	     
	     

	Trade School:       


	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	     
	     
	     
	     

	Junior College:      

	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	     
	     
	     
	     

	College:      

	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	     
	     
	     
	     

	Post Grad.:
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	
	
	
	

	Other credentials/ licenses/ professional affiliations, etc., which are relevant to the job(s) for which you are applying.     


	

	


        SKILLS:  Please list technical skills, clerical skills, trade skills, etc., relevant to this position.  Include relevant computer systems and  software packages of which you have a working knowledge, and note your level of proficiency (basic, intermediate, expert) 

	

	

	     


 REFERENCES: List a minimum of three references, maximum of five. List at least one reference for each                        category; Family Friend, Work or Volunteer Related Supervisor and Professional Peer/ Co-Worker.
                  Name                                        Category                                   Phone                                            Email

	     


	

	

	


WORK EXPERIENCE-Please detail your entire work history.  Begin with your current or most recent employer.  If you held multiple positions with the same organization, detail each position separately.  Attach additional sheets if necessary.  Omission of prior employment may be considered falsification of information. Please explain any gaps in employment.  Include full-time military or volunteer commitments.  PLEASE DO NOT complete this information with the notation “See Resume.”   
PLEASE NOTE:  The City of Ilwaco reserves the right to contact all current and former employers for reference     information. 



	Dates Employed (most recent position)

From:       To      
         
	 FORMCHECKBOX 
Full time      FORMCHECKBOX 
   Part-time

If part-time, # hrs./wk:  FORMCHECKBOX 

	Title:      

	Starting Salary:     

	Organization Name and Address:      


	Final Salary:      

	

	Supervisor’s Name, Title and Phone  #:      

	Other Reference Name, Title and Phone #:      

	Contact my current references:

 FORMCHECKBOX 
 At any time

 FORMCHECKBOX 
 Only if I am a finalist candidate

	Primary duties:      

	Reason for Leaving:      

	Dates Employed (most recent position)

From:       To      
         
	 FORMCHECKBOX 
Full time      FORMCHECKBOX 
   Part-time

If part-time, # hrs./wk:  FORMCHECKBOX 

	Title:      

	Starting Salary:     

	Organization Name and Address:      


	Final Salary:      

	

	Supervisor’s Name, Title and Phone  #:      

	Other Reference Name, Title and Phone #:      

	Contact my current references:

 FORMCHECKBOX 
 At any time

 FORMCHECKBOX 
 Only if I am a finalist candidate

	Primary duties:      

	Reason for Leaving:      


       Occupational Licenses, Certificates or Registrations
	Type     
	Number

     
	Where Issued

     
	Expiration Date

     

	Type
	Number

     
	Where Issued

     
	Expiration Date

     


        VOLUNTEER activities are very important to the community and the individual. Please list any 

        volunteer/community affiliated activities you have been involved with for the past 5 years?

	Dates of Commitment
From:       To      
         
	 FORMCHECKBOX 
Board      FORMCHECKBOX 
   Chair  FORMCHECKBOX 
Committee
	Title:      

	How did you become involved?

     

	Organization Name and Address:      


	What functions/skills did you offer?

      

	

	Supervisor’s Name, Title and Phone  #:      

	Other Reference Name, Title and Phone #:      

	Contact my current references:

 FORMCHECKBOX 
 At any time

 FORMCHECKBOX 
 Only if I am a finalist candidate

	Primary duties:      

	Are you still associated with this group?      

	Dates of Commitment
From:       To      
         
	 FORMCHECKBOX 
Board      FORMCHECKBOX 
   Chair  FORMCHECKBOX 
Committee
	Title:      

	How did you become involved


	Organization Name and Address:      


	What functions/skills did you offer?

      

	

	Supervisor’s Name, Title and Phone  #:      

	Other Reference Name, Title and Phone #:      

	Contact my current references:

 FORMCHECKBOX 
 At any time

 FORMCHECKBOX 
 Only if I am a finalist candidate

	Primary duties:      

	Are you still associated with this group?      

	VETERAN INFORMATION (Most recent)


	Type of Entry
	Type of Discharge

	Branch of Service
     
	Date of Entry
     
	Date of Discharge
     


BACKGROUND INFORMATION

Convictions
Have you ever been convicted, pled guilty or no contest, forfeited bond or bail for any crime other than traffic infractions?
 [ ] YES [ ] NO (If yes, list each date and incident) 
DATE INCIDENT 

____________________________ _____________________________________________________ 
____________________________ _____________________________________________________ 
____________________________ _____________________________________________________ 
NOTE: Should you have any question concerning disqualification due to a conviction please refer to the “Requirements 

and Minimum Qualifications” form attached to your packet. Conviction of some crimes is not an automatic bar to 

employment. Factors such as the length of time that has passed since the conviction and/or completion of any sentence

 the seriousness and nature of the crime, will all be taken into consideration

 ARRESTS - DETENTIONS 
Have you ever been arrested, detained by police, or summoned into court? [ ] YES [ ] NO 
If YES provide the following information: 
Alleged Crime                Police Agency (City & State)     Date        Disposition of Case 
___________________ __________________________ _______ __________________________ 
___________________ __________________________ _______ __________________________ 
___________________ __________________________ ________ __________________________ 
CIVIL LITIGATIONS 
Have you ever been involved as a party in a civil litigation? [ ] YES [ ] NO 
If YES provide explanation and approximate dates: 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
TRAFFIC RECORD 
List, to the best of your memory, ALL driving citations you have received as a juvenile or adult excluding parking tickets: 
MONTH & YEAR    CHARGE                     CITY & STATE       DISPOSITION 
________________ ___________________ ________________ __________________ 

________________ ___________________ ________________ __________________ 

________________ ___________________ 

Has your driver’s license ever been suspended or revoked? [ ] YES [ ] NO 
If YES provide date, location and reasons: 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
CITATIONS   
List, to the best of your memory, ALL driving citations you have received as a juvenile or adult excluding parking tickets: 
MONTH & YEAR        CHARGE                CITY & STATE      DISPOSITION 
________________ ___________________ ________________ __________________ 

________________ ___________________ ________________ __________________ 

________________ ___________________ ________________ __________________ 

TRAFFIC ACCIDENTS

Describe in a brief narrative any traffic accidents in which you have been involved and include the approximate dates and 
locations of each accident: 
DATE            LOCATION            BRIEF NARRATIVE 

________ __________________ ______________________________________________________ 

________ __________________ ______________________________________________________ 

________ __________________ ______________________________________________________
ADDITIONAL REMARKS:
1. On the back of this application, or on additional paper,  explain to the Mayor & Personnel 
         Committee your strengths and attributes that make you the best candidate for this position. 
         Handwrite your answer with a minimum of 150 words.
2. On the back of this application, or on additional paper, explain to the Mayor & Personnel 
Committee how working for the City of Ilwaco fits into your short and long term personal goals.  
          Handwrite your answer with a minimum of 150 words.
Completing this portion of the application will ensure the City of Ilwaco complies as an equal opportunity employer, we ask your voluntary cooperation in responding to the questions below. This information will be treated as confidential and will be available only to authorized personnel. Please review the Affirmative Action definitions below. 

Name:      





Date:      
	Gender   
	 FORMCHECKBOX 
  Male      FORMCHECKBOX 
  Female

	Ethnicity

	Are you of Hispanic Origin?     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Race Information (Check All That Apply)

	 FORMCHECKBOX 
  American Indian or Alaskan Native - A person with origins in any of the original peoples of North America and who maintains cultural identification through tribal affiliation or community recognition.

	 FORMCHECKBOX 
  Asian - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

	 FORMCHECKBOX 
  Native Hawaiian or Other Pacific Islander - A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

	 FORMCHECKBOX 
  Black/African-American (Who is not Hispanic) - A person with origins in any of the Black racial groups of Africa.

	 FORMCHECKBOX 
  White/Caucasian
	 FORMCHECKBOX 
  Some Other Race (Optional)

	Disability Information 

	Disability Definition

	For affirmative action purposes, people with disabilities are persons with a permanent physical, mental, or sensory impairment which substantially limits one or more major life activities.  Physical, mental, or sensory impairment means: (a) any physiological or neurological disorder or condition, cosmetic disfigurement, or anatomical loss affecting one or more of the body systems or functions; or (b) any mental or psychological disorders such as mental retardation, organic brain syndrome, emotional or mental illness, or any specific learning disability.  The impairment must be material rather than slight, and permanent in that it is seldom fully corrected by medical replacement, therapy, or surgical means.

	Do you have a physical, sensory, or mental condition that substantially limits any of your major life functions, such as working, caring for yourself, walking, doing things with your hands, seeing, hearing, speaking, or learning?

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	A person who is entitled to compensation under laws administered by the U.S. Department of Veteran Affairs for disability (A) rated at 30 percent of more, or (B) rated at 10 or 20 percent in the case of a veteran who has been determined by the Department of Veteran’s Affairs to have a serious employment handicap, or (C) a person whose discharge or release from active duty was for a disability incurred or aggravated in the line of duty.  Applicant must provide a letter from the Department of Veteran’s Affairs Secretary confirming employment handicap as it relates to item (B).

	If you are a disabled veteran, state your percent (%) of disability 


PLEASE READ CAREFULLY AND SIGN THAT YOU UNDERSTAND AND ACCEPT THIS INFORMATION.

 I certify that the information on this application and its supporting documents is accurate and complete.  I understand and 
agree that failure to fully complete the form, or misrepresentation or omission of facts,  represents grounds for elimination from 
consideration for employment, or termination after employment if discovered at a later date.  I authorize the City of Ilwaco to 
investigate, without liability, all statements contained in this application and supporting materials.  I authorize references and 
former employers, without liability, to make full response to any inquiries in connection  with this application for employment. 
If  requested, I agree to submit to a physical exam, criminal and credit background  investigation, credit history and/or screening

 for illegal substances upon conditional offer of employment.  I understand that this document is NOT an offer of employment, 
and that an offer of  employment, if tendered, does NOT constitute a contract for continued guaranteed employment.  I 
understand that staff and employees of the City of Ilwaco serve at-will, and the employment relationship may be terminated at 
any time by either party, or any or no reason, other than a reason prohibited by law.  If employed, I will be required to furnish 
proof of eligibility to work in the United States, to file a State security questionnaire and State loyalty oath, and to  comply with
City and departmental regulations. I understand that if employed on a temporary basis, I would be paid for hours worked 
only, and would  be ineligible for benefits including paid time off.  If employed on a regular, benefits-eligible basis, I 
understand that I would be  required to make mandatory  contributions to the City of Ilwaco Retirement System or to an optional 
retirement program, if applicable. I understand that any benefits I receive may be  subject to change or discontinuation at any
 time without prior notice. I understand that the first SIX  MONTHS of regular employment represent a  provisional period, 
during which I would not be eligible to apply for transfer or promotion and during which I may be terminated without right 
of appeal.

Applicant Signature: _______________________________________
 Date: ________________




                    




       The Public Records Act, RCW 42.17.250, et. seq., requires disclosure of public records unless they are exempt.  If requested, non-exempt public records
       in the possession of the Department of Personnel will be released.  Exempt records will be withheld from public disclosure or exempt portions of records 
       will be redacted from records prior to release. 
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