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	Completing this application is your first step toward

joining a dynamic workforce dedicated to public service. 

	In order to present the strongest, most accurate
record of your qualifications, skills, and
competencies, please read this packet and

the recruitment announcement carefully

prior to preparing your application.



	
	Mail to:
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      Printed on recycled paper.                      
PO Box 47561

Olympia WA 98504-7561

Phone:  360-664-1960

TTY:      360-664-6211
	24-Hour Job Line:

(Updated every Thursday)
Olympia:  360-664-6226

Seattle:     206-281-6320
Spokane:  509-482-3685


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 DOP web site at http://www.dop.wa.gov under job seekers.

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 photocopies 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 

360-664-1960, Voice, or 

360-664-6211, 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.

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

Voluntary Demotion-Permanent

employee applying for a job at a lower salary level.
	
	Lay Off-Permanent employee who has been laid off (use as instructed by your human resources office).

HEP (Higher Education Personnel)-Permanent HEP employee in WA.  Inter-system eligibility statement must be attached.
Shift & Schedule-If all boxes are left blank, we will assume only full-time, permanent employment will be accepted.


	
	Employment Preferences-If you do not specify agency preferences, we will assume you will accept employment in any agency.

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

necessarily bar you from employment. If you have been convicted within the
last 10 years, but the infraction is unrelated to the type of work you seek, you may check “No”.


	Application for Employment

With the State of Washington


	Part 1.  General Information

	Please review all questions carefully before preparing your application.

	Position (Job Title)

Information Technology Specialist 3
	Recruitment Announcement Number
IT.ITS3

	Name (Last, First, and Middle Initial)

Mikler, Donald J. Jr.
	Social Security Number (Optional)

Available on request

	Mailing Address (Include apartment number, if any) 

18831 Ivan Street SW  
	E-Mail Address
don.mikler@gmail.com
	Home Telephone 

   


	City
Rochester
	County 

Thurston
	State
WA
	ZIP

98579
	Work Message Telephone
 Cell: 480-3997

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

	Are you currently a permanent State of Washington employee?
	O
	
	

	 FORMCHECKBOX 
 No, Open Competitive (A)
	 FORMCHECKBOX 
 Yes, List Current Agency’s Name
	Washington State Patrol
	F
	
	

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

	 FORMCHECKBOX 
 Promotion (B)   FORMCHECKBOX 
Layoff (F)   FORMCHECKBOX 
 HEP Employee (H)   FORMCHECKBOX 
 Transfer   FORMCHECKBOX 
 Voluntary Demotion (E)
	I
	
	

	Exam Information:
	C
	Selective #1
	Selective #2

	Would you like to use your old score?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
	E
	
	

	Enter recruitment number, if known:      
	
	
	
	

	Has your name changed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, previous name:      
	U
	Selective #3
	Selective #4

	Saturday exams are available in Olympia and Spokane only.  
If you wish to take your exam on Saturday *, indicate your choice. 
	S

E
	
	

	 FORMCHECKBOX 
 Olympia
	 FORMCHECKBOX 
 Spokane
	*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             FORMCHECKBOX 
 Day   FORMCHECKBOX 
 Swing   FORMCHECKBOX 
 Graveyard   FORMCHECKBOX 
 Rotating

	Schedule   FORMCHECKBOX 
 Full-Time   FORMCHECKBOX 
 Part-Time   FORMCHECKBOX 
 Non-Permanent (C)  FORMCHECKBOX 
 Tandem (Shared)   FORMCHECKBOX 
 Project   FORMCHECKBOX 
 Seasonal   FORMCHECKBOX 
 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?       
Have you been convicted of a misdemeanor or felony within the past ten (10) years?  (Answering yes will not automatically bar you from employment)
     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	License, Certificate, or Registration
	License Number
	Expiration Date
	

	Driver’s License
	     
	     
	

	CDL
	     
	     
	

	Other 
	     
	     
	

	(Indicate other type)  Microsoft - MCTS .Net Framework 2.0 & SQL Server 2005
	


	
	2
	

	Part 3. Education and Training

	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 

	
	From and To
	Quarter
	Semester
	Other (Specify)
	
	Awarded
	Received

	1 Koenig-Soultions
	Jan / 2008
	     
	     
	30 d MOC Bootcamp
	ASP.NET & SQL Server



	Dual MCTS Certifications
	2008

	New Delhi, India
	Feb / 2008
	
	
	
	
	
	

	2  The Evergreen State College
	June / 2002
	60
	     
	     
	Public Administration
	Masters
	2006

	Olympia, Washington
	June / 2006
	
	
	
	
	
	

	3  University of Washington
	Oct / 2003
	     
	3
	     
	.NET Web Application Developmnt
	Certification of Completition
	2004

	Seattle, WA
	June / 2004
	
	
	
	
	
	

	4  The Evergreen State College  
	Sept / 1999
	180
	     
	     
	Computer Science
	Bachelor Science
	2002

	Olympia, WA
	June / 2002
	
	
	
	
	
	

	5  South Puget Sound Community College
	Sept / 1981
	     
	9
	     
	General Studies
	Associate of Arts
	1983

	     
	June / 1983
	
	
	
	
	
	

	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
Public Disclosure Commission 
	Employer’s Address

711 Capitol Way Ste 206
	Employer’s Phone Number

360 586-2841

	Your Title

Information Technology Specialist 3
	Months & Years Employed in this Position

From March / 2008     To  Oct / 2008
	Total Months

6
	Average Hours 

40 /Week
	Last Salary

4650

	Immediate Supervisor’s Name

Michael Smith
	Reason for Leaving

N/A
	Volunteer Hrs*
     
	Number of Employees Supervised

     

	Specific Duties: 

Primary duties are to upgrade the current “Search the Database” content management document imaging application with a newer version and comprehensive customization.  Publish new content to the public web site.    

	2.  Present or Last Employer
The Office of the Secretary of State  

Information Technology Group
 
	Employer’s Address

6880 Capitol Blvd S 

Olympia, WA 98504-0220

	Employer’s Phone Number

(360) 704-7143

	Your Title

ITS 3
	Months & Years Employed in this Position

From August / 2006     To  October  / 2007
	Total Months

15
	Average Hours 

40 /Week
	Last Salary

4453

	Immediate Supervisor’s Name

Don Quach
	Reason for Leaving

Projected Completed
	Volunteer Hrs*

     
	Number of Employees Supervised

     

	Specific Duties: 

My initial assignments were to program web based reporting modules for the Statewide Voter Registration Database web application (VRDB). These reports queried and displayed data on voter registration statistics for our Elections staff and County Auditors.  The reports were programmed in VB.Net 2003 and ASP.NET for the presentation layer and utilized web services to execute stored procedures on the Sql Server backend.  Following those deployments, I performed monthly data integrity checks from the VRDB's Public Voter Registration extract and compiled data discrepancies reports for Elections staff analysis using SQL Server 2005 scripts.  I updated all project documentation for the VRDB application including:  The user manuals, database definitions, use cases, help files and authored new documentation for the Washington Elections Information Web sites.

My technical work evolved from maintenance programming to testing.  Following written software requirements, technical specifications and writing custom use cases, I tested, resolved or activated new and existing bug reports with each new software deployment.   The team used Team Foundation Server for source control and bug tracking.  Between September and October 2007, I completed analysis for a federally mandated translation requirements section for the MY VOTE public web application while the balance of my time was utilized in testing several web applications and other duties as assigned.  

I have attended the following training classes in 2007:  Developing and Implementing Web Applications and Programming Visual Basic .Net and Implementing Effective Collaboration with Microsoft SharePoint 2007 as well as several Microsoft's E-Learning training courses on Visual C#, The .NET Framework 2.0 and ASP.NET.   


	3.  Present or Last Employer
The Office of the Secretary of State 
	Employer’s Address

Legislative Building  Olympia, WA  98504-0220
	Employer’s Phone Number

(360) 902-4151

	Your Title

Information Technology Specialist II
	Months & Years Employed in this Position

From March / 2005     To  July / 2006
	Total Months

16
	Average Hours 

40 /Week
	Last Salary

3318

	Immediate Supervisor’s Name

Matthew Edwards



	Reason for Leaving

Promotion to ITS III and lateral transfer to the Statewide Voter Registration Database Team.
	Volunteer Hrs*

     
	Number of Employees Supervised

     

	Specific Duties: 

Washington Secretary of State is comprised of five primary Divisions: Archives, Corporations, Elections, the State Library, and Administration/Special Programs. Each Division has its own vision and maintenance requirements for there web presence.  Stakeholders submit web content management requests to a queue for posting and testing.  I assign or checkout the task, complete the web maintenance, beta test and post new content to the production server, test again and  then close the queue. 

My primary duty has been the Elections Division Webmaster.   Initially my objectives were focused on re-structuring the Elections Divisions portal into a orderly, current, accessible and audience-based structure. Specific tasks have also included: managing web content to ensure accuracy, clarity and readability.  Migrated Access databases into .Net.  Re-programmed static web pages into database driven applications.  Maintained, supported, and enhanced existing web applications.  Parcipitated and designed the Voter Outreach and Education Programs Website for educators and students with the primary stakeholders.  

As a member of the Elections team, I contributed to producing professional quality publications for print and the web.  My forte was designing multi-lingual web pages to meet federally mandated translation requirements.  Consistently keep an eye on improving our Internet presence and public relations goals.  Followed through with designing new graphics to accompany news-releases for the Webmaster, our Communications Team and Secretary Reed.


	4.  Present or Last Employer
Washington State Department of Health 

Office of Community and Rural Health
 
	Employer’s Address

310 Israel Road SE

Tumwater, WA  98501

	Employer’s Phone Number

(360) 236-2805

	Your Title

GIS/Web Internship / Office Asst Senior .5 FTE
	Months & Years Employed in this Position

From March / 2004     To  March / 2005
	Total Months

12
	Average Hours 

20 /Week
	Last Salary

1075

	Immediate Supervisor’s Name

Kristina Sparks
	Reason for Leaving

Accepted position with the Secretary of State
	Volunteer Hrs*

X
	Number of Employees Supervised

     

	Specific Duties: 

 I completed a one year internship with the Department of Heath, Office of Community and Rural Health while I was in graduate school.  I was recruited to produce a new collection of County maps, created with GIS software to supplement the OCRH County Health Access reports.  Another goal was to inventory and warehouse the entire portfolio of GIS maps and date for the professional staff.  Subsequently I created a brought a old web site into compliance with agencies standards to showcase the complete collection of GIS maps and data on the web.

I was promoted to an Office Assistant Senior in September 2005.  I handled the phones, mail and office support duties as assigned.  With a background in web technology, I assumed the responsibility of updating the OCRH web site.  I worked closely with the director and supervisors to write, edit, and publish new content.  I programmed several new features to ensure easy maintenance for the non-technical staff.  After vigilant testing, end user training and documentation the new site debuted in January 2005 and is still in use today.   



	5.  Present or Last Employer
Department of Corrections - Web Applications Unit 
	Employer’s Address

7345 Linderson Way Tumwater, WA  98501-6504
	Employer’s Phone Number

(360) 407-7135

	Your Title

ITS 1
	Months & Years Employed in this Position

From Nov / 2002     To  Nov / 2003
	Total Months

12
	Average Hours 

40 /Week
	Last Salary

2775

	Immediate Supervisor’s Name

Son Tran
	Reason for Leaving

12 month project ended and I returned to grad school
	Volunteer Hrs*

     
	Number of Employees Supervised

     

	Specific Duties: 

 As a team member of the Web Application Unit, our mission was to sustain the Department of Corrections Intranet and Internet Web portals.  I provided personal support to the Public Information Office, Human Resources and Research and Data departments.  Responsibilities included daily testing and posting to the departments Intranet and Internet web servers.  I developed new content, designed graphics, and organized directory structures, while following our agency standards for maintaining a professional web presence.  

Under minimal supervision, I performed programming assignments and carried out routine maintenance enhancements for our agencies web applications.  I received additional training accessing our mainframe system.  I attained ITAS II proficiency by maintaining web applications programmed in HTML, Active Server Pages and VBScript before our conversion to the .Net Framework 1.1 and Visual Studio.  

I had an active role during our agencies domain name changes and simultaneous server migrations for our Internet and Intranet servers.  This included: directory restructuring, archiving and updating links for our internal customer’s.  I was involved with the communication details that impacted the scheduling and coordinating details between the Web Application Unit, network administrators and our end users groups.  I performed extensive testing, debugging and coding enhancements for all internal web sites as well as specific client server applications during all phases of a successful server upgrade. 


	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)
05/11/2008
	
	Signature


	Part 4. Employment History (Continued)

	6.  Present or Last Employer
Employment Security Department 
	Employer’s Address

212 Maple Park Olympia, WA  98507-9046
	Employer’s Phone Number

360) 902-0916

	Your Title

Office Assistant-Data Entry Operator 
	Months & Years Employed in this Position

From June / 2002     To  Nov / 2002
	Total Months

6
	Average Hours 

40 /Week
	Last Salary

1700

	Immediate Supervisor’s Name

Eveyln Templar
	Reason for Leaving

Career advancement with the Dept. of Corrections
	Volunteer Hrs*

     
	Number of Employees Supervised

     

	Specific Duties: 

My Verifying/Indexing/Data Entry Operations included: Accessing the Employment Security Departments, Unemployment Insurance Tax Administration’s Data Entry Storage Retrieval System (DESR) database to verify, edit and index scanned documents.  The Windows-based indexing software application accessed scanned documents by Employment Security Reference Number used to enter financial and social data in support of Unemployment Insurance Benefit Claims.  Sight verified scanned documents on a computer screen in order to verify and edit errors on forms and other documents that have been scanned. Recognized and properly indexed scanned documents, routed documents in question to the supervisor’s queue.

	7.  Present or Last Employer
The Evergreen State College  
	Employer’s Address

2700 Evergreen Parkway Olympia, WA 98505 
	Employer’s Phone Number

(360) 867-6050

	Your Title

Computer Technician
	Months & Years Employed in this Position

From Sept / 2000     To  June / 2002
	Total Months

21
	Average Hours 

19 /Week
	Last Salary

610

	Immediate Supervisor’s Name

Rob Rensle
	Reason for Leaving

Employment ended upon graduation.  Accepted position with Employment Security Department
	Volunteer Hrs*

     
	Number of Employees Supervised

     

	Specific Duties: 

 Followed pre-defined procedures performing basic IT Help Desk operations including: providing correct log-on procedures, maintenance and system usage procedures.  Changing user passwords, installing new peripheral devices, setting up new computers.  Performed basic computer hardware repairs.  Responsible for maintaining database inventory of computer assets, software licenses and service manuals for Technical Support Services.

