@ CARMICHAEL WATER DISTRICT

APPLICATION FOR EMPLOYMENT




CARMICHAEL APPLICATION FOR EMPLOYMENT
WATER

PISTRICT PLEASE PRINT
PERSONAL
NAME {Last) {First) {Middie) SOCIAL SECURITY NUMBER
PRESENT ADDRESS {Streat) {Cily) {State} {Zip) HOW LONG A/C & TELEPHONE NO.
( )
PERMANENT ADDRESS (It same as above, print “SAME") HOW LONG AIC & TELEPHONE NO.
( )

OTHER PERSONAL INFORMATION YOU WISH TO PROVIDE

O YOU HAVE THE RIGHT TO LEGALLY REMAIN AND WORK IN THE U.8.7
YES [0 NO[]

IN THE EVENT OF AN CFFER OF EMPLOYMENT, ALL PERSONS ARE
REQUIRED TO PROVIDE DOGUMENTATION IN COMPLIANCE WITH THE
IMMIGRATION CONTROL AND REFORM ACT.

{1 applied to OR . fatrint?
Have you previously {7 been employod by Carmichael Water District? When?
Friends or relalives now employed by Casmichae! Water Distriot?
‘ POSITION
POSITION(S) DESIRED EARNINGS [JPER MONTH
SATISFACTORY § [J PER WEEK
TO START [JPER HOUR
TYPE QOF POSITION REQUESTED DO YOU OBJECT TO: DATE AVAILABLE FOR WORK
CFULLTIME  (OPART TIME OVERTIME? {JYES [JNO WEEKEND WORK? [JYES [JNOQ
EDUCATION
CIACLE LAST YEAT COMPLETED IN SCHOOL: 5§ 6 7 8 9 10 11 12 13 14 5 16 17 18 19 20
GRADUATE
LOCATION
SCHOOLS NAME QCATIO IYES-NO) DEGREE MAJOR G.PA.
HIGH
GOLLEGE
GRADUATE/
OTHER
DESCRIBE SPECIALIZED TRAINING APPRENTICEHIP, SKILLS AND EXTRA-CURRICULUM ACTIVITIES
HONCRAS RECEIVED:
STATE ANY ADDITIONAL INFORMATION
MILITARY
HAVE YOU OBTAINED ANY SPECIAL SKILLS OR
ABILITIES AS A RESULT OF SERVICE IN THE MILITARY? OveES ONO
IF SO, DESCRIBE
OTHER
DRIVER'S LICENSE NUMBER & CLASS PC
SKILLS {J YES O NO
STATE SOFTWARE APPLICATIONS:
For
Positions
Reguiing | NO. MOVING VICLATIONS
Driving LAST FIVE YEARS
Onty
NO. ACGIDENTS LIST OTHER OFFICE EQUIPMENT AND OFFICE
LAST FIVE YEARS SKILLS IN WHICH YOU ARE EXPERIENGED:
HAS YOUR LICENSE
BEEN REVOKED IN THE Oves [INO
LAST FIVE YEARS?
REFERENCES
GIVE YWO PERSONAL CHARACTER REFERENCES QTHER THAN RELATIVES OR FORMER EMPLOYERS
NAME ADDRESS QCGUPATION TELEPHONE NUMBER,

AN EQUAL CPPORTUNITY EMPLOYER-M/F/D/V/DV




LIST BELOW ALL PRESENT AND PAST EMPLOYMENT FOR THE LAST TEN YEARS, BEGINNING WITH THE MOST RECENT

EMPLOYMENT HISTORY
MOST RECENT OR PRESENT EMPLOYER FROM (Mo./Yr) SUPERVISOR MO. SALARY or HR. RATE
‘ TC {Mo.fYr. .
EMPLOYER'S ADDRESS DESCRIBE MAJOR DUTIES (responsibilities, accomplishments)
TELEPHONE NO.
JOB TITLE

REASON FOR LEAVING

EMPLOYER FROM (Mo./Yr.} SUPERVISOR MO, SALARY or HR, RATE
TO (Mo.fYr.

EMPLOYER'S ADDRESS DESCRIBE MAJOR DUTIES {responsiblities, accomplishments)

TELEPHONE NO.

JOBTITLE

REASON FOR LEAVING

EMPLOYER

FROM {Ma./Vr.)

TO {(Mo.fYr.

SUPERVISOR

MO. SALARY or HR. RATE

DESCRIBE MAJOR DUTIES {responsiblities, accomplishments)

EMPLOYER'S ADDRESS
TELEPHONE NO. '

JOB TITLE

REASON FOR LEAVING

EMPLOYER

FROM (Mo./Yr)

TO (Mo.fYr.

SUPERVISOR

MQ. SALARY or HR. RATE

EMPLOYER'S ADDRESS

DESCRIBE MAJOR DUTIES {responsiblities, accomplishments)

TELEPHONE NO.

JOB TITLE

REASON FOR LEAVING

EMPLOYER

FROM {Mo./YT)

TO (Mo./Yr,

SUPERVISOR

MO. SALARY or HR. RATE

EMPLOYER'S ADDRESS

DESCRIBE MAJOR DUTIES (responsiblities, accomplishments)

TELEPHONE NO.

JOBTITLE

REASON FOR LEAVING

VOLUNTEER WORK EXPERIENCE

NAME OR ORGANIZATION FROM { MO./YR.) DESCRIBE SERVICES PROVIDED (respensiblities, accomplishments)
TO (MO./YR.)
ADDRESS
PERIOD OF SERVIGE
NAME OF PERSON TO CONTACT FOR VERIFICATION
TELEPHONE NUMBER
MISCELLANEOQUS
Have you ever been convicted of a felony? ves [ONo
(a conviction is not necessarily a bar to employment)
If Yes; explain:
If now working, may wa contact your present employer(s) Now? [ ]Yes [] No

This form will usually provide the necessary information. It may be supplemented, however, by a letter or personal resume.




DATED:

PLEASE READ CAREFULLY, INITIAL EACH PARAGRAPH AND SIGN BELOW

| hereby certify that | have not knowingly withheld any information that might adversely affect my chances for
employment and that the answers given by me are true and correct to the best of my knowledge. | further
certify that I, the undersigned applicant, have personally compieted this application. | understand that an
omission or misstatement of material fact on this application or on any document used to secure employment

~ shall be grounds for rejection of this application or for immediate discharge if | am employed, regardless of

the time elapsed before discovery.

[ hereby authorize the company to thoroughly investigate my references, work record, education and other
matters related to my suitability for employment and, further, authorize the reférencés | have listed to disclose
to the company any and all letters, reports and other information related to my work records, without giving
me prior notice of such disclosure. In addition, | hereby release the company, my former employers and all
other persons, corporations, partnerships and associations from any and all claims, demands or liabilities
arising out of or in any way related to such investigation or disclosure. | understand that employment, if
offered, will be contingent on passing all parts of a medical examination testing my ability to perform job
re.lated functions. This may include a test for the use of performance impairing drugs and alcohol.

| understand that nothing contained in the application, or conveyed during any interview which may be
granted or during my employment, if hired, is intended to create an employment contract between me and
the company. In addition, 1 understand and agree that if | am employed, my employment is for no definite or
determinable period and may be terminated at any time, with or without prior notice, at the option of either
myself or the company, and that no promises or representations contrary to the foregoing are binding on the
company unless made in writing and signed by me and the company’s designated representative.

APPLICANT'S SIGNATURE




