
  

  

Application for We Care Intake Coordinator 

Applicant Information 

First Name:_______________________   Last Name:_______________________ 

Address:_______________________________________________________________ 

City, State, Zip Code:_____________________________________________________ 

Telephone:_______________________         Email:___________________________ 

Employment History 

Employer:________________________         Dates of Employment:______________ 

Position(s) Held:________________________________________________________ 

Supervisor and contact information:_________________________________________ 

Employer:________________________         Dates of Employment:______________ 

Position(s) Held:________________________________________________________ 

Supervisor and contact information:_________________________________________ 

How did you hear about this job: 

_Indeed      _ Idealist     _Word of Mouth      _Other_________________________ 

Submit this completed application form, a cover letter, and your resume to: 
kate@wecarecorvallis.org  

Please address all required qualifications, and preferred qualifications where 
applicable. 

mailto:kate@wecarecorvallis.org
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