
EMPLOYMENT APPLICATION 
 
 

 

Position applied for 
 
 

 
Bainbridge Island Metropolitan Park & Recreation District    (206) 842-2306 
P.O. Box 10010 
7666 NE High School Road 
Bainbridge Island, WA 98110 
 

The Bainbridge Island Metropolitan Park & Recreation District is an Equal Opportunity Employer 
 
 
NAME: ___________________________________________________________________________________________________________ 
    Last    First    Middle   
 
ADDRESS:_____________________________________________________________________________________________ 
   Street   City    State   Zip 
 
PHONE: (day) ___________________________________PHONE: (evening) ______________________________________ 
 
OTHER NAMES: (if any) ______________________________E-MAIL ADDRESS: ________________________________ 
 
Do you possess a valid Washington State Driver's License? ____Yes ____No Drivers License #:_________________ 
 
Have you served on active duty in the U.S. military?      _______Yes     ______No 
 
Branch of Service:   ___________________________________________        Years Served:     From:_______       To:_______ 
 
EDUCATION     

Type of School School & Location (city, state)    Dates Attended    Major/Minor Courses Type of Degree 

High School or 
G.E.D. 
 
 

    

Business or 
Technical 
 
 

    

Undergraduate 
Studies 
 
 

    

Graduate 
Studies 
 
 

    

Other Job related 
training and/or 
professional licenses 
 

    

Special skills that would be beneficial to the job for which you are applying: _____________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 



 

The Bainbridge Island Park & Recreation District is mindful of its obligation to employ qualified persons and its entitlement under the 
law to consider an applicant's conviction records as its relates to job performance. 

A CONVICTION RECORD WILL NOT DISQUALIFY YOU FOR EMPLOYMENT UNLESS SUCH RECORD WOULD 
REASONABLY AFFECT YOUR FITNESS FOR THE POSITION FOR WHICH YOU HAVE APPLIED. 
 
Have you ever been convicted of any crime against children or other persons:   Yes___   No___ 

Have you every been convicted of crimes relating to financial exploitation if the victim was a vulnerable adult?   Yes___   No___ 

Have you ever been found in any dependency action to have sexually assaulted or exploited any minor or to have physically abused any minor?   Yes___   
No___ 

Have you ever been found by a court in a domestic relations proceeding to have sexually abused or exploited any minor or to have physically abused any 
minor?   Yes___   No___ 

Have you ever been found in any disciplinary board final decision to have sexually or physically abused or exploited any minor or developmentally 
disabled person or to have abused or financially exploited any vulnerable adult?   Yes___   No___ 

Have you ever been found by a court in a protection proceeding to have abused or financially exploited a vulnerable adult?   Yes___   No___ 
 

 

WORK HISTORY: Beginning with your present or most recent employment, list your work/experience history. Be sure to include any non-
paid experience which is related to the job for which you are applying.  If additional space is required, attach a separate sheet. 
 

EMPLOYER’S NAME_______________________________________________________________FROM______________TO_____________ 

TITLE OF POSITION HELD_________________________________________________SUPERVISOR_______________________________ 

PRIMARY DUTIES______________________________________________________________________________________________________

__________________________________________________________________________________________SALARY_____________________ 

ADDRESS_________________________________________________________________________________PHONE (       )________________ 

REASON FOR LEAVING__________________________________________MAY WE CONTACT THIS EMPLOYER?  Yes____   No____ 

EMPLOYER’S NAME______________________________________________________________FROM______________TO______________ 

TITLE OF POSITION HELD_________________________________________________SUPERVISOR_______________________________ 

PRIMARY DUTIES______________________________________________________________________________________________________

__________________________________________________________________________________________SALARY_____________________ 

ADDRESS_________________________________________________________________________________PHONE (      )________________ 

REASON FOR LEAVING__________________________________________MAY WE CONTACT THIS EMPLOYER?  Yes____   No____ 

EMPLOYER’S NAME_______________________________________________________________FROM______________TO_____________ 

TITLE OF POSITION HELD_________________________________________________SUPERVISOR_______________________________ 

PRIMARY DUTIES______________________________________________________________________________________________________

__________________________________________________________________________________________SALARY_____________________ 

ADDRESS________________________________________________________________________________PHONE (       )_________________ 

REASON FOR LEAVING__________________________________________MAY WE CONTACT THIS EMPLOYER?  Yes____   No____ 

EMPLOYER’S NAME______________________________________________________________FROM______________TO______________ 

TITLE OF POSITION HELD_________________________________________________SUPERVISOR_______________________________ 

PRIMARY DUTIES:_____________________________________________________________________________________________________

_________________________________________________________________________________________SALARY______________________ 

ADDRESS________________________________________________________________________________PHONE (       )_________________ 

REASON FOR LEAVING__________________________________________MAY WE CONTACT THIS EMPLOYER?  Yes____   No____ 

 

To the best of my knowledge, the information herein is true and complete.  I understand that falsification of this application will be 
grounds for elimination from further consideration or, if employed, for dismissal at any time.  An incomplete application may result in 
disqualification. 

_________________________________________________________ ________________________________________________ 
Signature       Date 


