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	Date 

     

	Certification Number 

     

	Personnel Area (Employer)

     
	Division 

     
	Section/Unit 

     
	Bargaining Unit
    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Position Title/Class Code

     
	Position Number

     
	County 

     
	City

     

	Appointment Type 

 FORMCHECKBOX 
 Permanent    FORMCHECKBOX 
 Non-Permanent
	Work Schedule 

                                   FORMCHECKBOX 
 Part Time      FORMCHECKBOX 
 Full Time
	Veteran’s Preference Applied
          FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 NA

	Knowledge, Skills and Abilities/Competencies Required (i.e., General Government Matrix Codes, Other)

     

	Knowledge, Skills, and Abilities/Competencies Preferred (i.e., General Government Matrix Codes, Other)

     

	Assessment Tools Used

 FORMCHECKBOX 
  Supplemental Questions   FORMCHECKBOX 
  Phone Screen     FORMCHECKBOX 
  Matrix/Resume Screen     FORMCHECKBOX 
  Performance Test

 FORMCHECKBOX 
  Other (Indicate tool used)       

	Tools were administered by    FORMCHECKBOX 
  Department Of Personnel     FORMCHECKBOX 
  Employer

	
	Candidate Name
	Email Address
	Disposition
	Phone

	1.
	     
	     
	     
	     

	2.
	     
	     
	     
	     

	3.
	     
	     
	     
	     

	4.
	     
	     
	     
	     

	5.
	     
	     
	     
	     

	6.
	     
	     
	     
	     

	7.
	     
	     
	     
	     

	8.
	     
	     
	     
	     

	9.
	     
	     
	     
	     

	10.
	     
	     
	     
	     

	11.
	     
	     
	     
	     

	12.
	     
	     
	     
	     

	13.
	     
	     
	     
	     

	14.
	     
	     
	     
	     

	15.
	     
	     
	     
	     


	
	Candidate Name
	Email Address
	Disposition
	Phone

	16.
	     
	     
	     
	     

	17.
	     
	     
	     
	     

	18.
	     
	     
	     
	     

	19.
	     
	     
	     
	     

	20.
	     
	     
	     
	     

	21.
	     
	     
	     
	     

	22.
	     
	     
	     
	     

	23.
	     
	     
	     
	     

	24.
	     
	     
	     
	     

	25.
	     
	     
	     
	     

	26.
	     
	     
	     
	     

	27.
	     
	     
	     
	     

	28.
	     
	     
	     
	     

	29.
	     
	     
	     
	     

	30
	     
	     
	     
	     

	31.
	     
	     
	     
	     

	32.
	     
	     
	     
	     

	33.
	     
	     
	     
	     

	34.
	     
	     
	     
	     

	35.
	     
	     
	     
	     

	36.
	     
	     
	     
	     

	37.
	     
	     
	     
	     

	38.
	     
	     
	     
	     

	39.
	     
	     
	     
	     

	40.
	     
	     
	     
	     


	HR Contact

     
	Title

     
	Phone

     

	Employing Official

     
	Title

     
	Phone

     


The Public Records Act, RCW 42.17.250, et. seq., requires disclosure of public records unless they are exempt.  If requested, non-exempt public records in the possession of the Department of Personnel will be released.  Exempt records will be withheld from public disclosure or exempt portions of records will be redacted from records prior to release. 

State of Washington


Department of Personnel


Employer Certification
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