STAFF NURSE SUPPLEMENTAL QUESTIONNAIRE

Announcement #: 07RF6562

Please see first page of this announcement for application instructions, job description and related position details.   This supplemental questionnaire is required to complete the application packet. Please note:  A resume may be submitted, however, it will not substitute for the official King County application forms, or additional  materials required.    


$$
Please check type(s) of position you are interested in (all that apply):   FORMCHECKBOX 
 Full-Time    FORMCHECKBOX 
 Half-Time    FORMCHECKBOX 
 Per Diem/Temp.
Are you licensed as a Registered Nurse in the State of Washington?         FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No
Do you have nursing experience in ambulatory or emergency care?          FORMCHECKBOX 
 *Yes             FORMCHECKBOX 
 No

*If yes, please specify employment related to ambulatory or emergency care below, attach additional sheets if needed:

	A.  Employer Name/Address:
	


	Dates of employment:
	From:
	
	To:
	
	Hrs worked/wk
	


	Job Duties:
	

	

	


	B.  Employer Name/Address:
	


	Dates of employment:
	From:
	
	To:
	
	Hrs worked/wk
	


	Job Duties:
	

	

	


EXPERIENCE ASSESSMENT:  Using the rating scale below, rate your work experience from 0 to 5 in each of the essential job functions listed below.  Circle your experience level for each function listed.  

	0 = No experience or training in the function described;
	3 = 2-3 years full time related work experience;

	1 = Training only, or less than one year related experience;
	4 =  3-5 years full time related work experience;

	2 = 1-2 years full time related work experience; 
	5 =  Over 5 years related work experience


	Circle your experience level for 

each of the job functions listed:  
	Job Function:  

	5
	4
	3
	2
	1
	0
	Provide health and mental health assessments and triage.

	5
	4
	3
	2
	1
	0
	Provide acute nursing care, including medication. 

	5
	4
	3
	2
	1
	0
	Respond to medical emergencies.

	5
	4
	3
	2
	1
	0
	Review nursing assistant health screens and provide direction.

	5
	4
	3
	2
	1
	0
	Assist providers during examination and treatment of patients.

	5
	4
	3
	2
	1
	0
	Order pharmacy and other clinic supplies; maintain inventory.

	5
	4
	3
	2
	1
	0
	Interact effectively with adolescent detainees.

	5
	4
	3
	2
	1
	0
	Work in a corrections/criminal justice setting/environment.




I certify that I can perform the primary job duties stated on the announcement.  I attest that all of the above statements are true and correct, and understand that all information related to my employment and education will be verified prior to employment.

	Print Name:
	
	Phone #:
	

	Signature:
	
	Date
	


KC Department of Adult & Juvenile Detention

Background Investigation Screening Form

	Applicant Name: 
	
	Date:
	

	
	(Please Print)
	
	

	Position for which 

you are applying:
	
	Announcement #
	


All candidates for employment with the King County Department of Adult and Juvenile Detention (DAJD) must undergo a background investigation process.   A preliminary screening of all candidates will be based on a review of the completed Background Investigation (BI) Screening Form.  Please complete this form thoroughly, applicant signature and date is required at the end of this document (Applicant Certification).  This document is required to ensure consideration. Applicants may be rejected for criminal behavior, illegal drug use, or failure to meet department standards in the areas listed in the “Background Investigation Screening” questionnaire.

Finalists for DAJD positions will be required to undergo a more extensive background process which includes a polygraph examination, investigation for criminal activity, traffic records, conviction records, employment and education history, character and reputation in the community, etc. Selected positions may also require psychological testing and evaluation, and a pre-employment general medical physical – please see position announcement for specific requirements.  

	· Have you applied for a job with the King County Department of Adult & Juvenile Detention within the last two years?


	 FORMCHECKBOX 
 *Yes
	 FORMCHECKBOX 
 No

	   If yes, please indicate what position you applied for and approximately what date (month/year):

   Position:  _____________________________________________   Month/Year Applied:  __________________



	· Have you undergone the department’s background investigation process within the last two years?  
	 FORMCHECKBOX 
 Yes            
	 FORMCHECKBOX 
 No

	· Are you willing to undergo a background investigation process as described above?  


	 FORMCHECKBOX 
 Yes            
	 FORMCHECKBOX 
 No

	· Are you willing to undergo a polygraph examination?
	 FORMCHECKBOX 
 Yes            
	 FORMCHECKBOX 
 No

	· Are you willing to undergo psychological testing and evaluation if required?
	 FORMCHECKBOX 
 Yes            
	 FORMCHECKBOX 
 No

	· Are you willing to undergo a pre-employment medical examination if required?
	 FORMCHECKBOX 
 Yes            
	 FORMCHECKBOX 
 No

	WORK SCHEDULE/SHIFT AVAILABILITY:  Our facilities operate 24 hours per day, 7 days per week.  Many of our positions are shift work jobs which include evenings, weekends, and holidays?  Please note job announcement for further details (Work Schedule).



