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POSITION APPLIED FOR:      

Please indicate site(s) at which you are able to work :   FORMCHECKBOX 
Bellingham     FORMCHECKBOX 
Ferndale    FORMCHECKBOX 
Point Roberts
	Please complete this application by typing or clearly printing.  Fully and accurately complete all application questions, even if submitting your resume.  Use additional sheets if more space is required.  


	Name (Last)
(First)
(M.I.)
List any previous names by
     
     
     
which you have been known:




     

	Address (Street)
(City)
(State)
(Zip)

     
     
     
     

	Telephone (Day)
(Evening)
(Cell)

     
     
     

	Email:                                                           How did you hear about this position?  Please be specific (e.g., if saw
                                                                posting online, indicate website).       

	Do you have the legal right to work in the U.S.?                        FORMCHECKBOX 
   Yes                      FORMCHECKBOX 
  No

     Note:  All employment offers are contingent upon proof of eligibility to work in the U.S. 

	Have you been convicted of a felony or released from prison within the last ten (10) years?          FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

      Note:  Please explain fully any convictions on a separate sheet of paper.  Each case is considered individually. A conviction will not necessarily preclude you from employment; however, failure to disclose convictions can disqualify you from employment. 

	Are you related to any current employee of UCNW?     FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No    If yes, who?      

	Have you previously been employed by UCNW?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    If yes, when & in which role?      

	Education

	Have you graduated from high school or passed the GED? 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No  
List college, graduate, business school, military training and other relevant education.

	School Name & Location
	Indicate Yrs Completed
	Major
	Type of Degree/Certificate Awarded



	     
	      
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	License/Registration/Certificate

	Description
	State
	Number
	Expiration

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Work History


Please list experience below.  Begin with your most recent experience.  List all jobs separately and identify gaps in employment.  A résumé will not substitute for the information required in this section.  Résumés must be attached, but do not write “See Résumé” in lieu of completing the application.

	NAME OF CURRENT OR MOST RECENT EMPLOYER:

     

	EMPLOYER’S ADDRESS, INCLUDING STREET, CITY, STATE & ZIP CODE:

     
	EMPLOYER’S PHONE:

     

	YOUR TITLE: 

     

	DATES OF EMPLOYMENT (month and year): 

FROM      /      TO      /     
	EMPLOYER’S HR FAX:


	NUMBER OF EMPLOYEES YOU SUPERVISED: 



	YOUR SUPERVISOR’S NAME:

      
	HOURS / WEEK:



	REASON FOR LEAVING (OR WANTING TO LEAVE IF CURRENT EMPLOYER): 

     
	WHO SHOULD BE CONTACTED TO VERIFY EMPLOYMENT?  

     

	MAY WE CONTACT THIS EMPLOYER?

     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
If no, why?       

	PRIMARY DUTIES:  

     
	ENDING WAGE:
 $     


	NAME OF PREVIOUS EMPLOYER:



	EMPLOYER’S ADDRESS, INCLUDING STREET, CITY, STATE & ZIP CODE:


	EMPLOYER’S PHONE:



	YOUR TITLE: 

     

	DATES OF EMPLOYMENT (month and year): 

FROM 
	EMPLOYER’S HR FAX:



	NUMBER OF EMPLOYEES YOU SUPERVISED: 



	YOUR SUPERVISOR’S NAME:

      
	HOURS / WEEK:



	REASON FOR LEAVING: 

     
	WHO SHOULD BE CONTACTED TO VERIFY EMPLOYMENT?  

     

	MAY WE CONTACT THIS EMPLOYER?

     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
If no, why?       

	PRIMARY DUTIES:  

     
	ENDING WAGE:
 $     


	NAME OF PREVIOUS EMPLOYER:



	EMPLOYER’S ADDRESS, INCLUDING STREET, CITY, STATE & ZIP CODE:


	EMPLOYER’S PHONE:



	YOUR TITLE: 

     

	DATES OF EMPLOYMENT (month and year): 

FROM 
	EMPLOYER’S HR FAX:



	NUMBER OF EMPLOYEES YOU SUPERVISED: 



	YOUR SUPERVISOR’S NAME:

      
	HOURS / WEEK:



	REASON FOR LEAVING: 

     
	WHO SHOULD BE CONTACTED TO VERIFY EMPLOYMENT?  

     

	MAY WE CONTACT THIS EMPLOYER?

     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
If no, why?       

	PRIMARY DUTIES:  

     
	ENDING WAGE:
 $     


	Work History (continued)


	NAME OF CURRENT OR MOST RECENT EMPLOYER:



	EMPLOYER’S ADDRESS, INCLUDING CITY, STATE & ZIP CODE:


	EMPLOYER’S PHONE:



	YOUR TITLE: 

     

	DATES OF EMPLOYMENT (month and year): 

FROM 
	EMPLOYER’S HR FAX:



	NUMBER OF EMPLOYEES YOU SUPERVISED: 



	YOUR SUPERVISOR’S NAME:

      
	HOURS / WEEK:



	REASON FOR LEAVING: 

     
	WHO SHOULD BE CONTACTED TO VERIFY EMPLOYMENT?  