A primary area of my work experience involved setting up new computers, printers and peripherals.  Verified purchase orders with receiving documents and customer orders.  Set up included labeling, security measures and quality assurance testing.  Completed initial database data entry for tracking of the college’s new assets and scheduling installations. Assisted profession staff with voice and data cable installation as well as network deployment of standard load sets, operating systems, and software installation.   Team member / web developer - assisted with the new design, migration and testing of the Evergreen 's new web portal in 2002.


	8.  Present or Last Employer
Fred Meyer Inc., 
	Employer’s Address

222 Maurin Road   Chehalis, WA  98532 
	Employer’s Phone Number

(360) 740-6600

	Your Title

Shipping and receiving clerk, order processor
	Months & Years Employed in this Position

From June / 1994     To  Sept / 2000
	Total Months

64
	Average Hours 

40 /Week
	Last Salary

1650

	Immediate Supervisor’s Name

Steve McClay
	Reason for Leaving

Returned to College to learn Computer Science
	Volunteer Hrs*

     
	Number of Employees Supervised

     

	Specific Duties: 

Warehouse floor worker:  Responsible for picking, packing ans shipping orders for the soft goods and personal electronics departments.  I maintained a high degree of accuracy and above average production rates.  Cross-trained in shipping, receiving and all soft goods departments.  Forklift certified. 

	9.  Present or Last Employer
Wholesale Fencing Supply 
	Employer’s Address

303 Golden Given Road 
Tacoma, WA  98404

	Employer’s Phone Number

(253) 531-5454

	Your Title

Customer Service and Sales
	Months & Years Employed in this Position

From Aug / 1992     To  June / 1994
	Total Months

25
	Average Hours 

40 /Week
	Last Salary

1600

	Immediate Supervisor’s Name

Harry Taylor
	Reason for Leaving

Career advancement with the Fred Meyer Corp.     
	Volunteer Hrs*

     
	Number of Employees Supervised

3

	Specific Duties: 

Inside salesman.  Performed order processing, estimates, and AR/AP duties.  Assisted sub contractors with ordering, estimating and scheduling information.  Monitored fabrication shop production and delivery schedules.  Performed a wide variety of computerized office duties.

	10.  Present or Last Employer
Hydromassage Inc., 
	Employer’s Address

9702 Lathrop Industrial Dr. SW
	Employer’s Phone Number

N/A

	Your Title

Assistant Production Manager, Salesman
	Months & Years Employed in this Position

From August / 1990     To  Sept / 1992
	Total Months

25
	Average Hours 

40 /Week
	Last Salary

1600

	Immediate Supervisor’s Name

Michael Kang
	Reason for Leaving

Career advancement with Wholesale Fencing Supply
	Volunteer Hrs*

     
	Number of Employees Supervised

6

	Specific Duties: 

Production management duties included, training and supervising up to 6 employees in the safe manufacturing of Jacuzzi bathtubs and fiberglass shower stalls.  Factory sales representative duties included assisting retail and dealer sales, purchasing, and clerical duties. 

	11.  Present or Last Employer
Jetster Inc., Sonoma Spas 
	Employer’s Address

5845 193rd Ave SW Rochester, WA  98579
	Employer’s Phone Number

(360) 736-2679

	Your Title

Branch Warranty Manager, Salesman.  Production Lead Painter and Boat assembler
	Months & Years Employed in this Position

From Jan / 1979     To  Aug / 1990
	Total Months

165
	Average Hours 

40 /Week
	Last Salary

1800

	Immediate Supervisor’s Name

Travis Wofford
	Reason for Leaving

Company reorganizing and restructuring
	Volunteer Hrs*

     
	Number of Employees Supervised

3

	Specific Duties: 

Factory sales representative in charge of retail sales of spas, chemicals and accessories.  Initiated our dealer warranty service center.  Implemented policies and procedures for our dealer network including, warrany authorization for replacement parts and warranty labor reimbursements.  Compilied reports for accounting and branch locations.  (1979-1988) Outboard boat assembler, lead painter and composite shop foreman.  Acrylic repair technician,  Vacuum forming lead. 

	12.  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 

      /Week
	Last Salary

     

	Immediate Supervisor’s Name

     
	Reason for Leaving

     
	Volunteer Hrs*

     
	Number of Employees Supervised

     

	Specific Duties: 

     


	Part 6.  Geographic Choice

	Please consider carefully where you are willing to work since you will be considered only for locations that you check.  

· If you are available for anywhere in a county, check the box next to the county number and name.  

· If available only to certain cities, check the box next to the city number(s) and names(s).  

