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EQUAL EMPLOYMENT OPPORTUNITY STATEMENT: 
YouthCare is an equal opportunity employer. Employment decisions are based on merit and business needs, and not on race, color, citizenship status, national origin, ancestry, gender, sexual orientation, gender identity, age, religion, creed, physical or mental disability, marital status, veteran status, political affiliation, or any other factor protected by law.  

	

	Directions: Please print or type in blue or black ink. Fill out the form completely.  Date: ________________________

	

	Personal Information

	Name:
	
	 
	
	
	
	
	
	

	
	First                              Middle Int.                         Last
	
	

	
	

	Address:
	
	
	Home Phone:
	
	

	
	Street/Apt #
	
	
	
	

	
	
	
	Cell Phone:
	
	

	
	                 City                            State                                  Zip
	
	
	

	E-mail:
	
	
	Work Phone:
	
	

	

	

	General Information

	Position applying for:
	
	
	Program:
	
	

	
	

	Are you seeking?
	 FORMCHECKBOX 
 Full Time   FORMCHECKBOX 
Part Time   FORMCHECKBOX 
On-call   FORMCHECKBOX 
Volunteer
	
	Shift:
	 FORMCHECKBOX 
Day    FORMCHECKBOX 
Swing    FORMCHECKBOX 
Grave
	

	
	

	Date available to start:
	
	
	Are you able to work holidays, weekends, evenings, and/or overtime if needed?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	

	
	

	Salary desired:
	$
	
	
	If necessary, are you able to travel?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	

	
	

	How did you hear about this position?
	 FORMCHECKBOX 
Newspaper   FORMCHECKBOX 
Internet   FORMCHECKBOX 
YouthCare Website   FORMCHECKBOX 
School   FORMCHECKBOX 
 Referral 
	

	
	

	Name of source/referral:
	
	
	 FORMCHECKBOX 
Other:
	
	

	
	

	Have you previously been employed with YouthCare?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	
	

	
	
	If Yes, Please Provide Dates of Employment and position
	

	

	Do you have any relatives currently employed with YouthCare?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	

	

	
	
	

	
	If Yes, Please provide name(s) and relationship to you
	

	

	Are you able to perform the essential functions of the job for which you are applying, either with or without reasonable accommodation:
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	

	

	If no, please describe the functions that cannot be performed:
	
	

	

	
	
	

	


	Background Information

	Are you at Least 18 years or older?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	

	

	If under the age of 18, are you able to provide proof of your eligibility to work? 
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	

	If hired, can you provide evidence of your U.S. citizenship or proof of your legal right to live and work in this country? 
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	

	Have you ever been convicted, pleaded guilty, or no contest to, been imprisoned, on probation or parole for any felony or misdemeanor in the last 10 years?  
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	

	If yes, state the nature of the crime(s), when and where convicted, and disposition of the case:
	

	
	
	

	
	
	

	
	
	

	

	

	Education, Training, & Certification

	Education
	Name & 

Location of School
	Course 

of Study
	Years Completed
	Diploma/Degree/

Certificate
	Did you Graduate?

	High School/GED
	
	
	
	
	

	College/University
	
	
	
	
	

	Graduate
	
	
	
	
	

	Vocational/Trade
	
	
	
	
	

	Other
	
	
	
	
	

	

	Do You Have A Current: 

	Washington Food Handler’s Permit?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	(Required of all staff persons preparing full meals per WAC 388-150-250, et al)

	Tubercular Test results?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	(Required of all staff persons having regular contact with children per WAC 388-150-220, et al)

	Multimedia Standard First Aid Card?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Cardiopulmonary Resuscitation (CPR) Card? 
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	(At least one person with aid/CPR is required to be present per WAC 388-150-220, et al)
	

	Washington State Driver’s License?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	(Any staff driving a child must have a valid driver’s license pr WAC 388-150-220, et al)
	

	
	

	Please list any other experience, training, qualifications, or skills that qualify you for the position you are applying for:

	
	
	

	
	
	

	
	
	

	
	
	

	

	List any professional, trade, business, civic activities, and offices held. (Please exclude membership that would reveal gender, race, religion, national origin, ancestry, age, disability, or any other protected class.)

	
	
	

	
	
	

	
	
	

	
	
	

	


	Employment History

	Are you currently employed?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	If yes, may we contact your current employer?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	

	Have you ever been discharged or asked to resign from a position?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	

	If yes, please explain:
	
	

	
	
	

	Please explain gaps in your employment:
	
	

	
	
	

	

	

	Please complete the following section in full.  Do not state “See Resume.”

