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EMPLOYMENT APPLICATION FORM
We are an Equal Opportunity Employer.
Position Applied For       






Date of Application  


Last Name       
              First Name       

    
Middle Initial            
     





Address:        












City:                     
             State       


Zip       


Home Telephone:       
             Mobile Phone:      
                    Email:       





Emergency Contact:           

                    Telephone:       





Are you 18 years of age or older or can you provide required proof of your eligibility to work?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  

Have you ever been employed by the Seattle Art Museum before?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No     If yes, when?       
Can you perform the essential functions of the job for which you are applying without reasonable accommodation?        









 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If you require an accommodation (such as modification of equipment, wheelchair accessibility, etc) please explain the accommodation on a separate sheet of paper. 

How did you learn about this job opportunity?
Please be specific: ________________________________________________
Wage/ salary desired:          FORMCHECKBOX 
 Full Time        FORMCHECKBOX 
 Part Time     Shifts Available To Work                        
Could you work overtime?       FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

What date could you start work?       
Could you travel if required by this position?      FORMCHECKBOX 
Yes,      % of time      FORMCHECKBOX 
No
EDUCATION and TRAINING:

High School or Equivalent:                                                    Location:      
Check one:         FORMCHECKBOX 
 Diploma        FORMCHECKBOX 
 GED       If NEITHER, highest grade completed:     
College or University:      


                    Location :       



Degree?              FORMCHECKBOX 
Yes              FORMCHECKBOX 
No         If No, how many years completed?       Years   Major or Subject:      
Additional Degree(s)   FORMCHECKBOX 
Yes           FORMCHECKBOX 
No              College or University:          Location :      
List any specialized training, apprenticeships, skills, certifications, certificates earned and/or any additional training programs not included in your formal education.
     

List all the languages you can speak, read or write.

	Speak:
     

	Read:
     

	Write:
     


EMPLOYMENT:      List your most recent employment first.   Include work-related internships, military and volunteer work.

Current Employer:        FORMTEXT 

     

                Position/Title:  


City and State:                                       Telephone Number:                       Supervisor's Name and Title:      


May we contact your employer:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No                                               Dates of employment:  From       To       
Salary:       per Hour    FORMCHECKBOX 
Week    FORMCHECKBOX 
Month    FORMCHECKBOX 
Year  (check one)

Reason for leaving:       
Previous Employer:        FORMTEXT 

     

                Position/Title:  


City and State:                                       Telephone Number:                        Supervisor's Name and Title:      


May we contact your employer:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No                                               Dates of employment:  From       To       
Salary:       per Hour    FORMCHECKBOX 
Week    FORMCHECKBOX 
Month    FORMCHECKBOX 
Year  (check one)

Reason for leaving:       
Previous Employer:        FORMTEXT 

     

                Position/Title:  


City and State:                                       Telephone Number:                       Supervisor's Name and Title:       



May we contact your employer:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No                                               Dates of employment:  From       To       
Salary:       per Hour    FORMCHECKBOX 
Week    FORMCHECKBOX 
Month    FORMCHECKBOX 
Year  (check one)

Reason for leaving:       
Previous Employer:        FORMTEXT 

     

               Position/Title:  


City and State:                                      Telephone Number:                         Supervisor's Name and Title:      


May we contact your employer:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No                                               Dates of employment:  From       To        

Salary:       per Hour    FORMCHECKBOX 
Week    FORMCHECKBOX 
Month    FORMCHECKBOX 
Year  (check one)

Reason for leaving:       
Professional Employment References  (do not use relatives)
    Name
                  Title
  Company

                     Phone

1.       



     

     




 FORMTEXT 

     







2.       



     



     



     


3.        FORMTEXT 

     








     



     


Authorization, agreement, and certification:

I AUTHORIZE the Seattle Art Museum to investigate and verify any information contained in my application or pre-hire interviews, including my previous employment, education and background.  I further release all parties from all liability for any damage that may result from furnishing or receiving such information.

I UNDERSTAND and agree that my employment and compensation may be terminated at any time without prior notice, with or without reason, at the option of the Museum or myself, and understand that no representative of the Museum, other than the Museum CEO, has authority to enter into any agreement contrary to the foregoing.

I UNDERSTAND that all Museum property must be returned and any indebtedness to the Museum must be paid on or before my last day of work.  I authorize the Museum to deduct from my final paycheck an amount necessary to satisfy any unpaid obligation.This authorization and consent shall be valid in original, fax, or copy form.

I CERTIFY that the facts contained in this application are true and complete, and understand that if employed, false, misleading or incomplete statements on this application shall be grounds for immediate dismissal.

Applicant Signature:         

Date:
     



7/17/2017

