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Certified Safety Specialist Apprenticeship Application Form


	Please complete this form fully. C.V.s are not accepted. 

	THE INFORMATION YOU SUPPLY ON THIS FORM WILL BE TREATED IN CONFIDENCE.


	Section 1
Personal details


	Last Name:
	     
	First Name:
	     


	Address:
	     

	
	     


	     


D.O.B.


	Home Telephone:
	     
	Daytime Telephone:
	     


	Daytime Telephone:
	     
	Mobile Telephone:
	     


	E-mail address:
	     


	S.S.N. or Gov. ID:
	     


	Section 1                             Residency Criteria


	 
	Yes
	No

	I am a U.S. citizen 
	 
	 

	I am eligible to work in the U.S., confirmation of my status is attached to this application
	 
	 


	If you are successful you will be required to provide relevant evidence of the above details prior to your appointment.


	Section 1                             Emergency Contact Information


	Last Name:
	     
	First Name:
	     


	Home Telephone:
	     
	Daytime Telephone:
	     


	Daytime Telephone:
	     
	Mobile Telephone:
	     


	E-mail address:
	     


	Relationship:
	     


	Section 2
Employment Details
	


	History of Work Experience and duties:
			
	Employer

	Job Title

	Employment dates (mo./yr.)


			Start Date

	End Date


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Brief description of duties:

	     


	Section 3
Education

	Qualifications obtained from Schools, Colleges and Universities. Please list highest qualification first:



	College or University 
	Area of Study
	Qualifications  or Degree Obtained
	GPA

	     

	     
	     
	     

	Vocational/Trade School
	Area of Study
	Qualifications  or Degree Obtained
	GPA

	     

	     
	     
	     

	High School
	Area of Study
	Qualifications  or Degree Obtained
	Qualifications and GPA

	     
	     
	     
	     

	
	Continue on a separate sheet if necessary


	Section 4
Personal Statement

	Abilities, skills, knowledge and experience.

Please use this section to explain in detail how you meet the requirements of the position – personal strengths/weaknesses/experiences. If you are or have been involved in voluntary/unpaid activities, please also include this information in no less than 250 words.


	     


	Section 5
References


	Please give the names and addresses of your two most recent employers (if applicable). If you are unable to do this, please clearly outline who your 2 references are.


	Reference 1
	
	Reference 2


	Name:
	
	Name:
	     


	Position (job title):
	     
	Position (job title):
	     


	Work Relationship:
	     
	Work Relationship:
	     


	Organization:
	     
	Organization:
	     


	Address:
	     
	Address:
	     

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	Zip Code:
	     
	Zip Code:
	     


	Telephone:
	     
	Telephone:
	     


	E-mail:
	     
	E-mail:
	     


	May we contact this reference?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	May we contact this reference?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



If you have no work experience references, please provide non-family member(s) who have known you personally for 3 years or more.

	Section 6
Recruitment Monitoring Form


	A. Ethnic Information:  Select from the options below
     American Indian / Alaskan Native
     Asian / Pacific Islander

     Black or African American
     Caucasian / White

     Hispanic / Latino / Spanish 
     Middle Eastern / Northern African

     Some other race, ethnicity, or origin

     Prefer not to provide an answer

B.  Gender

	    Female
     Male

     Prefer not to provide an answer




	Section 7
Declaration


	Statement to be Signed by the Applicant

The CSSAP is committed to equal employment opportunity.  
Please complete the following declaration and sign it in the appropriate place below. If this declaration is not completed and signed, your application will not be considered.  If however, you file your application electronically, we will obtain your signature once you proceed to the interview stage.  
I hereby certify that:

· all the information given by me on this form is correct to the best of my knowledge

· all questions relating to me have been accurately and fully answered

· I possess all the qualifications which I claim to hold

· I have read and, if appointed, am prepared to accept the conditions set out in the conditions of CSS apprenticeship program.



	Signed:
	
	Date:
	     

	
	

	


	R E T U R N I N G   T H I S   F O R M

	
By Hand or Mail:

CSSAP
8525 186th Street SW
Edmonds, WA
98026

	By E-Mail:

apprenticeship@iss-safe.com
Inquiries:

206-397-4283
www.intuitivesafetysolutions.com/cssapprenticeship



Your Right to Equal Opportunity
It is against the law for a sponsor of an apprenticeship program registered for Federal purposes to discriminate against an apprenticeship applicant or apprentice based on race, color, religion, national origin, sex, sexual orientation, age (40 years or older), genetic information, or disability. The sponsor must ensure equal opportunity with regard to all terms, conditions, and privileges associated with apprenticeship. If you think that you have been subjected to discrimination, you may file a complaint within 300 days from the date of the alleged discrimination or failure to follow the equal opportunity standards with WA State L&I Apprenticeship Section for apprenticeships in Washington State. For apprenticeships outside of Washington, registered under the USDOL, complaints can be made to the Office of Apprenticeship with the United States Department of Labor. Contact information is as follows:

Washington State Department of Labor & Industries, Apprenticeship Section
PO Box 44530, Olympia WA 98504-4530, www.lni.wa.gov/Apprenticeship, Email: Apprentice@Lni.wa.gov, Phone: 360-902-5320
United States Department of Labor, Office of Apprenticeship

Complaints sent via Mail - Attention:  Apprenticeship EEO Complaints, Office of Apprenticeship, 200 Constitution Avenue, NW, Washington, D.C., 20210
eMail - ApprenticeshipEEOcomplaints@dol.gov
https://www.apprenticeship.gov/help/how-should-complaints-discrimination-be-filed

Each complaint filed must be made in writing and include the following information:
1. Complainant's name, address and telephone number, or other means for contacting the complainant;
2. The identity of the respondent (i.e. the name, address, and telephone number of the individual or entity that the complainant alleges is responsible for the discrimination);
3. A short description of the events that the complainant believes were discriminatory, including but not limited to when the events took place, what occurred, and why the complainant believes the actions were discriminatory (for example, because of his/her race, color, religion, sex, sexual orientation, national origin, age (40 or older), genetic information, or disability);
4. The complainant's signature or the signature of the complainant's authorized representative.
