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WASHINGTON CARE CENTER
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2821 South Walden — Seattle, Washington — 98144 - (206) 725- 2800

APPLICATION FOR EMPLOYMENT

LAST NAME FIRST MIDDLE DATE

STREET ADDRESS HOME TELEPHONE
( )

CITY, STATE, ZIP BUSINESS TELEPHONE
( )

Have you ever applied for employment with us? SOCIAL SECURITY #

0 Yes [0No Ifyes:Month & Year /  Location
POSITION DESIRED EXPECTED WAGE

Are you available for full-time work?

0 Yes [0 No If not, what hours can you work?
NO.OF
NAME & LOCATION OF SCHOOL/ | COURSE OF YEARS DID YOU DEGREE OR
COLLEGE STUDY COMPLETED | GRADUATE? | DIPLOMA
Is English your primary language? [1Yes [1 No

Please list any languages other than English in which you are fluent :

FOR OFFICE USE ONLY:
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EMPLOYMENT HISTORY

COMPANY NAME

TELEPHONE
( )

ADDRESS EMPLOYED- Month & Year
FROM TO

NAME OF SUPERVISOR PAY RATE
START LAST

STATE JOB TITLE & DESCRIBE YOUR WORK

REASON FOR LEAVING

COMPANY NAME

TELEPHONE
( )

ADRESS EMPLOYED- Month & Year
FROM TO

NAME OF SUPERVISOR PAY RATE
START LAST

) (

STATE JOB TITLE & DESCRIBE YOUR WORK

REASON FOR LEAVING

COMPANY NAME

TELEPHONE
( )

ADRESS EMPLOYED- Month & Year
FROM TO

NAME OF SUPERVISOR PAY RATE
START LAST

) C

STATE JOB TITLE & DESCRIBE YOUR WORK

REASON FOR LEAVING

We may want to contact the employers listed above unless you
indicate those you do not want us to contact

DO NOT CONTACT EMPLOYER NUMBER(S)

Reason:

Washington Center is an Equal Opportunity Employer and does not discriminate against any persons on the basis of Race, Color,
Religion, Sex, National Origin, Age or Disability. Our policy of nondiscrimination is enforced in the areas of hiring, promotion,

discharge, compensation, terms and conditions, or privileges of employment.

( JUNLYNOIS

The information provided in Application for Employment is true, correct, and complete. If employed, any misstatement or omission of fact on

this application may result in my dismissal. | authorize investigation of all statements contained in this application. | understand that
acceptance of an offer of employment does not create a contractual obligation upon the employer to continue to employ me in the future.

Signature

Date
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Reference Request
Return Fax No. 206-577-6298

Date Attn:

Re: Applicant for Employment:
Social Security No:

The above named individual has applied for the following position in our facility:

We would appreciate the following information which will be held strictly confidential.
Your early consideration will be appreciated.

Respectfully,

To Whom It May Concern:

| hereby authorize WCC to investigate my background and release information requested
below from any of my references, schools or former employers.

Applicant Print Name Signature of Applicant Date

*hhhhkhkhkhkhkkhkhkhihrhhhhkhkhkhkhkhrhrrrhhkhkhkhhkhihrrrhhhkhkhhhirrrhhhhkhhhhirrhhhhhhhiiirix

Dates of Employment: From Date: To Date:
Reason for Leaving:

Eligible for rehire? Yes No

Pleas Evaluate:
Excellent Good Poor
Work Performance:
Attendance
Communication Skill:
Technical Ability:

Other comments:

Reference Provided by: Date:
Title:




‘ﬁﬁt vt Background Authorization
& Tralt Services Read the attached Instructions before completing this form.

SECTION 1. ENTITY INFORMATION (COMPLETED BY DSHS STAFF, PROVIDER, APPLICANT, LICENSEE, AND/OR CONTRACTOR) ;

TA. GIVE NAME OF PERSON OR ENTITY 1B. SEE INSTRUCTIONS. GIVE ENTIRE ADDRESS OF PERGON OR
REQUESTING THIS BACKGROUND CHECK ENTITY REQUESTING THE CHECK

Washington Care Services 2821 South Walden St. Seattle, Wa. 98144
Fax # 206 577-6286

GIVE NAME OF FACILITY/FOSTER HOME

1C. REQUIRED BY CHILDREN'S ADMINISTRATION ONLY.

2. NAME AND SIGNATURE OF PERSON REQUESTING THE BACKGROLIND CRECK
PRINTED NAME: Marla Viray

SIGNATURE: M\Aﬂ:;c.*__
NN

0O In-home relative [ Inloco parentis "

3. A. REQUIRED ONLY FOR ECONDMIC SERVICES ADMINISTRATION:
O WorkFirst contract *~ (0 Protective Payes

B. REQUIRED ONLY FOR CHILDREN'S ADMINISTRATION:
[J state foster care [0 Private agency fosier care
[J_Subject of (or related to) CPS investigation

O Adoption 1 DCFS relative placement O Contracts

[J Residential facllity or child placing agency employee

€. REQUIRED ONLY FOR ADULT PROTECTIVE SERVICES:
[J Subject involved in {or related to) APS investigation per RCW 74.34

