
PERSONAL INFORMATION
Name: Date:
Current Address:
How long at this address? Phone#: (              )
Previous address:
Birth date (month/day/year):        /          / Social Security number:
Emergency contact (name): Tel.#: (        )
Are you a citizen of the United States (circle)?       Yes          No
If not, do you have a visa which permits you to work here (circle)?      Yes           No
Do you have a valid Washington driver's license (circle)?        Yes           No
Reliable transportation (circle)?        Yes          No
Current automobile insurance policy (circle)?        Yes          No
Have you ever been convicted of a felony (circle)?        Yes          No
If yes, state nature of the crime(s), when and where convicted and disposition of case:

EMPLOYMENT
Position:  Salary desired:
Are you currently employed (circle)?        Yes          No
May we inquire of your present employer (circle)        Yes          No?
Name & phone# of current employer:
Date you can start (month & day):             
Who referred you to this company?
Do you have any limitation on your ability to perform the duties of the job for which you 
are applying (circle)?        Yes          No
If yes, describe the condition and nature of your work limitations:
Activities or commitments that may interfere with attendance:
What carpentry tools do you own?
How and where do you see yourself in two years time?

EDUCATION

High School
College
Trade School

years completed graduation Y/N

Employment Application

6910 Roosevelt Way NE #332  Seattle, WA 98115
Northwest Homecrafters, Inc.

Tel.# 206-601-9725     Fax# 206-242-3731     e-mail: info@northwesthomecrafters.com



MILITARY
Branch of service:
Entry rank: Discharge rank:
Dates (month/year): From          /          To          /
What specialized training did you receive?

ACTIVITIES
Volunteer/community:
Hobbies:
Leisure time interests:

EMPLOYMENT EXPERIENCE  (Start with most recent)
Name:
Address (city & state): Tel.# (        )           -
Position: Dates (month/yr):
Reason for leaving:
Name:
Address (city & state): Tel.# (        )           -
Position: Dates (month/yr):
Reason for leaving:
Name:
Address (city & state): Tel.# (        )           -
Position: Dates (month/yr):
Reason for leaving:

REFERENCES (Three persons not related & by whom you have not been employed)
Name:
Tel.#: (      )          - Occupation: Years known:
Name:
Tel.#: (      )          - Occupation: Years known:
Name:
Tel.#: (      )          - Occupation: Years known:

Additional information for placement consideration:

I authorize investigation of all statements contained in this application for employment.  I understand that
misrepresentation or omission of facts called for hereon will be sufficient cause for cancellation of 
consideration for employment or dismissal from the company's service if I have been employed.  I 
understand that if I am employed, a certified birth certificate or other evidence of birthplace and 
citizenship may be required.  I will also have to produce a visa which permits me to work here if 
applicable.  I understand that Company policy prohibits drinking, drug use, and profanity on the job, and 
that violation of this policy may result in immediate dismissal. I understand and agree that, if hired, my 
employment is for no definite period and may, regardless of the date of payment of my wages or salary, 
be terminated at any time without any prior notice.

Signature: Date:


