
Under Washington state law, veteran's preference may be claimed if you have been discharged under honorable
conditions or received a discharge for physical reasons with an honorable record and meet at least one criteria in
accordance to RCW 41.04.005 and 41.04.010.  Veteran's preference must be claimed within 15 years of the date of release
from active military service.  * In Washington State, Veteran's Preference may only be claimed (used) one time to obtain
employment.
Do you claim veteran's preference? Yes No If yes, provide dates of service:

Date of entry Date of release Date of retirement

Are you receiving any Military Retirement payments? Yes No

Have you ever used veteran's preference to obtain employment? Yes No

If yes, which job(s)

Proof of military service or release from active duty papers (Form DD214) showing type of discharge, must be
submitted with this application as proof of eligibility.

VETERAN'S PREFERENCE

I certify that all statements made in this application are true, complete, and correct to the best of my knowledge,
and that any false statement shall be considered sufficient cause for employment disqualification or discharge.

I authorize my current or former employer(s) to provide to City of Yakima representatives any information
regarding my current or former employment.  I understand that such information may or may not help my
application for employment with the City of Yakima.  I hereby release any current or former employer, its
agents or employees from any and all liability resulting from the release of such information.  My authorization
to current or former employers to release information and my waiver of liability which are written out above
are knowing, intelligent, and voluntary acts.

I authorize schools and other educational and technical institutions which I have attended to release my
scholastic ratings or records to City of Yakima representatives.

I am willing and understand employment with the City of Yakima is subject to passing a pre-employment
physical examination, which may include drug and alcohol screening.

I understand that as a condition of employment and within 3 days of being employed, I must provide
documentation to prove employment eligibility and personal identification as required by the Immigration
Reform and Control Act of 1986.

AGREEMENT, CERTIFICATION, AND AUTHORIZATION
(Please read carefully)

Give name, address and phone number of three persons, other than former employers or relatives, who
have a definite knowledge of your work.

Name    Address        Phone

REFERENCES

Signature of applicant Date of application

Notice: All applications must be signed and dated in order to be accepted for consideration.
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AACTION EE

2/9/00

AFFIRMATIVE ACTION FORM

The information requested below will be used for statistical purposes only, as required by the Equal Employment
Opportunity Commission (EEOC).  This is voluntary information and is on a separate form and will not be filed
with your job application.

NAME ____________________________________________ AGE____ SEX ____

ADDRESS                                                                                               PHONE ____________

POSITION APPLIED FOR ___________________________ DATE ____________

ARE YOU A MILITARY VETERAN? YES {      } NO   {      }

ARE YOU DISABLED? YES        {      } NO   {      }

Disabled:  All persons who:  1) have a physical or mental impairment which substantially limits one or more
major life activities; 2) have a record of such impairment; or 3) are regarded as having such an impairment.

If yes, please explain.                                                                                                                                      

                                                                                                                                                                        

                                                                                                                                                                        

                                                                                                                                                          

RACE  (E.E.O.C. Ethnic Definition)  Please choose only one ethnic definition.

American Indian or Alaskan Native.  A person with origins in any of the original peoples of North America
who maintains identifiable tribal affiliations through membership and participation or community
identification. [      ]

Asian or Pacific Islander.  A person with origins in any of the original peoples of the Far East, Southeast
Asia, the Indian Subcontinent, or the Pacific Islands.  This area includes, for example, China, Japan, Korea,
the Philippine Republic, and Samoa.

[      ]
African American, not of Hispanic origin.  A person with origins in any of the Black racial groups of Africa
who is also not of Hispanic origin [      ]

Hispanic, Mexican, Puerto Rican, Cuban, Central or South American or other Spanish Cultural origin
regardless of race. [      ]

White, All persons having origins in any of the original peoples of Europe, North Africa,
or the Middle East.

[      ]



B-PERSNLL

PUBLIC DISCLOSURE STATEMENT

Pursuant to the requirements of 1987 Washington Laws Chapter 486, we must ask you to
complete the following disclosure statement.  This information will be kept confidential.

1. Have you ever been convicted of a crime against persons?  (A crime against persons
includes any of the following offenses:  aggravated murder; first or second degree
murder; first or second degree kidnapping; first, second, or third degree assault; first,
second, or third degree rape; first, second, or third degree statutory rape; first or second
degree robbery; first degree arson; first degree burglary; first or second degree
manslaughter; first or second degree extortion; indecent liberties, incest; vehicular
homicide; first degree promoting prostitution; communication with a minor; unlawful
imprisonment; simple assault; sexual exploitation of minors; first or second degree
criminal mistreatment; or any of these crimes as they may be renamed in the future).

o  Yes o  No

If your answer is "yes," please describe and provide the date(s) of the conviction(s) and the
sentence(s) imposed.

                                                                                                                                                            

                                                                                                                                                            

2. Have you ever been found in a dependency action, domestic relations proceeding, or
disciplinary board final decision to have sexually assaulted or exploited a minor, or to
have sexually abused a minor?

o  Yes o  No

If your answer is "yes," please describe and provide the date(s) of the finding(s) and the
penalty(ies) imposed.

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

We may request your fingerprints in order to obtain from the Washington State Patrol Criminal
Identification System, a report of your record of criminal convictions for offenses against persons, civil
adjudications of child abuse, and disciplinary board final decisions.  If you are hired before that report is
available, your employment will be conditioned upon the receipt of a satisfactory report.

You will be notified of the State Patrol's response within ten days after we receive the report.  We
will make a copy of the report available to you upon your request.

UNDER PENALTY OF PERJURY, I certify that the above information is true, correct and
complete.  I understand that if I am hired, I can be discharged for any misrepresentation or omission in the
above statement.  I also understand that if I am hired, my employment may be conditioned on your receipt
of a satisfactory report from the Washington State Patrol.

Signature:                                                                                            Date                                

Name (Print):                                                                                                                                   
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