D, REQUIRED ONLY FOR DSHS STATE EMPLOYMENT:
DSHS POSITION NUMBER {WRITE NONE IF NONE}
[0 Pemnanent appointment [] Non-permanent appoiniment

DSHS JOB GLASSIFICATION: PERSONNEL IDENTIFICATION NUMBER:
[J work study [ Volunteer [] Studentintemship [J Layoff [] On-Call

4, SEE INSTRUCTIONS: BCCU ACCOUNT NUMBER

N139%4

EA, SEE INSTRUCTIONS: DSHS ID NUMBER CR 5B. FOR WEB SERVICE FINGERPRINT CHECK: BCCU INQUIRY ID NUMBER
NAME

"SECTION 2. THIS SECTION IS FOR ARPLICANT INFORMATION ONLY (THE PERSON TO BE CHECKED IS THE APPLICANT).

6. SEE INSTRUCTIONS: SOCIAL SECURITY NUMBER 7. PRINT YOUR DATE OF BIRTH (MMWODD/YYYY)

BA. SEE EXAMPLE IN INSTRUCTIONS: PRINT YOUR LAST
NAME AS IT IS NOW (WRITE NONE IF NONE)

SEE EXAMPLE 1N INSTRUCTIONS, PRINT YOUR FIRST
NAME AS IT IS NOW (WRITE NONE IF NONE)

SEE EXAMPLE IN INSTRUCTIONS: PRINT YOUR MIDDLE
NAME AS (T IS NOW (WRITE NONE IF NONE)

BB, PRINT YOUR LAST NAME AT BIRTH
[WRITE NONE IF NONE})

PRINT YOUR FIRST NAME AT BIRTH
{WRITE NONE IF NONE)

PRINT YOUR MIDDLE NAME AT BIRTH
(WRITE NONE IF NONE}

8. PRINT OTHER LAST NAMES YOU HAVE USED AND LAST NAMES YOU HAVE BEEN KNOWN BY (WRITE NONE IF NONE)

10, PRINT YOUR NICKNAMES AND ALL OTHER FIRST NAMES YOU HAVE USED AND HAVE BEEN KNCWN BY (WRITE NONE IF NONE)

11A. Have you been convicted of any crime? If yes, fill in ihe blanks below. Add a page if you need more room. ..............cccccceevvivinne [ Yes ] No
Felony and gross misdemeanor crimes: Degree: Slate: Conviction date:

11B. Do you have charges {pending) against you for any crime?
if yes, fill in the blanks below. Add a page if You Need MOTE MOOM. ........cceivrirerrmisrsresresssrerms e smsse et st see s ans s sss s nasesessssesssns [ Yes [J No

Felony and gross misdemeanor crimes: Degree: State:
12. Have you ever recsived a notice from a court or state agency stating that you have sexually abused, physicaily abused,

neglected, abandoned, or exploiled a child, juvenile, Or AAUIT ... e ar s et asss st anaas O Yes [ No
13. Has a court or state agency ever denied you a contract or license; terminated, revoked or suspended your contract

or license; or have you ever given up your contract or license because a court or agency was taking action against you?................ O Yes [0 Neo
14. Has a court ever written an order of protection or a restraining order lasting more than 30 days against you for

abuse, neglect, financial exploitation, domestic violence, or abandonmant of a vuinerable adult, juvenile, or child?.............ccon...... O Yes [J No

15. PRINT YOUR DRIVER'S LICENSE OR STATE IDENTIFICATION NUMBER (WRITE NONE IF NONE) PRINT THE NAME OF THE STATE ON YOUR LICENSE OR ID

16. How many years hava you lived in Washinglon State without living in another state? Years / Months
17. A PRINT THE STREET ADDRESS WHERE YOU LIVE NOW oy STATE ZIP CODE COUNTY
B. SEE INSTRUCTIONS: PRINT THE STREET ADDRESS WHERE YOU LIVED BEFORE YOUR CURRENT ADDRESS
cITY STATE ZIP CODE COUNTY

€. SEE INSTRUCTIONS: GIVE THE DAYTIME AREA CODE AND TELEPHONE NUMBER WHERE YOU CAN BE REACHED

18. |am the person named above. If| do not tell the whole truth on this form, | understand | can ba charged with perjury and | may not be allowed to
work with vulnerable adulls, juveniles or children. My signature in box number 19 means:

® | give DSHS pemission 1o check my background wilh any governmenlal entity and law enforcement agency.

* [f a founded finding is identified, | give DSHS pemmission to give only my name and that a founded finding was identified to any persons or entities
in Seclion 1.

* | give DSHS pemmission to give all my other background information to the persons or entities named in Section 1.
® This permission is good for 90 days from the date signed. | can change my mind about this permission in writing at any time.
"15. REQUIRED: YOUH SIGNATURE. YOUR PARENT OR GUARDIAN'S SIGNATURE IF YOUARE UNDER 8.~ | 20.” REQUIRED: TODAY'S DATE (MWODDIYYYY) ~~ ~ ~

FOR USE BY CHILDREN'S ADMINISTRAT:ON STAFF ONLY

CAMIS files checked by on dale O No information found [J Information available

DSHS 09-663 (REV. 01/2008)




