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Application for Employment
	We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status.


(PLEASE PRINT OR TYPE)

	Position(s) applied for?                                                                               Date


	Last Name                                             First Name                                       Middle Name



	Address:__________________________________________________________________________          

City     ___________________________  State _______________               Zip Code___________


	Work (       )                                                                           DL #__________________________                                                         
Home (       )                                                                          SSN___________________________       

                                                                                                                                                                  


How did you become aware of this opening? ________________________________________
Have you ever been employed with us before? 



Yes     No

If yes, give date ________________________

Are you currently employed? If so, can we contact your Employer? _________
Yes     No

Date you are available for work? ___________             
Full Time              

Part Time           Temporary

Do you speak, read, and write a foreign language? 


Yes     No

Which____________________________

Have you been convicted of a felony within the last seven years?            Yes     No

Conviction will not necessarily disqualify an applicant from employment.

If yes, explain: ________________________________________________________________________

____________________________________________________________________________________

Applicant's Statement
	I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the employer.

              _______________________________________                      ___________________

               Signature of Applicant                                                                  Date




Drug Policy
Use of illicit drugs, on or off the job, can affect employees’ health, safety, and job performance and could erode public and government confidence in the Port.  While the Port has no right to intrude unnecessarily upon the private lives of its employees, it must ensure that employees report to work in a condition which will enable them to perform their duties safely and efficiently.  The Port must also meet those requirements placed on it by regulatory agencies.

The Port requires drug screening tests for all prospective employees as part of the hiring process.  These tests are a pre-employment requirement and apply to all positions, regular, temporary, work study, and interns (paid or non-paid).  Urine samples are taken and analyzed at an independent medical laboratory.  Positive test results are confirmed by an alternate test method.  Individuals with confirmed positive test results are ineligible for employment and will not be reconsidered for employment for 18 months.  Drugs in the screening include marijuana (THC), cocaine, opiates, amphetamines, barbiturates, and other illicit drugs.

Individuals taking the tests sign a consent form allowing release of the test results to the Port.  Like other medical records, drug screening tests are confidential information.  Access to test results within the Port is on a need-to-know basis.

I acknowledge this policy and consent to the testing.

______________________________________

_________________

Signature






Date

NOTES_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Additional Information
Education
	
	Name and Address of School
	Course of 

Study
	Years 

Completed
	Diploma

Degree

	High

School
	
	
	
	

	Undergraduate

College
	
	
	
	

	Graduate

Professional
	
	
	
	

	Other

(Specify)
	
	
	
	


Other Qualifications

	Summarize special job-related skills and qualifications acquired from employment or other experience.______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ____________________________________________________________________________________.




Specialized Skills
	List skills, computer programs or equipment you have a working knowledge of:

_________________________________________________________________________________________________________________________________________________________________________.



References
	1.___________________________________________________________________________________

     (Name)                                                                                                                               (Phone Number)

  ____________________________________________________________________________________

    (Address)                                                                                  (City)                                                  (State)                                   (Zip Code)

2.___________________________________________________________________________________
     (Name)                                                                                                                               (Phone Number)

  ____________________________________________________________________________________
    (Address)                                                                                  (City)                                                  (State)                                   (Zip Code)

3.___________________________________________________________________________________
     (Name)                                                                                                                               (Phone Number)

  ____________________________________________________________________________________
    (Address)                                                                                  (City)                                                  (State)                                   (Zip Code)




Employment Experience
____________________________________________________
Start with your present or last job.  Include any job-related military service assignments and volunteer activities.  You may exclude organizations which indicate race, color, religion, gender, national origin, disabilities or other protected status.

Company name _____________________________________________Telephone No. (     )____________

Company address________________________________________________________________________

Immediate supervisor __________________________________Dates worked__________ to ___________

Job title _____________________________________________Latest salary ____________ per_________

Job responsibilities:______________________________________________________________________

______________________________________________________________________________________

Reason for leaving_______________________________________________________________________

____________________________________________________
Company name _____________________________________________Telephone No. (     )____________

Company address________________________________________________________________________

Immediate supervisor __________________________________Dates worked__________ to __________

Job title _____________________________________________Latest salary ____________per_________

Job responsibilities: ______________________________________________________________________

______________________________________________________________________________________

Reason for leaving_______________________________________________________________________

____________________________________________________
Company name _____________________________________________Telephone No. (     )____________

Company address________________________________________________________________________

Immediate supervisor __________________________________Dates worked__________ to ___________

Job title _____________________________________________Latest salary ____________per__________

Job responsibilities:______________________________________________________________________

______________________________________________________________________________________

Reason for leaving_______________________________________________________________________
____________________________________________________
If you need additional space, please continue on a separate sheet of paper.

	List professional, trade, business or civic activities and offices held.

You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability or other protected status:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




WE ARE AN EQUAL OPPORTUNITY EMPLOYER
Port of Morrow
EMPLOYMENT APPLICATION SUPPLEMENT

AUTHORIZATION TO OBTAIN MOTOR VEHICLE REPORT

I have applied for employment with the Port of Morrow. Because the position I am applying for may require that I drive a vehicle on behalf their behalf, I understand that my driving record must be verified by their insurance carrier prior to my employment.
I understand that my application could be conditional upon the approval of my driving record by their insurance carrier. I also understand that if I am offered a position my driving record will be checked periodically by the insurance company.
I hereby authorize Wheatland Insurance Center Inc. and/or the insurance company to obtain a copy of my driving record from the Department of Motor Vehicles, and to provide information from that record to the Port of Morrow regarding my insurability.
Signed by: ________________________________                    Date: _________________

Print Name: ________________________________________________________________

Address: _________________________________________________________________

Date of Birth: _____________________________________________________________

Driver's License #: ________________________________
State: ______________

Please send applications and/or resumes to P.O. Box 200, Boardman, OR 97818


