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TACOMA HOUSING AUTHORITY


	APPLICATION FOR EMPLOYMENT
	Position applied for:

	THA FORM HR-01.01 (10)
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	If you need assistance filling out this form or for any phase of the employment process, please notify THA and every effort will be made to accommodate your needs in a reasonable amount of time.  

TO COMPLETE THESE FORMS ON COMPUTER, PLACE THE CURSOR ON THE GRAY "FIELDS" AND BEGIN TYPING, CLICK ON BOXES FOR AN "X".  OR, PRINT FORMS AND COMPLETE IN INK LEGIBLY. 
NOTE TO APPLICANT: 

· Applicant materials are accepted and screened only when an opening exists. 

· Any job offer made to an applicant is contingent upon the applicant's:


a.
Background check;


b.
Providing a driver transcript for the past three years (if driving is required for the position);


c.
Proof of lawful entitlement to work in the United States.

· This application form is intended for use in evaluating your qualifications for employment.  This is not an employment contract. Please answer all questions completely and accurately in the spaces provided; do not write, "see resume".  False or misleading statements given on this form or during the interview are grounds for terminating the application process or, if discovered after employment, terminating employment.  

· THA is an equal opportunity employer.  It considers all applicants without regard to race, color, national origin, religion or creed, gender, disability, marital status, familial status, age (over 40 years old), sexual orientation and gender identity.   THA will also reasonably accommodate individuals with disabilities to allow them to apply or to perform the essential functions of the job.  Applicants needing accommodation for a disability should make their request to the HR Department at least 24 hours in advance, if possible, (253) 207-4420.  Questions, concerns or complaints regarding THA’s application of its nondiscrimination policies should be directed to: Kathleen Casper, Civil Rights Compliance Coordinator, 902 South L St, Tacoma, WA 98405; (253) 207-4462.
· The Tacoma Housing Authority maintains a smoke and drug free work environment.

	

	PERSONAL INFORMATION

Please Use Computer or Print Clearly

	Last

Name
	     
	First

Name
	     
	Middle

Initial
	     
	Today's

Date:
	     

	Home

Tel #
	     
	Work

Tel #
	     
	E-mail
	     

	Street Address
	     
	Apt. #
	     

	City
	     
	State
	     
	Zip
	     

	Schedule

Desired
	Full Time 
	 FORMCHECKBOX 

	Weekdays
	 FORMCHECKBOX 

	Days
	 FORMCHECKBOX 

	# Hours per Week

	
	Part Time
	 FORMCHECKBOX 

	Weekends
	 FORMCHECKBOX 

	Evenings
	 FORMCHECKBOX 

	     

	Do you currently participate in Tacoma Housing Authority housing programs?
	Yes: 
	 FORMCHECKBOX 

	No: 
	 FORMCHECKBOX 


	List any relatives currently employed with Tacoma Housing Authority:
	     

	
	     

	


	

	List states and counties of residence for the past seven (7) years:
	     

	Have you used any names other than the one on this application?
	Yes           
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If yes, please list
	     

	Have you been convicted of a felony and/or served time in the past seven (7) years?
	Yes           
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If yes, please describe below.  (In accordance with the Tacoma Housing Authority policy, this information will be reviewed for job relatedness and time since last conviction).

	Incident #1
	     
	City/

State
	     
	Charge
	     

	Incident #2
	     
	City/

State
	     
	Charge
	     

	

	REFERENCES 

Include only individuals who are familiar with your work-related abilities.  Do not include relatives.

	NAME:
	ADDRESS AND PHONE:
	YEARS KNOWN

	1
	     

	Address
	     
	     

	
	
	     
	

	
	
	Phone(s)
	     
	     
	

	2
	     

	Address
	     
	     

	
	
	     
	

	
	
	Phone(s)
	     
	     
	

	

	EDUCATION

	
	HIGH SCHOOL
	UNDERGRADUATE COLLEGE/UNIVERSITY
	GRADUATE/

PROFESSIONAL

	School Name and Location:
	     
	     
	     

	Course of Study:
	     
	     
	     

	Diploma/Degree:

Awarded
	     
	     
	     


	

	FOREIGN LANGUAGE

	INDICATE ANY LANGUAGES OTHER THAN ENGLISH THAT YOU CAN SPEAK, READ AND/OR WRITE

	
	Fluent
	Good 
	Fair

	Speak
	     
	     
	     

	Read
	     
	     
	     

	Write
	     
	     
	     

	


	

	EMPLOYMENT RECORD

Begin with most recent or current employer 

	Current or last employer
	     
	Phone #
	     

	Address
	     
	From                  
	     
	To
	     

	City
	     
	State
	     
	Zip
	     

	Job Title
	     
	Hours Worked Weekly:
	     
