CITY OF TENINO
APPLICATION FOR EMPLOYMENT

149 Hodgden Street South
P O Box 4019
Tenino, WA 98589
(360) 264-2368

Position Applied For: PDL\C,@ OFFILeER - LATERAL Department  POLQE

- Middle
Address Wr‘q' 78 S 75/
State Zip

Home or Message Phone: Business Phone:

Are you legally eligible for employment in the USA?  Yes IE No D (If yes, verification will be required)
Are you of the legal age to work? Yes IE No D

RECORD OF EDUCATION

Circle highest grade completed: 8 9 10 11 12 GED 13 14 15 16 17 18 18+
Type of School School and Location Course of Study Degree

High School or SweHoMisH HiGH S ddeol DIPLe
GED SMNOHOMISH , (0 A PLoma
Business or
Technical
Undergraduate
Studies
Graduate
Studies
ring | O G BORIER WA [Rouce Atabeny [eeariFeatin
List any special licenses or certificates you hold which are necessary, useful or required in this position. Give kind
of license, issuing state and expiration date.

Were you in the US Armed Forces?  Yes D No IX] If yes, what branch?

What was your occupational specialty?

REFERENCES
Below, give names of three persons you are not related to, whom you have known at least one year.
Years Daytime
Relationship Acquainted
FRiEon /1
Friend [0
Freien > 7
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LIST BELOW PRESENT AND PAST EMPLOYMENT, BEGINNING WITH YOUR MOST RECENT
Be sure to include any non-paid experience which is related to the job for which you are applying. If additional space is

required, attach a separate sheet.

From To Hrs/ Reason for Name of
Title of Position Mo Yr Mo Week Leaving Supervisor
Yr
REAL ESTATE BRKER 3/17 |CorltenT] YD [PursuinG DIFFERENTFieLd GERGEN RGN

SO

Name and Address of Company
and Type of Business

&)

Describe the work you did: ?“\&N\'\\\Cﬁ) and 2X2Cuding Cordralhs

Lo YA
YLNS.

Tlakieadnips and’ Cenducting piomicHened
Undestead WG real eStade Cog

DI WA YR

Ko AS, Clendt

Name and Address of Company
and Type of Business

Dufrat Police '

Dept.
‘DV', Dot

Describe the work you did: P
MO AN erder
pProechng pee

W Cad Oroper
A Janwde cm&.w Y

?\G«RL ESTH UG G & " ‘
Phone #: B} Z200~-5 3733 0N S \“\3
From To Hrs.
Title of Position Per Reason for Name of
Mo Yr Mo Week Leaving Supervisor
Yr
poLice OFFCERIC/ 18 [c2[19] HO | TERMINATED | DAN JAPRGE

revded Pubie salely by
i Fespending o eurginties,
,er%(uv\c‘ WOYEr

700 Civié RN | I P bty X
Q e i?-NV\ ~a T %‘CY.Q CQVV\M k&%ﬁg\ﬁ“m‘}%}wé FE-. Pms%?:h !\q
Phone # 2573~ ki-70(:0 : i

From To Hrs.
Title of Position Per Reason for Name of
Mo Yr Mo Week Leaving Supervisor
Yr
POLICE OFEICER | 08/2ee i6]ilb] 52 |Resibnes | ADPM SEIL

Name and Address of Company and
Type of Business

LACEY PoLitE DEPT

720 Callege St 5C, Litey

Describe the work you did:
ComPlsed Ceorts
o VECWS Avoaeanas,
A legged vuiduned

Raspended to colls for Sevyge
A "“lm\u‘ VIGNOL, etk ndlgd
W SHSpcked Uriaass,

i computed Qcllisjon and

) s 8 t -
Phone # 3(-0~-459- 4332 wtada ik V'Q'PC‘(%‘
From To Hrs.
Title of Position Per Reason for Name of
Mo Yr | Mo Yr| Week Leaving Supervisor

Name and Address of Company and
Type of Business

Phone #:

Describe the work you did:

In compliance with federal and state laws and equal employment opportunity guidelines, applicants are considered for
employment only upon the basis of qualifications and demonstrated abilities. 1 understand that all appointments are
probationary for a period of twelve (12) months and that, if selected, employment is contingent upon the results of a
complete background investigation. I understand that misrepresentation in any of my answers or statements is cause for
non-selection, or, if employed, is cause for termination. I understand unless I am applying for a Civil Service position, or
there is a written contract to the contrary,l am and will always be employed in an “at will” status. I agree to these
conditions, and I hereby certify that all the statements made by me on this application are true and complete to the best of
my knowledge. The City of Tenino maintains a smoke-free/drug-free work environment

Signature: M

-+

Date: (?" ,g"’ Z‘j Z.Q

v7

v
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