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	In order to present the strongest, most accurate record of your qualifications
	

	
	and skills, please read this packet and
	

	
	the recruitment announcement carefully
	

	
	prior to preparing your application.
	

	
	
	

	
	
	

	
	
	

	Mail to:
	
	

	Garrahan Electric
3338 LuYung Drive

Rancho Cordova CA  95742 Phone:  360/664-1960
	






      Printed on recycled paper.                      

	

	
	
	


Instructions for Completing Application
	1) Before Applying 
Obtain a copy of the recruitment announcement for the job you are interested in applying for.  Recruitment announcements are available on the web-site at www.garrahanelectric.net under employment information.

Compare your education and experience with the requirements listed on the announcement.  If you meet the requirements, proceed with the application process.  The recruitment announcement will also contain relevant information about the job such as, duties, special conditions, where jobs are available, the type of exam that may be required, and the closing date. 

· Affirmative Action and Veteran’s Preference
The State of Washington is an equal opportunity employer.  Information about our Affirmative Action Program and Veteran’s Preference appears in Parts 7 & 8 of the application.
	
	2) Application Tips
( Type or print clearly in ink.
( Provide all requested information.
( Emphasize your experience/education that relates directly to the requirements on the job announcement. Summarize other experience. 
( Start with your most recent experience and work backward.
( Submit application (with all requested information) by 5:00 p.m. on the closing date.
( Submit a separate application for each recruitment announcement unless otherwise instructed.
( Legible photo copies may be submitted for other positions but must contain an original signature and current date.
( Make sure that you submit your application to the appropriate state agency by double checking instructions on the job announcement.
	
	3) Now What?
You can expect to be notified of your application results about 3 weeks after the closing date.

· Testing
If you’ve met the requirements and a written exam is required, you will receive an exam schedule notice with further instructions.

· Exam Assistance
Assistance will be provided to persons of disability whose conditions would interfere with taking an exam.  For example, you may require a reader, sign language interpreter, more time, etc.  If you require such assistance, please call 

(360) 664-6333, Voice, or (360) 753-4107, TTY.

· Employment Register
Once your application is accepted and you’ve passed a required exam, your name will be placed on an employment register for one year.  Near the end of that year, you may ask to remain on the register for another year, by calling (360) 664-1960.

	
	
	
	
	

	TERMS & DEFINITIONS
	
	
	
	

	
	
	
	
	

	Open Competitive-Applicant not working permanently for the state. (Includes temporary and intermittent staff.)

Promotion-Permanent employee or permanent project Washington state employee.
	
	Reduction in Force (RIF)-Permanent employee who has been laid off (use as instructed by your personnel office).

Reversion-Permanent employee returning to job held prior to promotion.
	
	Employment Preferences-If you do not specify agency preferences, we will assume you will accept employment in any agency.

Shift & Schedule-If all boxes are left blank, we will assume only full-time, permanent employment will be

	Transfer-Permanent employee applying within an existing job class or a closely related job class at the same salary level.

Voluntary Demotion-Permanent
	
	
	
	accepted.

Misdemeanor or Felony-Conviction of a misdemeanor or felony does not

necessarily bar you from employment. If you have been convicted within the

	employee applying for a job at a lower salary level.


	
	
	
	last 10 years, but the infraction is unrelated to the type of work you seek, you may check “No”.

	
	
	
	
	

	Application for Employment

With Garrahan Electric Inc. Co.

	Part 1.  GENERAL INFORMATION

	Please review all questions carefully before preparing your application.

	POSITION (Job title)

     
	RECRUITMENT ANNOUNCEMENT NUMBER

     

	NAME (Last, First, and Middle Initial)

     
	SOCIAL SECURITY NO. (Used for processing -Optional)

     

	MAILING ADDRESS (Include apartment number, if any) 

     
	E-MAIL ADDRESS

     
	HOME TELEPHONE 

     


	CITY

     
	COUNTY 

     
	STATE

     
	ZIP

     
	WORK (or message) TELEPHONE

     

	Application Type (check all boxes that apply to you):
	
	Coded By
	Code

	· Are you currently a permanent State of Washington employee?
	
	
	

	
	 FORMCHECKBOX 

	NO, OPEN COMPETITIVE (A)
	 FORMCHECKBOX 

	YES ,LIST CURRENT AGENCY’S NAME:
	     
	O
	
	

	
	 FORMCHECKBOX 

	NO, REEMPLOYMENT (D)
	
	F
	
	

	· If you are a permanent employee, check application type (see definitions in “Instructions”):
	F
	Test Score
	

	
	 FORMCHECKBOX 

	PROMOTION (B)
	 FORMCHECKBOX 

	REDUCTION-IN-FORCE (F)
	 FORMCHECKBOX 

	HEP EMPLOYEE (H)
	
	
	I
	
	

	
	 FORMCHECKBOX 

	TRANSFER (C)
	 FORMCHECKBOX 

	VOLUNTARY DEMOTION (E)
	 FORMCHECKBOX 

	REVERSION (G)
	
	
	C
	
	

	
	E
	
	

	Exam Information:
	
	Selective #1
	Selective #2

	· Would you like to use your old multiple choice score?
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	YES, USE PREVIOUS SCORE.
	
	
	

	
	RECRUITMENT NUMBER, IF KNOWN:
	     
	U
	
	

	
	IF CHANGED, YOUR NAME AT PREVIOUS TESTING: 
	     
	S
	Selective #3
	Selective #4

	· Saturday exams are available in Sacramento and San Francisco only.  If you wish to take your exam on Saturday *, please indicate your choice. 
	E
	
	

	
	 FORMCHECKBOX 

	Sacramento
	 FORMCHECKBOX 

	San Francisco
	 FORMCHECKBOX 

	    
	*NOTE:  Saturday exam space is limited and may delay your exam date.
	
	
	

	· Do you need testing assistance such as a sign language interpreter, reader, etc? 
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	Employment Preferences:

	· Are you willing to travel as part of this job?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	· Check types of employment you will accept:
	

	
	SHIFT
	SCHEDULE

	
	 FORMCHECKBOX 

	DAY
	 FORMCHECKBOX 

	SWING
	 FORMCHECKBOX 

	GRAVEYARD
	 FORMCHECKBOX 

	ROTATING
	 FORMCHECKBOX 
 
	FULL-TIME
	 FORMCHECKBOX 

	PART-TIME
	 FORMCHECKBOX 

	TEMPORARY
	 FORMCHECKBOX 

	TANDEM/Shared

	
	 FORMCHECKBOX 
 
	PROJECT
	 FORMCHECKBOX 

	SEASONAL
	 FORMCHECKBOX 

	INTERMITTENT (On-Call)

	· List agencies you prefer (check one):

	
	 FORMCHECKBOX 

	WILL ACCEPT WORK IN ANY AGENCY

	
	 FORMCHECKBOX 

	WILL ONLY ACCEPT WORK IN AGENCIES LISTED BELOW

	
	 FORMCHECKBOX 

	ANY, EXCEPT AGENCIES LISTED BELOW

	

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	

	Part 2.  BACKGROUND INFORMATION

	· If a driver’s license or other license, certificate, or registration is required for this position, please complete the following:
	· Other than English, what languages do you speak, read, or write fluently?

     

	License, Certificate, or Registration
	License Number
	Expiration Date
	· Have you been convicted of a misdemeanor or 

	Driver’s License
	     
	     
	felony within the past ten (10) years that

	CDL
	     
	     
	might unfavorably affect your fitness for 

	Other (Indicate type)
	     
	     
	this job?  (Answering yes will not automatically

	
	bar you from employment).

	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	How did you learn of this employment opportunity?

	
	 FORMCHECKBOX 

	DEPARTMENT OF PERSONNEL (DOP)
	 FORMCHECKBOX 

	JOB FAIR – LOCATION:
	     
	 FORMCHECKBOX 

	STATE AGENCY (list office and location):
	     

	
	 FORMCHECKBOX 

	NEWSPAPER
	 FORMCHECKBOX 

	DOP WEBSITE
	 FORMCHECKBOX 

	OTHER WEBSITE:      
	 FORMCHECKBOX 

	JOB LINE INFORMATION
	 FORMCHECKBOX 

	OTHER:       


	
	2
	

	Part 3. EDUCATION AND TRAINING

	Review of education:

	· Have you graduated from high school or passed the GED?  
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	· List college, business school, military training, and other relevant education.

	School Name and Location
	Month and Year Attended
	Credits Earned
	Major
	Type of Degree 
	Year degree 

	
	
	Quarter
	Semester
	Other (Specify)
	
	Awarded
	received

	1      
	From         /      
	     
	     
	     
	     
	     
	     

	
	To        /      
	
	
	
	
	
	

	2       

	From        /      
	     

	     

	     

	     

	     

	     


	
	To        /      
	
	
	
	
	
	

	3       

	From        /      
	     

	     

	     

	     

	     

	     


	
	To        /      
	
	
	
	
	
	

	4       

	From        /      
	     

	     

	     

	     

	     

	     


	
	To        /      
	
	
	
	
	
	

	5       

	From        /      
	     

	     

	     

	     
	     

	     


	
	To        /      
	
	
	
	
	
	

	

	Part 4. EMPLOYMENT HISTORY

	This section must be completed in order to receive full credit. You may use this form for both volunteer and paid experience. For volunteer work, 174.3 hours equals one month of experience.  If you need more spaces, see next page.

	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 

      /Per Week
	Last Salary

     

	Immediate Supervisor’s Name

     
	Reason for Leaving

     
	Volunteer (()

 FORMCHECKBOX 

	Number of Employees Supervised

     


	Specific Duties: 

     

	2.  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 

      /Per Week
	Last Salary

     

	Immediate Supervisor’s Name

     
	Reason for Leaving

     
	Volunteer (()

 FORMCHECKBOX 

	Number of Employees Supervised

     

	Specific Duties: 

     

	3.  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 

      /Per Week
	Last Salary

     

	Immediate Supervisor’s Name

     
	Reason for Leaving

     
	Volunteer (()

 FORMCHECKBOX 

	Number of Employees Supervised

     

	Specific Duties: 

     

	4.  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 

      /Per Week
	Last Salary

     

	Immediate Supervisor’s Name

     
	Reason for Leaving

     
	Volunteer (()

 FORMCHECKBOX 

	Number of Employees Supervised

     

	Specific Duties: 

     

	5.  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 

      /Per Week
	Last Salary

     

	Immediate Supervisor’s Name

     
	Reason for Leaving

     
	Volunteer (()

 FORMCHECKBOX 

	Number of Employees Supervised

     

	Specific Duties: 

     

	Part 5.  DATE AND SIGNATURE

	TO BE ACCEPTED, YOU MUST SIGN AND DATE THIS APPLICATION.
	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, removal of my name from a register, or dismissal if employed.

	
	     /     /     
	
	

	( ( ( (
	Date (Month/Day/Year)
	
	Signature

	


	Part 4. EMPLOYMENT HISTORY (Continued)

	6.  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 

      /Per Week
	Last Salary

     

	Immediate Supervisor’s Name

     
	Reason for Leaving

     
	Volunteer (()

 FORMCHECKBOX 

	Number of Employees Supervised

     

	Specific Duties: 

     

	7.  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 

      /Per Week
	Last Salary

     

	Immediate Supervisor’s Name

     
	Reason for Leaving

     
	Volunteer (()

 FORMCHECKBOX 

	Number of Employees Supervised

     

	Specific Duties: 

     

	8.  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 

      /Per Week
	Last Salary

     

	Immediate Supervisor’s Name

     
	Reason for Leaving

     
	Volunteer (()

 FORMCHECKBOX 

	Number of Employees Supervised

     

	Specific Duties: 

     

	9.  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 

      /Per Week
	Last Salary

     

	Immediate Supervisor’s Name

     
	Reason for Leaving

     
	Volunteer (()

 FORMCHECKBOX 

	Number of Employees Supervised

     

	Specific Duties: 

     

	10.  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 

      /Per Week
	Last Salary

     

	Immediate Supervisor’s Name

     
	Reason for Leaving

     
	Volunteer (()

 FORMCHECKBOX 

	Number of Employees Supervised

     

	Specific Duties: 

     


	

	
	
	

	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	














Completing this application is your first step toward


joining a dynamic workforce.