· If you select “Other Locations”, you will be considered for positions throughout the county, but not in the cities listed for the county.  

· If nothing is marked, you will only be considered for positions in 
  your county of residence.  

· If you refuse employment at a location selected below, your 
name will be removed from that employment register.

To change your designation, please call 360-664-1960.


	WASHINGTON STATE GEOGRAPHIC REGIONS

	 FORMCHECKBOX 
 Whole State
	[image: image3.wmf]

	NORTH/CENTRAL

PUGET SOUND REGION
	

	 FORMCHECKBOX 
 15  ISLAND COUNTY
	

	 FORMCHECKBOX 
 1 Oak Harbor
	

	 FORMCHECKBOX 
 999 Other Locations
	

	 FORMCHECKBOX 
 17  KING COUNTY
	

	 FORMCHECKBOX 
 1 Auburn
	

	 FORMCHECKBOX 
 2 Bellevue
	

	 FORMCHECKBOX 
 3 Bothell
	

	 FORMCHECKBOX 
 4 Burien
	

	 FORMCHECKBOX 
 5 Enumclaw
	

	 FORMCHECKBOX 
 6 Federal Way
	

	 FORMCHECKBOX 
 7 Issaquah
	

	 FORMCHECKBOX 
 8 Kent
	

	 FORMCHECKBOX 
 9 Kirkland
	

	 FORMCHECKBOX 
 10 North Bend
	

	 FORMCHECKBOX 
 11 Redmond
	

	 FORMCHECKBOX 
 12 Renton
	

	 FORMCHECKBOX 
 28 Tukwila
	

	 FORMCHECKBOX 
 41 Snoqualmie
	

	SEATTLE
	

	 FORMCHECKBOX 
 13 Ballard
	

	 FORMCHECKBOX 
 14 Beacon Hill
	

	 FORMCHECKBOX 
 15 Capitol Hill
	

	 FORMCHECKBOX 
 16 Central Area
	

	 FORMCHECKBOX 
 17 Downtown Business
	

	 FORMCHECKBOX 
 18 Magnolia
	

	 FORMCHECKBOX 
 19 North Seattle
	

	 FORMCHECKBOX 
 20 Queen Anne
	

	 FORMCHECKBOX 
 21 Rainier Valley
	

	 FORMCHECKBOX 
 22 University District
	

	 FORMCHECKBOX 
 23 West Seattle
	 FORMCHECKBOX 
 31 SNOHOMISH COUNTY
	
	
	

	 FORMCHECKBOX 
 24 White Center
	 FORMCHECKBOX 
 1 Arlington
	 FORMCHECKBOX 
 23 MASON COUNTY
	
	

	 FORMCHECKBOX 
 25 Lake City
	 FORMCHECKBOX 
 2 Edmonds
	 FORMCHECKBOX 
 1 Shelton
	 FORMCHECKBOX 
 09 DOUGLAS COUNTY
	 FORMCHECKBOX 
 11 FRANKLIN COUNTY

	 FORMCHECKBOX 
 26 South Seattle
	 FORMCHECKBOX 
 3 Everett
	 FORMCHECKBOX 
 2 Belfair
	 FORMCHECKBOX 
 10 FERRY COUNTY
	 FORMCHECKBOX 
 1 Pasco

	 FORMCHECKBOX 
 30 Belltown
	 FORMCHECKBOX 
 4 Monroe
	 FORMCHECKBOX 
 999 Other Locations
	 FORMCHECKBOX 
 22 LINCOLN COUNTY
	 FORMCHECKBOX 
 2 Connell

	 FORMCHECKBOX 
 31 Mercer Island
	 FORMCHECKBOX 
 5 Mountlake Terrace
	SOUTHWEST REGION
	 FORMCHECKBOX 
 24 OKANOGAN COUNTY
	 FORMCHECKBOX 
 999 Other Locations

	 FORMCHECKBOX 
 40 Anywhere in Seattle
	 FORMCHECKBOX 
 6 Lynnwood
	 FORMCHECKBOX 
 06 CLARK COUNTY
	 FORMCHECKBOX 
 1 Okanogan
	 FORMCHECKBOX 
 12 GARFIELD COUNTY

	 FORMCHECKBOX 
 999 Other Locations
	 FORMCHECKBOX 
 7 Smokey Point
	 FORMCHECKBOX 
 1 Vancouver
	 FORMCHECKBOX 
 2 Omak
	 FORMCHECKBOX 
 13 GRANT COUNTY

	 FORMCHECKBOX 
 18 KITSAP COUNTY
	 FORMCHECKBOX 
 999 Other Locations
	 FORMCHECKBOX 
 2 Larch Mountain
	 FORMCHECKBOX 
 999 Other Locations
	 FORMCHECKBOX 
 1 Ephrata

