
 

           
  Mailing Address    Lynnwood Location   Everett Location 
  P.O. Box 992    3210 200th Pl. SW    14 E Casino Rd   
  Lynnwood, WA  98046-0992   Lynnwood, WA  98036   Everett, WA  98208 
       425-775-6070    425-513-1663  
 

A p p l i c a t I o n      f o r    E m p l o y m e n t 

PERSONAL INFORMATION 
 

Applicant’s Name_____________________________________________________________ Date_______________________________    
    (Last)                                (First)                                (Middle)  
           Phone Number_______________________ 
           ___________________________________ 
Address____________________________________________________________________  
                        (Street)                                   (City)                               (State)                       (Zip)               SS#________________________________                     
            
Permanent Address___________________________________________________________ Referred By__________________________ 
                                                   (Street)                              (City)                     (State)               (Zip) 
 
 
POSITION DESIRED 
 
Position_________________________________________     Date Available________________________ 
 
Are you employed now? ___________  If yes, may we inquire of your present employer?___________________________________________ 
 
Salary desired________________ Have you ever applied to LRHS before?___________     If yes, when?_____________________________ 
 
Are you related to anyone in our employ?  If so, please state name_____________________________________________________________ 
 
 
BACKGROUND 

 
• Have you ever been convicted of a crime involving abuse (physical, sexual or emotional) of any child or adult? _____________ 
      Police records will be checked and employment will be subject to clearance. 
 
• Are you a citizen of the U.S.?____________                            Proof of citizenship or alien work permit must be provided upon employment. 
 

Age discrimination in the Employment Act of 1967 prohibits discrimination on the basis of age with respect to individuals who are at 
least 40 years of age but less than 65 years. 

 
 
EDUCATION 
 

 
Name & Location of School 

Years 
 Attended 

 
Graduated 

 
Subjects Studies or Degrees 

 
 

   

 
 

   

 
 

   

 
 

   

 
 
Subjects of special study or research work________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
Can you use sign language?___________________________     What type?__________________________   Fluent?___________________ 
 
Any other information_________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 

----Over---- 
 

 



FORMER POSITIONS 
 

Date  
(Month & Year) 
Most Recent 1st 

 
Name & Address and Phone of 

Employer 
 
 

Salary 

 
 

Position 

 
 

Reason for Leaving 
From 
To 
 

    

From 
To 

 
 

   

From 
To 

 
 

   

From 
To 

 
 

   

 
PERSONAL REFERENCES 
Give below the names of three persons not related to you, whom you have known at least one year: 
 

 
Name 

 
Address & Phone 

 
Business 

Yrs 
Acquainted 

 
 

   

 
 

   

 
 

   

 
PHYSICAL RECORD 
 
• Do you have any health concerns that may affect your work at LRSH?   __________Yes  __________No 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
•  
__________________________________________________________________________________________________________________ 
 
 

<<<<<<<<<<<<<>>>>>>>>>>>>>>>> 
 

I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts 
called for is cause for dismissal.  Further, I understand that my employment is for no difinite period and may, regardless of the 
date of payment of my wages and salary, be terminated at any time without previous notice. 
 
SIGNATURE___________________________________________________    
DATE_____________________________________ 
 
LITTLE RED SCHOOL HOUSE, INC. does not discriminate regarding race, color, national origin, gender, religion, creed, 

age, marital status, Viewnam-era vet status, income, disability, or severity of handicapping condition. 
 
INTERVIEWED BY__________________________________________________    DATE___________________________________ 
REMARKS________________________________________________________________________________________________________________________ 
NEATNESS_____________________________________________________      CHARACTER____________________________________________________ 
PERSONALITY__________________________________________________      ABILITY________________________________________________________ 
HIRED FOR POSITION____________________________________________      WILL REPORT_________________________SALARY__________________ 
 
_______________________________________________________________      _______________________________________________________________ 
Program Coordinator          Executive Director 
 
 