	Salary 
	$      

	Name/Title of Supervisor
	     
	Reason for Leaving:
	     

	Work Performed
	     

	

	Employer #2
	     
	Phone #
	     

	Address:
	     
	From                  
	     
	To
	     

	City
	     
	State
	     
	Zip
	     

	Job Title:
	     
	Hours Worked Weekly
	     
	Salary 
	$      

	Name/Title of Supervisor
	     
	Reason for Leaving
	     

	Work Performed
	     


	

	Employer #3
	     
	Phone #
	     

	Address
	     
	From                  
	     
	To
	     

	City
	     
	State
	     
	Zip
	     

	Job Title
	     
	Hours Worked Weekly
	     
	Salary 
	$      

	Name/Title of Supervisor
	     
	Reason for Leaving
	     

	Work Performed
	     


	

	Employer #4
	     
	Phone #
	     

	Address
	     
	From                  
	     
	To
	     

	City
	     
	State
	     
	Zip
	     

	Job Title
	     
	Hours Worked Weekly
	     
	Salary 
	$      

	Name/Title of Supervisor
	     
	Reason for Leaving
	     

	Work Performed
	     


	

	Employer #5
	     
	Phone #
	     

	Address
	     
	From                  
	     
	To
	     

	City
	     
	State
	     
	Zip
	     

	Job Title
	     
	Hours Worked Weekly
	     
	Salary 
	$      

	Name/Title of Supervisor
	     
	Reason for Leaving
	     

	Work Performed
	     


	

	

	Employer #6
	     
	Phone #
	     

	Address
	     
	From                  
	     
	To
	     

	City
	     
	State
	     
	Zip
	     

	Job Title
	     
	Hours Worked Weekly
	     
	Salary 
	$      

	Name/Title of Supervisor
	     
	Reason for Leaving
	     

	Work Performed
	     

	

	DESCRIBE ANY SPECIALIZED TRAINING, APPRENTICESHIP, SKILLS AND ABILITIES THAT WOULD BE BENEFICIAL TO THIS POSITION

	     


	

	I certify that I have read and understand the “Note to Applicant” on page one of this Application Form and that the answers given to the foregoing questions and the statements made by me are complete and true to the best of my knowledge and belief.  I understand that any false information, omissions or misrepresentations of facts called for in this application may result in rejection of my application or discharge at any time during my employment.  I authorize the company and/or its agents, including consumer-reporting bureaus, to verify any of this information including but not limited to criminal history and motor vehicle driving records. I authorize all persons, schools, companies and law enforcement authorities to release any information concerning my background and hereby release any said persons, schools, companies and law enforcement authorities from any liability for any damage whatsoever for issuing this information.  I also understand that the use of illegal drugs is prohibited during employment.  



	Signature
	
	Date
	     


	PLEASE NOTE:
	If you return this application packet to THA by e-mail, you will be required to sign this form if you are invited for testing and/or an interview.


	THE TACOMA HOUSING AUTHORITY IS AN EQUAL OPPORTUNITY EMPLOYER


	TACOMA HOUSING AUTHORITY

VOLUNTARY INFORMATION


	ADVERTISING SOURCE

	To assist us in identifying the most effective sources to advertise our job openings, please complete the following information:

How did you learn about this position opening?



	Seattle Times
	 FORMCHECKBOX 

	Tacoma News Tribune
	 FORMCHECKBOX 

	THA Website
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	Job Posting
	 FORMCHECKBOX 

	WorkSource
	 FORMCHECKBOX 

	Co-worker
	 FORMCHECKBOX 

	________________________


	VOLUNTARY AFFIRMATIVE ACTION DATA

	To help us comply with Government record keeping, and other legal requirements, please complete the affirmative action data below.  Providing this information is voluntary.  The information will be kept in a confidential file separate from the application materials.  Thank you.



	APPLICANT INFORMATION

	Applicant Name:
	     

	Position Applied for:
	      FILLIN  \* MERGEFORMAT 

 FILLIN  \* MERGEFORMAT 

 FILLIN  \* MERGEFORMAT 

	Address:
	Street:      

	
	City:         
	State:        
	Zip:        

	Please check groups with which you identify:

	MALE:
	 FORMCHECKBOX 

	WHITE:
	 FORMCHECKBOX 

	NATIVE AMERICAN:
	 FORMCHECKBOX 


	FEMALE:
	 FORMCHECKBOX 

	BLACK:
	 FORMCHECKBOX 

	ASIAN/PACIFIC IS.
	 FORMCHECKBOX 


	DISABLED:
	 FORMCHECKBOX 

	HISPANIC:
	 FORMCHECKBOX 

	OVER 40:
	 FORMCHECKBOX 
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