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WAPATO POINT

MANAGEMENT COMPANY, INC.



WAPATO POINT MANAGEMENT CO., INC. 
Employment Application 
Type of Employment Sought:   FORMCHECKBOX 
 Full-Time     FORMCHECKBOX 
 Part-Time     FORMCHECKBOX 
 Seasonal  (mark all that apply)
	Applicant Information

	Last Name:
	
	First:
	
	M.I.
	Today’s Date
	

	Mailing Address:
	
	Apartment/Unit #

	City:
	
	State:
	
	ZIP:
	

	Phone:
	
	Cell Phone:
	E-mail:

	Position Applied for:
	

	Date Available:
	          

	Are you at least 15 years of age?
	YES    FORMCHECKBOX 
   NO   FORMCHECKBOX 

	

	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	

	Have you been convicted of a felony within the last 10 years?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, please explain:
	

	

	

	EDUCATION

	High School:
	
	Address:

	Number of Years Completed:
	1   2   3   4
	Did you graduate?
	YES  FORMCHECKBOX 
   NO   FORMCHECKBOX 
   /   DIPLOMA   FORMCHECKBOX 
   GED   FORMCHECKBOX 


	College:
	
	Address:

	Number of Years Completed:
	1   2   3   4
	Did you graduate?
	YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 
   Degree

	Other: 
	
	Address:

	Number of Years Completed:
	1   2   3   4
	Did you graduate?
	YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 
   Degree

	

	REFERENCES

	Please list three professional references. *DO NOT list Friends or Relatives.*

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	


P.O. Box 426, Manson, WA  98831

509.687.9511

	previous employment

	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(          )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary 
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(          )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	

	military service

	Branch
	
	From
	
	To
	

	Rank at Discharge
	
	
	

	

	ADDITIONAL QUALIFICATIONS (knowledge, skills or abilities)

	

	

	disclaimer and signature

	“I certify my answers are true and complete to the best of my knowledge. I understand that false or misleading information in my application, interview or new hire paperwork may result in a withdrawal of the offer of employment or release.  I recognize that my employment may be terminated at any time if it is later discovered that I falsified or omitted any information in completing this application. I understand that my employment and compensation can be terminated with or without cause at any time, at the option of either Wapato Point Management Co., Inc. or myself.  In addition, I understand that this application, or any other personnel documents which are signed by me, do not constitute an employment contract. I understand this disclaimer does not and is not intended to interfere with an employee’s right to organize.”

	Signature:
	
	Date:
	


�








