
Name: _____________________________________________________________ 

Phone: _____________________________________________________________ 

Address: ____________________________________________________________ 

City/State/Zip: _______________________________________________________ 

Position applying for: __________________________________________________ 

¨��Permanent��������¨��Temporary��������¨��Summer 

Special training or skills that would benefit you in the job for which you are applying: 
 ___________________________________________________________________ 

Would you accept full-time work? �¨�Yes��¨�No   Part time? ¨��Yes��¨��No  

On what date would you be available to start? ______________________________ 

Have you been employed here before? ¨�No��¨�Yes  Dates: _________________ 

High School: 

 Name and location: _____________________________________________________________________________________ 

 Course of study:_____________________ Did you graduate?  ¨�Yes��¨�No   Degree or diploma: ______________________ 

College: 

 Name and location: _____________________________________________________________________________________ 

 Course of study:_____________________ Did you graduate?  ¨�Yes��¨�No   Degree or diploma: ______________________ 

 Number of years completed: ______________________________________________________________________________ 

Vocational, or other, training: 

 Name and location: _____________________________________________________________________________________ 

 Course of study:_____________________ Did you graduate?  ¨�Yes��¨�No   Degree or diploma: ______________________ 

Continuing Education: ____________________________________________________________________________________ 

 ______________________________________________________________________________________________________ 

 ______________________________________________________________________________________________________ 

 ______________________________________________________________________________________________________ 

(PSOR\PHQW�$SSOLFDWLRQ 

,W�LV�WKH�SROLF\�RI�WKLV�FRPSDQ\�WR�SURYLGH�HTXDO�RSSRUWXQLW\�ZLWK�UHJDUG�WR�DOO�WHUPV�
DQG�FRQGLWLRQV�RI�HPSOR\PHQW��7KLV�FRPSDQ\�FRPSOLHV�ZLWK�IHGHUDO�DQG�VWDWH�ODZV�
SURKLELWLQJ�GLVFULPLQDWLRQ�RQ�WKH�EDVLV�RI�UDFH��FRORU��UHOLJLRQ��FUHHG��QDWLRQDO�RULJLQ��
GLVDELOLW\��PLOLWDU\�VWDWXV��DJH��VH[�RU�DQ\�RWKHU�SURWHFWHG�FODVVLILFDWLRQ�ZKHUHLQ�WKRVH�
FODVVLILFDWLRQV�GR�QRW�DIIHFW�DSSOLFDQW¶V�DELOLW\�WR�FRPSO\�ZLWK�3URYLGHQW¶V�5XOHV�DQG�
5HJXODWLRQV�DQG�WKH�VSHFLILF�SRVLWLRQ¶V�RFFXSDWLRQDO�TXDOLILFDWLRQV��7KLV�DSSOLFDWLRQ��
DQG�DQ\�RWKHU�LQIRUPDWLRQ�WXUQHG�LQ�ZLWK�LW��ZLOO�EH�NHSW�FRQILGHQWLDO�DQG�LQ�D�ORFNHG�
FDELQHW��$�EDFNJURXQG�FKHFN�ZLOO�EH�SHUIRUPHG�RQ�DOO�SRWHQWLDO�HPSOR\HHV�DV�SDUW�RI�
WKH�KLULQJ�SURFHVV��$�0RWRU�9HKLFOH�5HFRUG�LV�UHTXLUHG�IURP�DOO�SRWHQWLDO�HPSOR\HHV� 

For Office Use Only 

Employee #: _____________________ 

Hire Date: _______________________ 

Position: ________________________ 

Rate: __________________________ 

Other: __________________________ 

Notes: __________________________ 

 _______________________________ 

 _______________________________ 

Attachments: 

¨�Resume�� 

¨�Reference Check #1 

¨�Reference Check��� 

¨�Applicant Interview Form 

(GXFDWLRQDO�%DFNJURXQG 

PO Box 7087  w  Covington, WA 98042 



Place an x by the employer(s) you do not want us to contact. Start with the most recent employer. 

1. Company Name:______________________________________________ Phone: _________________________________

Contact Name: ______________________________________________________________________________________

Address:______________________________________________________ Employed from: _____/_____  to  _____/_____

Position:____________________________ Reason for leaving:________________________ Last wage:  ______________

2. Company Name:______________________________________________ Phone: _________________________________

Contact Name: ______________________________________________________________________________________

Address:______________________________________________________ Employed from: _____/_____  to  _____/_____

Position:____________________________ Reason for leaving:________________________ Last wage:  ______________

3. Company Name:______________________________________________ Phone: _________________________________

Contact Name: ______________________________________________________________________________________

Address:______________________________________________________ Employed from: _____/_____  to  _____/_____

Position:____________________________ Reason for leaving:________________________ Last wage:  ______________

I certify that all the information submitted by me on this application is true and complete, and I understand that if any false infor-
mation, omissions, or misrepresentations are discovered, my application may be rejected, and if I am employed, my employment 
may be terminated. I hereby authorize Provident Electric, Inc, or its agents to make an investigation of my employment and per-
sonal history through any investigative or credit agencies of its choice. 

I understand that if I am hired at Provident Electric, Inc, I may be privy to sensitive information. Upon hire, I also understand that I 
may be asked to execute a confidentiality and/or non-compete agreement. 

In consideration of my employment, I agree to conform to the company’s rules and regulations, and I agree that my employment 
and compensation is at-will and can be terminated, with or without cause, and with or without notice, at any time, at either my or 
the company’s option. I also understand and agree that the terms, benefits, and conditions of my employment may be changed, 
with or without cause, and with or without notice, at any time by the company. I understand that neither this application nor a 
com-mitment of employment by Provident Electric, Inc, constitutes a contract of employment. If a contract is to exist, that 
document will be executed in writing by the President of Provident Electric, Inc. 

Applicant’s Signature: ____________________________________________  Date: ___________________________________ 

3UHYLRXV�(PSOR\HHV 
Applicants are required to furnish proof of identity and legal work authorization prior to hire. 
This application will be active for 60 days; after this time period, applicant must reapply for 
further consideration. All information will be kept strictly confidential. 