	
	Start Date (Month/Day/Year)
	End Date (Month/Day/Year)

	Employer:
	
	
	

	Address:
	
	

	
	                                          Street                                                                  City                                       State                       Zip
	

	Position held
	
	Salary:
	$
	
	Per  FORMCHECKBOX 
Hour   FORMCHECKBOX 
Year
	

	Supervisor Name/Title
	
	Phone Number:
	
	

	
	
	Fax Number:
	
	

	Responsibilities:
	
	

	
	
	

	

	Reason for Leaving:
	
	

	
	
	

	

	

	
	Start Date (Month/Day/Year)
	End Date (Month/Day/Year)

	Employer:
	
	
	

	Address:
	
	

	
	                                          Street                                                                  City                                       State                       Zip
	

	Position held
	
	Salary:
	$
	
	Per  FORMCHECKBOX 
Hour   FORMCHECKBOX 
Year
	

	Supervisor Name/Title
	
	Phone Number:
	
	

	
	
	Fax Number:
	
	

	Responsibilities:
	
	

	
	
	

	

	Reason for Leaving:
	
	

	
	
	

	

	

	
	Start Date (Month/Day/Year)
	End Date (Month/Day/Year)

	Employer:
	
	
	

	Address:
	
	

	
	                                          Street                                                                  City                                       State                       Zip
	

	Position held
	
	Salary:
	$
	
	Per  FORMCHECKBOX 
Hour   FORMCHECKBOX 
Year
	

	Supervisor Name/Title
	
	Phone Number:
	
	

	
	
	Fax Number:
	
	

	Responsibilities:
	
	

	
	
	

	

	Reason for Leaving:
	
	

	
	
	

	

	References

	Please list 3 profesional references.  Two of the references must be either previous or current superviosrs whom you have known for at least one year and who have knowledge of your work performance.

	

	Name (First & Last)
	Occupation/Title
	Relationship to you
	Phone Number
	Years Known

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	Please Read Carefully

	

	Complete and Accurate Information Statement

	I hereby certify that I have not knowingly withheld any information that might adversely affect my chances for employment and that the answers given by me are true and correct to the best of my knowledge.  I further certify that I, the undersigned applicant, have personally completed this application. I understand that any omission or misstatement of material fact on this application or on any document used to secure employment shall be grounds for rejection of this application or for immediate discharge if I am employed, regardless of the time elapsed before discovery.  

	

	Reference Check Disclosure

	I hereby authorize YouthCare to thoroughly investigate my references, work record, education, and other matters related to my suitability for employment.  Furthermore, I authorize the references I have listed to disclose to YouthCare any and all letters, reports, and other information related to my work records without giving me prior notice or such disclosure.  In addition, I hereby release the company, my former employers, and all other persons, corporations, partnerships, and associations from any and all claims, demands, or liabilities arising out of or in a way related to such investigation or disclosure.

	

	Background Check Disclosure

	Should a search of public records (including records documenting an arrest, indictment, conviction, civil judicial action, tax lien or outstanding judgment) be conducted by internal personnel employed by YouthCare.  I am entitled to copes of any such public records obtained by YouthCare unless I mark the check box below.  If I am not hired as a result of such information, I am entitled to a copy of any such records even though I have checked the box below.

	 FORMCHECKBOX 
 I waive receipt of a copy of any public record described in the paragraph above.

	

	At-Will Employment Statement

	I understand and agree that if I am employed with YouthCare, my employment will be “at-will” which means that either YouthCare or I may terminate the employment relationship at any time, with or without cause or notice.  Likewise, YouthCare will respect my right to terminate my employment at any time, with or without notice and/or cause.  I further understand that any prior representation contrary to the foregoing is binding on the company unless it is made in writing and is signed by myself and the company’s designated representative.

	

	Employment Obligation Statement

	I understand and agree that YouthCare’s acceptance of this job application does not mean that a position for which I am qualified is open (unless specifically posted) or that the company has agreed to hire me.  I understand that YouthCare is under no obligation to hire me as a result of accepting this completed application.

	

	

	I Have Read And Understand The Above Policy Statements And Disclosures.

	

	

	
	
	
	
	

	Signature
	
	Date

	

	

	
	
	

	Print Name
	

	

	

	Thank you for completing this application.

We appreciate your interest in employment opportunities with YouthCare.

	

	


	

	The following information is requested for equal emplmployment opportunity purposes only.  It is completely voluntary and will be kept confidential.  Thank you for your cooperation.

	

	

	
	Date:
	

	

	

	Name:
	
	 FORMCHECKBOX 
Male         FORMCHECKBOX 
Female

	
	First                              Middle Int.                         Last
	

	

	

	Position applied for: 
	
	

	

	

	Please indicate the ethnicity in which you identify with:

	 FORMCHECKBOX 

	Caucasion/White
	 FORMCHECKBOX 

	Native American/Indian
	
	
	

	 FORMCHECKBOX 

	African-American/Black
	 FORMCHECKBOX 

	Hispanic/Latin
	
	
	

	 FORMCHECKBOX 

	Asian
	
	
	

	 FORMCHECKBOX 

	Mixed/Other:
	
	
	
	

	                                                                       (Please Specify)

	

	Do you need any reasonable accommodations in order to perform the essential functions of the position you have applied for?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	

	If yes, please specify:
	
	

	
	
	
	

	

	
	
	

	Veteran Status
	
	

	Veteran?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Are you a Vietnam-era veteran?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	
	

	Are you a disabled veteran?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	

	

	

	Thank you for completing the Equal Employment Opportunity Questionnaire.
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Employment Application





2500 NE 54th Street  ~  Seattle, WA  98105





Phone: 206-694-4500 / Fax: 206-694-4509


TTD:	206-587-5500 / 800-833-6388





EMPLOYMENT APPLICATION


2500 NE 54th Street  ~  Seattle, WA  98105


Phone: 206-694-4500 / Fax: 206-694-4509





2500 NE 54th Street  ~  Seattle, WA  98105
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