	 FORMCHECKBOX 
 1 Bremerton
	 FORMCHECKBOX 
 34 THURSTON COUNTY
	 FORMCHECKBOX 
 3 Yacolt
	 FORMCHECKBOX 
 26 PEND OREILLE COUNTY
	 FORMCHECKBOX 
 2 Moses Lake

	 FORMCHECKBOX 
 2 Port Orchard
	 FORMCHECKBOX 
 1 Olympia
	 FORMCHECKBOX 
 4 Ridgefield
	 FORMCHECKBOX 
 32 SPOKANE COUNTY
	 FORMCHECKBOX 
 999 Other Locations

	 FORMCHECKBOX 
 3 Manchester
	 FORMCHECKBOX 
 2 Tumwater
	 FORMCHECKBOX 
 999 Other Locations
	 FORMCHECKBOX 
 1 Cheney 
	 FORMCHECKBOX 
 19 KITTITAS COUNTY

	 FORMCHECKBOX 
 4 Retsil
	 FORMCHECKBOX 
 3 Cedar Creek
	 FORMCHECKBOX 
 08 COWLITZ COUNTY
	 FORMCHECKBOX 
 2 Medical Lake
	 FORMCHECKBOX 
 1 Ellensburg

	 FORMCHECKBOX 
 999 Other Locations
	 FORMCHECKBOX 
 4 Lacey
	 FORMCHECKBOX 
 1 Castle Rock
	 FORMCHECKBOX 
 3 Spokane
	 FORMCHECKBOX 
 2 Cle Elum

	 FORMCHECKBOX 
 27 PIERCE COUNTY
	 FORMCHECKBOX 
 999 Other Locations
	 FORMCHECKBOX 
 2 Kelso
	 FORMCHECKBOX 
 4 Airway Heights
	 FORMCHECKBOX 
 999 Other Locations

	 FORMCHECKBOX 
 1 Buckley
	 FORMCHECKBOX 
 37 WHATCOM COUNTY
	 FORMCHECKBOX 
 3 Longview
	 FORMCHECKBOX 
 999 Other Locations
	 FORMCHECKBOX 
 20 KLICKITAT COUNTY

	 FORMCHECKBOX 
 2 Gig Harbor
	 FORMCHECKBOX 
 1 Bellingham
	 FORMCHECKBOX 
 4 Kalama
	 FORMCHECKBOX 
 33 STEVENS COUNTY
	 FORMCHECKBOX 
 1 Goldendale

	 FORMCHECKBOX 
 3 Lakewood
	 FORMCHECKBOX 
 999 Other Locations
	 FORMCHECKBOX 
 999 Other Locations
	 FORMCHECKBOX 
 1 Colville
	 FORMCHECKBOX 
 2 White Salmon

	 FORMCHECKBOX 
 4 Purdy
	PENINSULA REGION
	 FORMCHECKBOX 
 21 LEWIS COUNTY
	 FORMCHECKBOX 
 999 Other Locations
	 FORMCHECKBOX 
 999 Other Locations

	 FORMCHECKBOX 
 5 Puyallup
	 FORMCHECKBOX 
 05 CLALLAM COUNTY
	 FORMCHECKBOX 
 1 Centralia
	SOUTHEAST REGION
	 FORMCHECKBOX 
 36 WALLA WALLA COUNTY

	 FORMCHECKBOX 
 6 Steilacoom
	 FORMCHECKBOX 
 1 Forks
	 FORMCHECKBOX 
 2 Chehalis
	 FORMCHECKBOX 
 01 ADAMS COUNTY
	 FORMCHECKBOX 
 1 College Place

	 FORMCHECKBOX 
 7 Tacoma
	 FORMCHECKBOX 
 2 Port Angeles
	 FORMCHECKBOX 
 999 Other Locations
	 FORMCHECKBOX 
 1 Othello
	 FORMCHECKBOX 
 2 Walla Walla

	 FORMCHECKBOX 
 8 McNeil Island
	 FORMCHECKBOX 
 3 Clallam Bay
	 FORMCHECKBOX 
 25 PACIFIC COUNTY
	 FORMCHECKBOX 
 2 Ritzville
	 FORMCHECKBOX 
 999 Other Locations

	 FORMCHECKBOX 
 9 Orting
	 FORMCHECKBOX 
 999 Other Locations
	 FORMCHECKBOX 
 1 Naselle
	 FORMCHECKBOX 
 999 Other Locations
	 FORMCHECKBOX 
 38 WHITMAN COUNTY

	 FORMCHECKBOX 
 999 Other Locations
	 FORMCHECKBOX 
 14 GRAYS HARBOR CO.
	 FORMCHECKBOX 
 2 Raymond
	 FORMCHECKBOX 
 02 ASOTIN COUNTY
	 FORMCHECKBOX 
 1 Colfax

	 FORMCHECKBOX 
 28 SAN JUAN COUNTY
	 FORMCHECKBOX 
 1 Aberdeen
	 FORMCHECKBOX 
 999 Other Locations
	 FORMCHECKBOX 
 1 Clarkston
	 FORMCHECKBOX 
 2 Pullman

	 FORMCHECKBOX 
 1 Friday Harbor
	 FORMCHECKBOX 
 2 Hoquiam
	 FORMCHECKBOX 
 30 SKAMANIA COUNTY
	 FORMCHECKBOX 
 999 Other Locations
	 FORMCHECKBOX 
 999 Other Locations

	 FORMCHECKBOX 
 999 Other Locations
	 FORMCHECKBOX 
 3 Montesano
	 FORMCHECKBOX 
 35  WAHKIAKUM COUNTY
	 FORMCHECKBOX 
 03 BENTON COUNTY
	 FORMCHECKBOX 
 39 YAKIMA COUNTY

	 FORMCHECKBOX 
 29 SKAGIT COUNTY
	 FORMCHECKBOX 
 999 Other Locations
	NORTHEAST REGION
	 FORMCHECKBOX 
 1 Kennewick
	 FORMCHECKBOX 
 1 Selah

	 FORMCHECKBOX 
 1 Anacortes
	 FORMCHECKBOX 
 16 JEFFERSON COUNTY
	 FORMCHECKBOX 
 04 CHELAN COUNTY
	 FORMCHECKBOX 
 2 Prosser
	 FORMCHECKBOX 
 2 Sunnyside

	 FORMCHECKBOX 
 2 Mount Vernon
	 FORMCHECKBOX 
 1 Port Townsend
	 FORMCHECKBOX 
 1 Chelan
	 FORMCHECKBOX 
 3 Richland
	 FORMCHECKBOX 
 3 Toppenish

	 FORMCHECKBOX 
 3 Sedro Woolley
	 FORMCHECKBOX 
 2 Brinnon
	 FORMCHECKBOX 
 2 Leavenworth
	 FORMCHECKBOX 
 999 Other Locations
	 FORMCHECKBOX 
 4 Union Gap

	 FORMCHECKBOX 
 999 Other Locations
	 FORMCHECKBOX 
 999 Other Locations
	 FORMCHECKBOX 
 3 Wenatchee
	 FORMCHECKBOX 
 07 COLUMBIA COUNTY
	 FORMCHECKBOX 
 5 Yakima

	
	
	 FORMCHECKBOX 
 999 Other Locations
	
	 FORMCHECKBOX 
 999 Other Locations


	Part 7.  Affirmative Action Information

	To ensure equal employment opportunity, we ask your voluntary cooperation in responding to the questions below.  This information will be treated as confidential, and will be available only to authorized personnel.  Please review the Affirmative Action definitions at the bottom of the page. 

	Name (Last, First, Middle Initial)

Mikler, Donald J. Jr.
	Date of Birth

 
	Social Security Number (Optional)

     
	Recruitment Announcement Number

IT.ITS3

	1. Are you Hispanic (717)   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	3. Are you   FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

	2.  What race or culture do you consider yourself?
 FORMCHECKBOX 
 American Indian (597)

 FORMCHECKBOX 
 Alaskan Native (015)

 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander (653)

 FORMCHECKBOX 
 Asian (621)

 FORMCHECKBOX 
 Black/African American (870)

 FORMCHECKBOX 
 White/Caucasian (800)

 FORMCHECKBOX 
 Other Race (Indicate Race or Culture) 

     
 FORMCHECKBOX 
 Multi-Racial (Indicate Races or Cultures)

     
	4. Have you ever been on active duty in the US Armed Forces?
 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes*  Dates         to       
 FORMCHECKBOX 
 Vietnam Era Veteran  

 FORMCHECKBOX 
 Did you serve in the Republic of Vietnam

       FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  Dates         to       
 FORMCHECKBOX 
 Disabled Veteran*       % of disability.

* If you checked yes or disabled veteran, complete the Veterans Information on the next page and attach a copy of your DD214.
5. Do you have a long-term condition such as: blindness, deafness, severe vision or hearing impairment, a substantial limitation on one or more basic physical activities (e.g., walking, climbing stairs, reaching, lifting or carrying), or a physical, mental or emotional condition which impacts learning, remembering or concentrating?

    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  (Refer to Affirmative Action definitions below.)

	Date
     
	Signature
     

	Affirmative Action Definitions
	

	Hispanic. A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin regardless of race.  For example, persons from Brazil, Guyana, or Surinam would be classified according to their race and would not necessarily be included in the Hispanic category.  This category does not include persons from Portugal, who should be classified according to race.
American Indian or Alaskan Native.  A person with origins in any of the original peoples of North America and who maintains cultural identification through documented tribal affiliation or community recognition.
Native Hawaiian or Other Pacific Islander.  A person with origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

Asian.  A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam.

Black/African-American.  A person with origins in any of the Black racial groups of Africa.