	· If required for the position you are seeking, are you willing to work any shift?
	 FORMCHECKBOX 
 Yes      

      
	 FORMCHECKBOX 
 No

	· Please indicate below any shift/scheduling restrictions you may have:  

______________________________________________________________________________________________


	WORK LOCATION/FACILITY AVAILABILITY:  Some positions may require work at either of the department’s facilities or locations, including:  Seattle Adult Division (King County Correctional Facility); Kent Adult Division (Regional Justice Center); King County Courthouse (Seattle); Yesler Building (Seattle); or, the Juvenile Detention Facility (Seattle).   Please note job announcement for further details (Work Location).    



	· If required for the position you are seeking, are you willing to work at any of the above locations?  
	 FORMCHECKBOX 
 Yes            
	 FORMCHECKBOX 
 No

	· Please indicate below any facility/location restrictions you may have:  

______________________________________________________________________________________________



Background Investigation Screening: Response to the following items will be screened to determine if you meet the preliminary background requirements for employment with DAJD.  Please answer the following questions carefully.  All answers will be verified in the course of the required background investigation process.  Use or involvement with any illegal drugs and/or criminal convictions in an adult criminal court within the time limits listed on this questionnaire will prohibit further consideration.   

Dishonest answers or omitted facts in any part of the application process will be grounds for rejecting your application.  A positive response (yes) to the BI Screening Form will not necessarily exclude you from employment.  However, if you are later found to have provided dishonest responses to this questionnaire, you may be ineligible for employment.  If in doubt, please provide a written explanation in the space provided at the end of this form.  

	1. 
	Have you been convicted of a felony in an adult criminal court in the last ten years?  (Note: you must indicate “yes” if you were EVER convicted even if the charges were later dismissed, expunged, deferred, etc.)
	 FORMCHECKBOX 
 Yes            
	 FORMCHECKBOX 
 No

	2. 
	Have you been convicted of a misdemeanor offense in the last three years?
	 FORMCHECKBOX 
 Yes            
	 FORMCHECKBOX 
 No



	3. 
	Have you had your drivers license revoked, or have you been convicted of a DUI, reckless driving, or hit and run in the last three years? 
	 FORMCHECKBOX 
 Yes            
	 FORMCHECKBOX 
 No

	4. 
	Have you bought, sold, offered to sell, possessed, or transported marijuana within the last five years?   (This includes unknowingly transferring or possessing.)
	 FORMCHECKBOX 
 Yes            
	 FORMCHECKBOX 
 No

	5. 
	Have you used marijuana in the last three years?  (This includes using even once or experimenting.)
	 FORMCHECKBOX 
 Yes            
	 FORMCHECKBOX 
 No


	For purposes of the following two questions (6 and 7), illegal drugs/narcotics/controlled substances will include the following:  Cocaine, opiates, hallucinogenic drugs, PCP, mushrooms, LSD, meth, heroin, amphetamines, methamphetamine, barbiturates, ecstacy, opium, or oxycontin. 

	6. 
	Have you bought, sold, offered to sell, possessed, manufactured, delivered, possessed with intent to manufacture or deliver a controlled substance, or  transported any other controlled substance or other illegal drugs/narcotics as described above within the last seven years?  (This includes unknowingly transferring or possessing.)
	 FORMCHECKBOX 
 Yes            
	 FORMCHECKBOX 
 No

	7. 
	Have you illegally used any other controlled substance or other illegal drugs/ narcotics (listed in question 6 above) within the last seven years?
	 FORMCHECKBOX 
 Yes            
	 FORMCHECKBOX 
 No

	8. 
	Have you ever used illegal drugs/narcotics or non-prescribed prescription drugs while employed or after being employed by a criminal justice agency?
	 FORMCHECKBOX 
 Yes            
	 FORMCHECKBOX 
 No

	9. 
	Have you ever been terminated or resigned in lieu of termination from another criminal justice agency?
	 FORMCHECKBOX 
 Yes            
	 FORMCHECKBOX 
 No

	10. 
	Have you ever been convicted of domestic violence or related offenses involving physical violence?  (This includes having a court order or violating a court order that restrains such person from harassing, stalking, or threatening a domestic partner of such person or child of such domestic partner or person, or engaging in other conduct that would place a domestic partner in reasonable fear of bodily  injury to the partner or child.)
	 FORMCHECKBOX 
 Yes            
	 FORMCHECKBOX 
 No

	11. 
	Have you ever had any intimate contact with inmate(s), former inmate(s), or detained individuals while employed with a criminal justice agency? 
	 FORMCHECKBOX 
 Yes            
	 FORMCHECKBOX 
 No

	12. 
	Have you ever been disciplined for sexual, racial or other harassment or discrimination or left employment prior to the outcome of an investigation related to alleged harassment or discrimination by you?   
	 FORMCHECKBOX 
 Yes            
	 FORMCHECKBOX 
 No


Please attach additional sheets to explain, expand or qualify your response(s) to any of the Background Investigation  Screening Form questions.   

APPLICANT CERTIFICATION:  

I certify that the information provided in this document is truthful and accurate and understand that this information will be verified in the course of the required background investigation process.  I understand that proceeding to the background investigation process does not constitute an express of implied employment contract. 
	Signature:
	
	
	Date:
	


