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	EMPLOYMENT APPLICATION

www.pnwtkitsap.com


Pacific Northwest Title Company of Kitsap County, Inc. is an Equal Employment Opportunity/Affirmative Action employer. Our Company provides equal employment opportunity without regard to an applicant’s race, gender, sexual orientation, national origin, age, sensory mental and physical disability, religion, genetic information, marital status or veteran status, or any other characteristic protected by state or federal law. [We will consider this application active for the position for which you are applying for 90 days from the date on the employment application. Otherwise, you must reapply for further/additional interests in employment.] 
PERSONAL INFORMATION

	Today’s Date:              


	Name:
	     
	     
	     
	
	

	
	Last
	First
	Middle

	Home Address:
	     

	
	Street Address

	
	     
	  
	     

	
	City
	State
	Zip

	
	

	Telephone #’s:
	     
	
	     
	
	     

	
	Home
	
	Work
	
	Cell

	Email:
	     

	
	
	
	
	
	


	Are you related to anyone currently working at  Pacific Northwest Title?
	An answer of “Yes” will not automatically disqualify you from the position for which you are applying.

	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No:
	     
	     

	(If Yes, please provide): 
	Name
	Relationship

	
	     
	     

	
	Name
	Relationship


EMPLOYMENT DESIRED

	Position Applied For:
	     
	
	

	Date Available:
	     
	
	
	

	Desired Work Hours:
	     
	Desired Pay:
	     

	Have you previously been employed by our organization?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     
	

	If Yes, list dates:                

	Have you applied for employment with this company within the last 12 months?       FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

	

	How did you learn of our organization?

 FORMCHECKBOX 
  Temp Agency      FORMCHECKBOX 
  College Publication      FORMCHECKBOX 
  College Recruiter     FORMCHECKBOX 
  Newspaper     

 FORMCHECKBOX 
  Walk-In     FORMCHECKBOX 
  Government Agency      FORMCHECKBOX 
  Open House/Job Fair      FORMCHECKBOX 
  Internet      FORMCHECKBOX 
   Networking    

	 FORMCHECKBOX 
  Former Employee      FORMCHECKBOX 
 Other:
	     

	 FORMCHECKBOX 
 Referred by Current Employee (Name, Dept.):
	     

	     


BACKGROUND DATA

Are you legally authorized to work in the United States? 

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Proof of eligibility documentation must be provided at the time of hire as required by law.

Are you 18 years of age or older?



 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If under 18, can you, if offered employment, provide a work permit?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

EDUCATION

	Level:
	School Name, City, State
	# Years
	Degree Earned

	High School
	     
	     
	     

	Business/ Technical College
	     
	     
	     

	College
	     
	     
	     

	Graduate School
	     
	     
	     


List any certificates or licenses you hold that may help qualify you for employment:

	License or Certification Number:
	     
	Expiration Date:
	     

	License or Certification Number:
	     
	Expiration Date:
	     


List any job-related professional or technical skills and/or qualifications acquired from employment, other education or volunteer experiences, etc. (Do not include experiences which would indicate race, color, creed, religion, sex, sexual orientation, national origin, marital status, Vietnam-era veteran status, special disabled veteran status, status with regard to public assistance, membership or activity in a local commission, disability or age):
	     

	     

	     

	     


SKILLS 

	Computer Software Programs You Know:  
	     

	Language Ability
	Read:
	     
	Write:
	     
	Speak:
	     

	
	Read:
	     
	Write:
	     
	Speak:
	     

	
	Read:
	     
	Write:
	     
	Speak:
	     


EMPLOYMENT HISTORY

	Please list all employers and list and explain all periods of unemployment.

All fields must be completed for each job even if your resume is attached.


	Dates
	Where
	Title/Supervisor/Reason Left
	

	Start:

     
	Name of Employer:

     
	Position:

     

	End:

     
	Address:

     
	Supervisor:

     

	
	Telephone:       
	Reason for leaving:       

	Primary Functions:
	     

	May we contact your current employer prior to any offer of employment?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Start:

     
	Name of Employer:

     
	Position:

     

	End:

     
	Address:

     
	Supervisor:

     

	
	Telephone:       
	Reason for leaving:       

	Primary Functions:
	     

	Start:

     
	Name of Employer:

     
	Position:

     

	End:

     
	Address:

     
	Supervisor:

     

	
	Telephone:       
	Reason for leaving:       

	Primary Functions:
	     


PROFESSIONAL (OR BUSINESS RELATED REFERENCES)

	Please provide the names of three business references not related to you. If you do not have any employment-related references, please list individuals who can comment on your work skills. 


	Name & Telephone No.
	Address
	Years Known and In What Capacity

	1. Name:       

	     
	     

	    Phone:       
	
	

	2. Name:       

	     
	     

	    Phone:       
	
	

	3. Name:       

	     
	     

	    Phone:       
	
	


GENERAL INFORMATION

Have you been convicted of a felony or misdemeanor? (Conviction includes any guilty or no-contest plea or verdict, or finding of guilt, regardless of what sentence was imposed.  Also exclude misdemeanor convictions for which probation was completed and the case was dismissed.  A conviction will not necessarily disqualify you for employment.) 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	If yes, briefly describe the circumstances, the date(s) of conviction, and the state(s) and county (counties) of conviction:

	     

	     


Are you currently released on a criminal offense on bail, bond, or your own recognizance while awaiting trial? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	If yes, explain:  
	     

	     

	     


Has your employment with any employer ever been involuntarily terminated? 



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	If yes, please identify the employer, date of termination and reason for termination:

	     

	     


Will you be able to perform the essential functions of the job, with or without reasonable accommodation? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
SIGNATURE

APPLICANT: Please read the following carefully before signing this application. 
1. I certify the information given by me is true in all respects.

2. I understand that the misrepresentation or omission of facts on this application, on my resume or during any stage of the hiring process will eliminate me from further consideration or if discovered after hire may result in the termination of my employment. 

3. I understand that the information contained in this employment application or my being invited to participate in any stage of the hiring process is NOT intended to create an employment contract between this Company and myself. If an employment relationship is established, I understand that I have the right to terminate my employment at any time, for any reason or no reason, with or without notice, and this Company has the right to terminate my employment at any time, for any reason or no reason, with or without notice. This Company’s policies and procedures, including employment at-will, cannot be modified in any way without express written intent to do so by the President of this organization. 
4. I understand that an offer of employment is contingent on my providing sufficient documentation necessary to establish my identity and eligibility to work in the United States. 
5. Unless otherwise noted above, I authorize this Company and its representatives to contact my prior employers, former supervisors and company personnel, schools and all others for the purpose of verifying the information I have supplied during the selection process and for obtaining job-related information regarding my knowledge, skills, abilities, performance of duties and compliance with policies. I authorize my prior employers to provide this Company any job-related information, personal or otherwise, they may have regarding me and I release this Company and them from any liability resulting from the release of this information. I further authorize all employers, schools and other persons to provide any information or transcripts that may be requested by this Company, which will be used to determine if I am qualified to perform the job duties for which I am applying. 
6. I understand that all Company property must be returned and any indebtedness to the Company must be paid on or before my last day of work. I authorize the Company to deduct from my final paycheck an amount necessary to satisfy any unpaid obligation. 
	     
	
	

	Date
	
	Signature
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