White/Caucasian.  A person with origins in any of the original peoples of Europe, North Africa, or the Middle East.
	Disabilities.  For Affirmative Action purposes, people with disabilities are persons with a permanent physical, mental, or sensory impairment, which substantially limits one or more major life activities.  Physical, mental, or sensory impairment means: (a) any physiological or neurological disorder or condition, cosmetic disfigurement, or anatomical loss affecting one or more of the body systems or functions; or (b) any mental or psychological disorders such as mental retardation, organic brain syndrome, emotional or mental illness, or any specific learning disability.  The impairment must be material rather than slight, and permanent in that it is seldom fully corrected by medical replacement, therapy or surgical means.
Disabled Veteran.  A person who is entitled to compensation under laws administered by the U.S. Department of Veteran Affairs for disability (A) rated at 30 percent or more, or (B) rated at 10 or 20 percent in the case of a veteran who has been determined by the Department of Veteran’s Affairs to have a serious employment handicap or (C) a person whose discharge or release from active duty was for a disability incurred or aggravated in the line of duty.  Applicant must provide letter from the Department of Veteran’s Affairs Secretary confirming employment handicap as it relates to item (B).
Vietnam-era Veteran.  A person who served on active duty for a period of more than 180 days, any part of which occurred between

February 28, 1961*, and May 7, 1975, and was discharged or released from active duty with other than a dishonorable discharge; or who was discharged or released from active duty for a service connected disability if any part of the active duty was performed between August 5, 1964 and May 7, 1975.

*Service between February 28, 1961 and August 14, 1964 must have been performed within the Republic of Vietnam.

	Part 8.  Veteran’s Information

	Additional points or employment preference is given to veterans who meet state qualifications. Note: To qualify and receive veteran’s preference, you must attach a copy of the discharge, DD214 or NGB Form 22 with your application. 

	For Competitive Employment
Your passing score will be increased by either five (5) or ten (10) percent if you qualify for this program and you are not receiving military retirement pay.  If you are receiving military retirement pay, your passing score will be increased by five (5) percent.
1.  Have you served honorably in the Armed Forces of the United States on active duty for reasons other than Active Duty Training (ADT)? 

 FORMCHECKBOX 
No     FORMCHECKBOX 
Yes,
If yes, list dates of active military service.

From:              to            
Type of Discharge      
List campaign, expeditionary, or service medals received.
     
2.  Are you receiving a monthly military retirement benefit? 

 FORMCHECKBOX 
No     FORMCHECKBOX 
Yes
	For Non Competitive Employment
Although points are not added under this category, employment preference is given to qualified veterans, surviving spouses of deceased veterans, or spouses of a permanently disabled veteran. 

1.  Are you the spouse of an honorably discharged veteran who has a service connected permanent or total disability?

 FORMCHECKBOX 
No     FORMCHECKBOX 
Yes

If yes, list percentage of spouse’s disability:       
Must provide copy of US Department of Veteran’s Affairs Disability Awards letter.

2.  Are you the surviving spouse of a veteran who died from service related activities? 

    FORMCHECKBOX 
No     FORMCHECKBOX 
Yes

List campaign, expeditionary, or service medals spouse

received:      
Must provide copy of US Department of Veteran’s Affairs Disability Awards letter.



	

	Part 9.  Test Answers

	This is an answer section that is used for some recruitment announcements.
Use it if instructed to in the announcement.
Enter your responses below, according to exam instructions.
	Agency Use
CONVERTED SCORE

	Answer
	Answer
	Answer
	

	    
	1.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	    
	11.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	    
	21.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	RAW SCORE

	    
	2.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	    
	12.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	    
	22.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	

	    
	3.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	    
	13.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	    
	23.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	

	    
	4.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	    
	14.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	    
	24.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	

	    
	5.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	    
	15.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	    
	25.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	

	    
	6.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	    
	16.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	    
	26.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	

	    
	7.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	    
	17.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	    
	27.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	

	    
	8.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	    
	18.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	    
	28.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	

	    
	9.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	    
	19.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	
	
	
	

	    
	10.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	    
	20.
	 FORMCHECKBOX 
 a   FORMCHECKBOX 
 b   FORMCHECKBOX 
 c  FORMCHECKBOX 
 d   FORMCHECKBOX 
 e
	
	
	
	


	Thank you for submitting this employment application…

	To ensure that your application is processed quickly, please review it to be certain that you have answered all questions. Take a moment to review all documents that you wish to include.  If required, have you included copies of official documents, such as military discharge?  Please make sure you sign and date your application.  A final review now will enable the Department of Personnel to evaluate your application more quickly and efficiently. 


      EXAMPLES:


      ( 01 ADAMS COUNTY			   01 ADAMS COUNTY


            1 Othello		      	                    ( 1 Othello


            2 Ritzville		      	                         2 Ritzville


            999 Other Locations		                         999 Other Locations





     Applicant will work anywhere in Adams County.	                Applicant will work only in Othello.
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