APPLICATION FOR EMPLOYMENT

Date:
Personal Information:
Name: Soc. Sec. #:
Last First M.
Address:
Street Number City State Zip
Day Phone Number:  ( ) - Evening Phone Number:  ( ) -
Are you related to someone in our agency? If yes, whom?
Do you have a valid CA driver’s license? Class: [ JA [JB []C State:
Military Service?: Branch:
Employment Desired:
Position: Date you can start? Salary desired:
Are you currently employed? May we contact your employer?
Availability for Work: (Is there any specific shift or hour you are not willing to work?)
Education:
Graduated
School Name and Location Yes No Major Subjects
High School
College
Other

Special skills, licenses, and/or certificates:




Employment History: (List the last three employers, starting with the most recent/present)

Employer: Position: From: To:

Address: Duties:

City: State/Zip:

Telephone No.: | ( ) -

Supervisor:

Rate of Pay: Reason for Leaving:

Employer: Position: From: To:

Address: Duties:

City State/Zip:

Telephone No.: | ( ) -

Supervisor:

Rate of Pay: Reason for Leaving:

Employer: Position: From: To:

Address: Duties:

City: State/Zip:

Telephone No.: | ( ) -

Supervisor:

Rate of Pay: Reason for Leaving:

Personal References: (List the names of the three persons other than family members, familiar with your work whom we may
contact for reference purpose.)

Name: Name: Name:

Address: Address: Address:

City: State: City: State: City: State:
Zip: Years known: | Zip: Years known: Zip: Years known:
Phone No.: ( ) - Phone No.: ( ) - Phone No.: ( ) -

In Case of Emergency Notify:

(Name)
Address: Phone: ( ) -

I authorize investigation of all statements contained in this application; I understand that misrepresentation or
omission of facts called for may be cause for dismissal.

Signature: Date:
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