13021 SE River Road, #1000 Portland, OR 97222
Email: jobs@willametteview.org

APPLICATION FOR EMPLOYMENT
WILLAMETTE VIEW, INC. and To Your Home

FAX: 503-652-6263

A. PLEASE READ BEFORE COMPLETING APPLICATION

1. Willamette View, Inc. is an equal opportunity employer dedicated to a policy of
non-discrimination in employment on the basis of race, ethnic background, age,
religion, gender, marital status, sexual orientation, disability or any other
protected class.

2. Information you supply is subject to verification. Any misrepresentation,
falsification, or omission of required information will be justification for refusal
of, or if employed, separation from employment.

3. Individuals are offered conditional employment subject to successful completion
of drug and alcohol testing, successful completion of criminal background
investigation, and ability to provide proof of legal right to work in the U.S.

B. PERSONAL INFORMATION Date:

Name

Last First Middle Initial

Address

Street City Zip
Home Phone ( ) Message Phone ( )

Position Desired

Location Desired: [
Will you work overtime if asked?

] Milwaukie Campus [

When available to begin?

] “To Your Home"” Field Assignments

Are you interested in: [ ] Full-Time [ ] Part-Time [ ] Seasonal/Temporary
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
List am/pm am/pm am/pm am/pm am/pm am/pm am/pm
Hours
Available | to to to to to to to
am/pm am/pm am/pm am/pm am/pm am/pm am/pm

Have you applied for work here before? If yes, list month & year

Have you worked for us before? [
How did you hear about this job? [

[ ] Street sign/Walk-In [

If the job requires, do you have a valid drivers license? [
Are you under the age of 187 [

] Yes [

Dates

] No

] Oregonian Ad
] Willamette View Website [
[ ] Employment Division [ ]Job Line[ ] Job Fair[ ] Craigslist[ ] Other
[ ] Referral

[ ] Employment Guide Ad

]Yes[ ]No

] Yes [

] School/College

] No




C. EDUCATION

Circle Highest 1 2 34 56 78 9 10 11 12 13 14 15 16 17 18
Level Completed

Type Name Location Major/Subjects Degree/Certificate

High School

Junior College

College/University

Business/Trade

Classes or Training

D. SKILLS AND KNOWLEDGE

List any skills,knowledge, certification or activities which help you perform the job for
which you are applying.

What does customer service mean to you?

E. REFERENCES List three references we may contact about your work or
school performance.

Name/Position How do you know this person Phone
( )
( )




F. WORK HISTORY

Please give accurate employment, volunteer or military
record. Start with present or most recent work first.

1. Company Name

Address

Supervisor Name/Phone

Position and Duties

Beginning Ending
From To Wage $ Wage $ hourly/monthly
Reason for Leaving
2. Company Name
Supervisor Name/Phone
Address
Position and Duties
Beginning Ending
From To Wage $ Wage $ hourly/monthly
Reason for Leaving
3. Company Name
Supervisor Name/Phone
Address
Position and Duties
Beginning Ending
From To Wage $ Wage $ hourly/monthly
Reason for Leaving
4. Company Name
Supervisor Name/Phone
Address
Position and Duties
Beginning Ending
From To Wage $ Wage $ hourly/monthly
Reason for Leaving
DO NOT CONTACT
We may contact the employers listed above unless Employer
you indicate those you do not want us to contact Reason




G.

Signed: Date:
Guard

CONSENT/AUTHORIZATION SECTION

I understand that a requirement for employment with Willamette View, Inc.

is successful completion of drug testing performed on samples of urine given
by the applicant. I agree to take drug and/or alcohol tests, as a condition

of hire and a condition of continued employment.

By my signature below, I hereby agree and consent to provide a urine sample
at a facility designated by the Company; I agree and consent to have such
sample tested for the presence of illegal drugs, and other substances

which might adversely affect job performance. I authorize the release of test
results to the Company for its use in evaluating me for employment, and
continued employment, and I release the Company from any and all liability and
claims incident to such sample-taking, testing, and use of test results.

I understand and agree that if I begin work prior to taking this test or prior to
the results being received by the Company, I will be a temporary and contingent
employee until such time as I successfully complete the urinalysis test. 1
understand that any Company introductory period is in addition to, and
independent of, the requirement that I successfully pass the urinalysis test.

I further understand that if my application for employment is rejected because
of the results of such tests, I may re-apply after 90 days for available job
positions.

I authorize the investigation of all matters which the company deems relevant
to my qualifications for employment, including all statements contained in this
application, and I release from all liability any persons or employers supplying
such information. I also release the Company from all liability that may result
from investigation.

I certify that the facts and information set forth in this application are true and
complete to the best of my knowledge. I understand that falsification,
misrepresentation, or omission of facts in this application or in any other
required documents, as well as any misleading statements or omissions, will be
the cause for denial of employment or immediate termination, regardless of
when or how discovered.

I agree to conform to all existing and future company rules and regulations and
I understand that the company reserves the right to change, wages, hours, and
working conditions as deemed necessary.

I am submitting this employment application solely for the purpose of obtaining
work at this company and for no other purpose. I understand that this
application becomes void after 90 days unless I renew it with the Human
Resources Department.

I have read and reviewed the above statement and other information on this application.

ian: Relation: Date:

If this was filled out on-line, you will be asked to sign this document upon interview.

Applicants under 18 must have a parent or legal guardian consent to drug testing.
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