     

	MAY WE CONTACT THIS EMPLOYER?

     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
If no, why?       

	PRIMARY DUTIES:  

     
	ENDING SALARY: $     


	NAME OF PREVIOUS EMPLOYER:



	EMPLOYER’S ADDRESS, INCLUDING CITY, STATE & ZIP CODE:


	EMPLOYER’S PHONE:



	YOUR TITLE: 

     

	DATES OF EMPLOYMENT (month and year): 

FROM 
	EMPLOYER’S HR FAX:



	NUMBER OF EMPLOYEES YOU SUPERVISED: 



	YOUR SUPERVISOR’S NAME:

      
	HOURS / WEEK:



	REASON FOR LEAVING: 

     
	WHO SHOULD BE CONTACTED TO VERIFY EMPLOYMENT?  

     

	MAY WE CONTACT THIS EMPLOYER?

     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
If no, why?       

	PRIMARY DUTIES:  

     
	ENDING SALARY: $     


	NAME OF PREVIOUS EMPLOYER:



	EMPLOYER’S ADDRESS, INCLUDING STREET, CITY, STATE & ZIP CODE:


	EMPLOYER’S PHONE:



	YOUR TITLE: 

     

	DATES OF EMPLOYMENT (month and year): 

FROM 
	EMPLOYER’S HR FAX:



	NUMBER OF EMPLOYEES YOU SUPERVISED: 



	YOUR SUPERVISOR’S NAME:

      
	HOURS / WEEK:



	REASON FOR LEAVING: 

     
	WHO SHOULD BE CONTACTED TO VERIFY EMPLOYMENT?  

     

	MAY WE CONTACT THIS EMPLOYER?

     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
If no, why?       

	PRIMARY DUTIES:  

     
	ENDING WAGE:
 $     


	PLEASE LIST AT LEAST TWO (2) PROFESSIONAL REFERENCES WHO ARE NOT RELATED TO YOU.
It is preferred that at least one reference be a current or former supervisor.

	Name
	Title/ Organization
	Phone Number
	Email Address
	How do you know this person?
	How long have you known this person?

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	LANGUAGE SKILLS: Please list any foreign language(s) and check skill level

	Language:      

 FORMCHECKBOX 
 Read/Write/Speak     FORMCHECKBOX 
 Read/Write     FORMCHECKBOX 
Read/Speak     FORMCHECKBOX 
Read

Language:      

 FORMCHECKBOX 
 Read/Write/Speak     FORMCHECKBOX 
 Read/Write     FORMCHECKBOX 
Read/Speak     FORMCHECKBOX 
Read

Language:      

 FORMCHECKBOX 
 Read/Write/Speak     FORMCHECKBOX 
 Read/Write     FORMCHECKBOX 
Read/Speak     FORMCHECKBOX 
Read


Please list relevant skills you possess related to this position:      

ADDITIONAL APPLICABLE EXPERIENCE (volunteer, internship, etc.):      
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RELEASE & AUTHORIZATION
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 hereby certify that I, the undersigned applicant, have personally completed this application, or have noted the name of the individual assisting me in the completion of 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.
I hereby consent and authorize Unity Care NW to thoroughly investigate my references, work record, education, and other matters related to my suitability for employment. I further authorize my former employers to disclose to Unity Care NW and its subsidiaries any and all letters, reports, and other information related to my work records, without giving me prior notice of such disclosures. In addition, I hereby release Unity Care NW, my former employers, and all other persons, corporations, partnerships, and association from any and all claims, demands, or liabilities arising or that may arise out of, or in any way relate to, such investigation or disclosure.
I understand that nothing contained in the application or conveyed during any interview, which may be granted, is intended to create an employment contract between Unity Care NW and myself. In addition, I understand and agree that if I am employed, my employment is at will and is for no definite or determinable period and may be terminated at any time, with or without prior notice, and for any reason or no reason, at the option of either myself or Unity Care NW and that promises or representations contrary of the foregoing, or given at any time in the future, are not binding. If employed I will comply with all rules, regulations, instructions, policies and procedures.

I understand that such rules, regulations, policies and procedures do not constitute a contract of employment and are subject to change at any time and without advance notice.

I understand it is the policy of Unity Care NW and its subsidiaries to comply with the Drug-Free Workplace Act of 1988.

SIGNATURE: 

DATE:      


   (signature required for application to be complete)
EMPLOYMENT APPLICATION
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