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	 Application Instructions

	1. Obtain a copy of the recruitment announcement. Announcements are posted regularly on the Office of the Secretary of State’s website at: http://www.secstate.wa.gov/office/employment.aspx. 
2. In your application materials, emphasize your experience and education that relate directly to the requirements listed in the job announcement.  In Part 4: Employment History, provide details of duties performed within the Specific Duties section.  
3. Provide all requested application materials as listed on the announcement. Be sure to provide valid contact information for yourself and references provided.
4. Electronic submissions (email) are preferred.  Forward your complete application packet to recruitment@sos.wa.gov .  Include the recruitment number in the subject line of your email.  You will receive an email confirming that your application materials have been received.  All candidates with a valid email address will be notified of the status of their application throughout the recruitment.  
5. If submitting a non-electronic (paper) application, type or print clearly in ink and mail or fax to:
Office of the Secretary of State                 
Attn: Recruitment

PO Box 40227

Olympia, WA  98504-0227
             Fax: (360) 586-2033
The Office of the Secretary of State is an equal opportunity employer (EOE).  We do not discriminate on the basis of race, color, national origin, creed, sex, sexual orientation, disability, familial status, marital status, and age.  All interested candidates are encouraged to apply.  Persons of disability needing assistance in the application process, or those needing this announcement in alternative format, should call (360) 586-7285.




	State of Washington

Office of the Secretary of State

Application for Employment
Website: www.secstate.wa.gov   Email: recruitment@secstate.wa.gov

	Part 1: General Information

	Position (Job Title)


	Recruitment Announcement Number

     

	Name (First Name, Middle Initial, Last Name)

     
	Social Security Number
     

	Email Address
     
	Home Phone
     

	Mailing Address (Include apartment number, if any)
     
	  ’Work Phone
      

	City
     
	County
     
	State
     
	Zip
     
	Cell or Message Phone
      

	Employment Status
	

	Are you currently an Office of the Secretary of State employee?
	

	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes, Permanent
	 FORMCHECKBOX 
 Yes, Non-permanent
	
	

	Are you currently a State of Washington employee?
	

	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes, Permanent
	 FORMCHECKBOX 
 Yes, Non-permanent
	Agency:      
	

	Employment Preferences:

	Are you willing to travel as part of this job?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                        
	Work Schedule:  FORMCHECKBOX 
 Full-Time   FORMCHECKBOX 
 Part-Time  FORMCHECKBOX 
 On-Call

	How did you learn of this employment opportunity?

	 FORMCHECKBOX 
 OSOS Website
 FORMCHECKBOX 
 OSOS Employee
 FORMCHECKBOX 
 Other Agency
 FORMCHECKBOX 
 PNLA

 FORMCHECKBOX 
 Internet
	 FORMCHECKBOX 
 WASTATEJOBS listserv

 FORMCHECKBOX 
 Job Fair

 FORMCHECKBOX 
 EARN

 FORMCHECKBOX 
 E-Recruiting

 FORMCHECKBOX 
 College/University
	 FORMCHECKBOX 
 GGTP

 FORMCHECKBOX 
 Newspaper

 FORMCHECKBOX 
 WorkSource
 FORMCHECKBOX 
 Society of American Archivists

 FORMCHECKBOX 
 WA Counties

	 FORMCHECKBOX 
 Other

If other, please let us know where you heard about this opportunity:________________________________________________

	Part 2: Background Information

	1. If a driver’s license or other license, certificate, or registration is required for this position, please complete the following
	2. Other than English, what language(s) do you speak, read, or write fluently? 

      ________________________________________________

	License, Certificate, or Registration
	License Number
	Expiration Date
	

	Driver’s License
	     
	     
	3. Have you been convicted of a misdemeanor or felony* within the past ten (10) years?  

  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	CDL
	     
	     
	

	Other 
	     
	     
	

	(Indicate other type)  
	

	* Misdemeanor or Felony - Conviction of a misdemeanor or felony does not necessarily bar you from employment. If you have been convicted within the last 10 years, but the infraction is unrelated to the type of work you seek, you may check “No”.

	Part 3: Education and Training

	Have you graduated from high school or passed the GED?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
List college, business school, military training, and other relevant education below.

	School Name and Location
	Month and Year 

Attended
	Credits Earned
	Major
	Type of Degree 
	Year Degree 

	
	From and To
	Quarter
	Semester
	Other (Specify)
	
	Awarded
	Received

	1      
	      /      
	     
	     
	     
	     
	     
	     

	     
	      /      
	
	
	
	
	
	

	2       
	      /      
	     
	     
	     
	     
	     
	     

	     
	      /      
	
	
	
	
	
	

	3       
	      /      
	     
	     
	     
	     
	     
	     

	     
	      /      
	
	
	
	
	
	

	4       
	      /      
	     
	     
	     
	     
	     
	     

	     
	      /      
	
	
	
	
	
	


	Part 4: Employment History

	This section must be completed in order to receive full credit. You may include both volunteer and paid experience. 
For volunteer work, 174.3 hours equals one month of experience.  Please begin with your most recent employer.

