
Port Of Klickitat
154 E Bingen Point Way Ste. A
Bingen, WA  98605
509-493-1655

Application for Employment

Position Title: ____________________________________________________________   Date Available: ________

Last Name: ________________________   First: ________________________   Middle:_______________________

Mailing Address: ________________________________________________________________________________

City: _______________________________   State: ____   Zip: _____________   Phone: _______________________

E-mail Address: _________________________________________________________________________________

EDUCATION & TRAINING

High school diploma or GED certificate?     Yes     No From: ________________________________________

College, Business School, Military (List most recent first)

Name Attended Major or Subject
Location (MONTH/YEAR) Graduated Degree Type

1. ______________________________________   From: ________ ______________________________________

______________________________________   To: ________     Yes    No _________________________

2. ______________________________________   From: ________ ______________________________________

______________________________________   To: ________     Yes    No _________________________

3. ______________________________________   From: ________ ______________________________________

______________________________________   To: ________     Yes    No _________________________

4. ______________________________________   From: ________ ______________________________________

______________________________________   To: ________     Yes    No _________________________

Occupational Licenses/Certifications/Registrations

Type Number Where Issued Expires

1. _______________________________________   _______________   ________________________ __________

2. _______________________________________   _______________   ________________________ __________

3. _______________________________________   _______________   ________________________ __________

VETERAN INFORMATION (Most recent)

Branch of Service: ___________________________________________   Entered: ________   Discharged: ________

SPECIAL SKILLS (List any pertinent skills you possess that are not included on an attached resume')
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WORK EXPERIENCE (List most recent first and include volunteer and military experience)

1. Employer: ________________________________________   Phone: ____________________   Hours/week: ____

Address: _____________________________________________________________________________________

Job Title: _________________________________________________________   From: ________   To: ________

Supervisor: _________________________________________   May We Contact This Employer?     Yes     No

Employees Supervised: ____   Reason for Leaving: ___________________________________________________
Duties/Responsibilities: (List any work you performed and responsibilities assigned to you that are not included on an attached resume')

2. Employer: ________________________________________   Phone: ____________________   Hours/week: ____

Address: _____________________________________________________________________________________

Job Title: _________________________________________________________   From: ________   To: ________

Supervisor: _________________________________________   May We Contact This Employer?     Yes     No

Employees Supervised: ____   Reason for Leaving: ___________________________________________________
Duties/Responsibilities: (List any work you performed and responsibilities assigned to you that are not included on an attached resume')

3. Employer: ________________________________________   Phone: ____________________   Hours/week: ____

Address: _____________________________________________________________________________________

Job Title: _________________________________________________________   From: ________   To: ________

Supervisor: _________________________________________   May We Contact This Employer?     Yes     No

Employees Supervised: ____   Reason for Leaving: ___________________________________________________
Duties/Responsibilities: (List any work you performed and responsibilities assigned to you that are not included on an attached resume')

I certify the information provided in this application and any document(s) attached thereto is true, correct, and
complete and, if employed, any false information reported thereon may be considered cause for termination.

Signature: ________________________________________________________ Date: _______________________
The Port of Klickitat complies with all applicable state and federal laws governing nondiscrimination in employment and provides equal employment

opportunities to all applicants for employment without regard to race, color, religion, sex, national origin, age, or disability.

(FOR PORT USE ONLY)

Received: ____ / ____ / _______ By: _____________________________________

Selected for interview:  Yes  No
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