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applicant Data SHEET


	Name
	Last
     
	First
     
	Middle
     
	Date       

	Social Security No.
	     
	Personnel ID No. (if applicable and known)
	     

	Formerly known as [list legal name(s)]
	     


	Residential Address:

	Street

     

	City

     
	State

     

	ZIP
     
	County
     
	Country

     


	
	Mailing Address:

Street

     
City

     
State

     
ZIP
     
County
     
Country

     



	Home Phone

(   ) 
	Cell Phone

(   ) 
	Paycheck Distribution

Work   FORMCHECKBOX 
      Home   FORMCHECKBOX 


	Birth Date

     
	Birth Place

     
	Sex

M   FORMCHECKBOX 
    F   FORMCHECKBOX 

	Marital Status

 FORMDROPDOWN 

	Status Effective Date
     


	Spouse or domestic partner data:  (include address if different from applicant)

	Name
	Last
     
	First
     
	M.I.
     
	Work Phone

(   )      

	Address
	Street

     
	City

     
	State

     
	ZIP

     

	Dependent children data:  (include address if different from parent)

	Name
	Last
     
	First
     
	M.I.
     
	Birthday

     
	Sex

M  FORMCHECKBOX 
  F  FORMCHECKBOX 


	Address
	Street

     
	City

     
	State

     
	ZIP

     

	Name
	Last
     
	First
     
	M.I.
     
	Birthday

     
	Sex

M  FORMCHECKBOX 
  F  FORMCHECKBOX 


	Address
	Street

     
	City

     
	State

     
	ZIP

     

	Name
	Last
     
	First
     
	M.I.
     
	Birthday

     
	Sex

M  FORMCHECKBOX 
  F  FORMCHECKBOX 


	Address
	Street

     
	City

     
	State

     
	ZIP

     

	Name
	Last
     
	First
     
	M.I.
     
	Birthday

     
	Sex

M  FORMCHECKBOX 
  F  FORMCHECKBOX 


	Address
	Street

     
	City

     
	State

     
	ZIP

     


	PREVIOUS STATE SERVICE:  If you had previous employment with the state of Washington, you will be given credit for that time on your anniversary date.  To receive this credit, we must request written verification from any previous agencies.  Please list all previous state employment below:

	Agency/Division
	City/State
	Job
	From (mmddyy)
	To (mmddyy)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Military Data:  If you are a veteran of armed forces of the United States or the unremarried widow of a veteran, please complete the following and provide proof of service discharge notice (DD214).

	Veteran Status

	Branch


	Rank


	Service Dates (dd/mm/yy)

From       
	To       

	Do you currently receive military retirement pay of $501 or more a month?
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Are you currently a member of the Military Reserve or National Guard?

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

If yes, please provide a copy of your Uniformed Service Identification Card and complete the following information below:

	Branch
     
	Unit
     

	Address
     
	Telephone Number
(   )      


	Education data:

	High School Diploma   FORMCHECKBOX 

	High School Attendance Dates
	Start Date (mm/dd/yy)
      
	End Date (mm/dd/yy)
      
	GED   FORMCHECKBOX 

	Date (mm/dd/yy)
     

	Last High School Attended
     
	City
     
	State
     
	Country
     


	Higher Education:

	Name of College or University
     
	Country
     
	Degree
     
	Major/Minor
     

	Dates of Attendance (mm/dd/yy)
From       
	To       
	Graduated  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Name of College or University
     
	Country
     
	Degree
     
	Major/Minor
     

	Dates of Attendance (mm/dd/yy)
From       
	To       
	Graduated  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Name of College or University
     
	Country
     
	Degree
     
	Major/Minor
     

	Dates of Attendance (mm/dd/yy)
From       
	To       
	Graduated  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Name of College or University
     
	Country
     
	Degree
     
	Major/Minor
     

	Dates of Attendance (mm/dd/yy)
From       
	To       
	Graduated  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	List other languages spoken fluently:       


	Professional Licenses/certificates:  (Check appropriate response)

	 FORMCHECKBOX 
  Licensed Physician
	 FORMCHECKBOX 
  Sanitary Engineer
	 FORMCHECKBOX 
  Temporary Licensed Nurse

	 FORMCHECKBOX 
  Licensed Dentist
	 FORMCHECKBOX 
  Structural Engineer
	 FORMCHECKBOX 
  Other Professional Engineer

	 FORMCHECKBOX 
  Licensed Practical Nurse
	 FORMCHECKBOX 
  Civil Engineer
	 FORMCHECKBOX 
  Condition Licensed Physician

	 FORMCHECKBOX 
  Registered Nurse
	 FORMCHECKBOX 
  Other License, Certification, Registration (specify):
	     


	Emergency Notifications:

	Name
	Last
     
	First
     
	M.I.
     
	Relationship
     
	Phone
(   )      

	Name
	Last
     
	First
     
	M.I.
     
	Relationship
     
	Phone
(   )      

	Name
	Last
     
	First
     
	M.I.
     
	Relationship
     
	Phone
(   )      

	Name
	Last
     
	First
     
	M.I.
     
	Relationship
     
	Phone
(   )      


	Employee Signature
	Printed Name

     
	Date
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