	1. Present or Last Employer
      

Employer’s Address

     
Employer’s Phone Number

     
Your Title

     
Months & Years Employed in this Position

From       /           To        /      
Total Months

     
Average Hours 

      /Week

Last Salary

     
Immediate Supervisor’s Name

     
Reason for Leaving

     
Volunteer Hrs*

     
Number of Employees Supervised

     
Specific Duties: 

     


	2. Employer
      

Employer’s Address

     
Employer’s Phone Number

     
Your Title

     
Months & Years Employed in this Position

From       /           To        /      
Total Months

     
Average Hours 

      /Week
Last Salary

     
Immediate Supervisor’s Name

     
Reason for Leaving

     
Volunteer Hrs*

     
Number of Employees Supervised

     
Specific Duties: 

     


	3. Employer
      

Employer’s Address

     
Employer’s Phone Number

     
Your Title

     
Months & Years Employed in this Position

From       /           To        /      
Total Months

     
Average Hours 

      /Week

Last Salary

     
Immediate Supervisor’s Name

     
Reason for Leaving

     
Volunteer Hrs*

     
Number of Employees Supervised

     
Specific Duties: 

     


	4. Employer
      

Employer’s Address

     
Employer’s Phone Number

     
Your Title

     
Months & Years Employed in this Position

From       /           To        /      
Total Months

     
Average Hours 

      /Week

Last Salary

     
Immediate Supervisor’s Name

     
Reason for Leaving

     
Volunteer Hrs*

     
Number of Employees Supervised

     
Specific Duties: 

     


	5. Employer
      

Employer’s Address

     
Employer’s Phone Number

     
Your Title

     
Months & Years Employed in this Position

From       /           To        /      
Total Months

     
Average Hours 

      /Week

Last Salary

     
Immediate Supervisor’s Name

     
Reason for Leaving

     
Volunteer Hrs*

     
Number of Employees Supervised

     
Specific Duties: 

     


	6. Employer
      

Employer’s Address

     
Employer’s Phone Number

     
Your Title

     
Months & Years Employed in this Position

From       /           To        /      
Total Months

     
Average Hours 

      /Week

Last Salary

     
Immediate Supervisor’s Name

     
Reason for Leaving

     
Volunteer Hrs*

     
Number of Employees Supervised

     
Specific Duties: 

     


	7. Employer
      

Employer’s Address

     
Employer’s Phone Number

     
Your Title

     
Months & Years Employed in this Position

From       /           To        /      
Total Months

     
Average Hours 

      /Week

Last Salary

     
Immediate Supervisor’s Name

     
Reason for Leaving

     
Volunteer Hrs*

     
Number of Employees Supervised

     
Specific Duties: 

     


	8. Employer
      

Employer’s Address

     
Employer’s Phone Number

     
Your Title

     
Months & Years Employed in this Position

From       /           To        /      
Total Months

     
Average Hours 

      /Week

Last Salary

     
Immediate Supervisor’s Name

     
Reason for Leaving

     
Volunteer Hrs*

     
Number of Employees Supervised

     
Specific Duties: 

     


	9. Employer
      

Employer’s Address

     
Employer’s Phone Number

     
Your Title

     
Months & Years Employed in this Position

From       /           To        /      
Total Months

     
Average Hours 

      /Week

Last Salary

     
Immediate Supervisor’s Name

     
Reason for Leaving

     
Volunteer Hrs*

     
Number of Employees Supervised

     
Specific Duties: 

     


	10. Employer
      

Employer’s Address

     
Employer’s Phone Number

     
Your Title

     
Months & Years Employed in this Position

From       /           To        /      
Total Months

     
Average Hours 

      /Week

Last Salary

     
Immediate Supervisor’s Name

     
Reason for Leaving

     
Volunteer Hrs*

     
Number of Employees Supervised

     
Specific Duties: 

     



	Part 5: Geographic Location

	 FORMCHECKBOX 
 Aberdeen
	 FORMCHECKBOX 
 Airway Heights
	 FORMCHECKBOX 
 Bellevue
	 FORMCHECKBOX 
 Bellingham

	 FORMCHECKBOX 
 Cheney
	 FORMCHECKBOX 
 Clallam Bay
	 FORMCHECKBOX 
 Connell
	 FORMCHECKBOX 
 Downtown Seattle

	 FORMCHECKBOX 
 Ellensburg
	 FORMCHECKBOX 
 Gig Harbor
	 FORMCHECKBOX 
 Medical Lake
	 FORMCHECKBOX 
 Monroe

	 FORMCHECKBOX 
 Olympia
	 FORMCHECKBOX 
 Shelton
	 FORMCHECKBOX 
 Spokane
	 FORMCHECKBOX 
 Steilacoom

	 FORMCHECKBOX 
 Tumwater
	 FORMCHECKBOX 
 Walla Walla
	
	


	Part 6: Date and Signature

	Note: If submitting electronically, a signature is not required.  By submitting your materials via e-mail you are affirming that the information provided is complete and true to the best of your knowledge.
	All answers and statements are true and complete to the best of my knowledge. I understand that the state may verify information, and that untruthful or misleading answers are cause for rejection of this application, or dismissal if employed.

	
	Date (m/d/y):

     /     /     

	Signature:

     




















