


EXPERIENCE-DO NOT INDICATE “SEE RESUME" Please account for all employment within the last ten years, beginning with
your current or most recent employer. In addition, please indicate any other experience which you feel is relevant to the position
for which you are applying (e.g. volunteer experience, military experience, gained over ten years ago, etc.) Attach additional pages
if extra space is needed to explain skills, knowledge and abilities specifically related to the job, however all sections on the

application must be completed.

-

From: Job Title: Firm Name:
To: Describe your duties: Address:
Mo. Salary:

Phone No.

Hrs. per Week:

Reason for Leaving:

Supervisor's Name:

From: Job Title: Firm Name:
To: Describe your duties: Address:
Mo. Salary:

Phone No.

Hrs. per Week:

Reason for Leaving:

Supervisor's Name:

From: Job Title: Firm Name:
To: Describe your duties: Address:
Mo. Salary:

Phone No.

Hrs. per Week:

Reason for Leaving:

Supervisor's Name:

From: Job Title: Firm Name:
To: Describe your duties: Address:
Mao. Salary:
Phone No.
Hrs. per Week: Reason for Leaving: Supervisor's Name:
From: Job Title: Firm Name:
To: Describe your duties: Address:
Mao. Salary:
Phone No.
Hrs. per Week: Reason for Leaving: - Supervisor's Name:
If we contact your present employer, will such action jeopardize your position?  YES U NC O

CERTIFICATION

1. | hereby certify that all slatements made in this application are true and complete to the best of my knowledge, and any misstatements, omissions, or
falsification of material facts may, if | am employed, be considered cause for immediate dismissal from my employment with the City of Porterville.

2. | understand that employment is contingent upon successful completion of a job related physical examination.

3. | authorize the release of any information necessary to verify the statements made in this application to the City of Porterville or its duly authorized
agents.

4. | understand that employment is contingent upon my providing verification of my identity and legal right to work in the U.5.

Date Signature of Applicant X
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PERSONNEL DATA SHEET
CITY OF PORTERVILLE
PERSONNEL CFFICE

City only after appointment is made.

This section of the form will remain in the Personnel files. Information that is directly job related may be released to hiring departments in the

Last Name (Print) First Name Middie Name Position Applied For

Address Name of Person to Contact in Emergency

City & State Zip Code Address .

Home Phone Business Phone City & State Zip Code
Social Security No.

Other Names used in Employment Relationship Phone

Have you ever been convicted of an offense other than a minor traffic
violation? Do not include convictions while a minor and/or convictions
sealed by court order.

YES O NO O
If so, please state nature of convictions, dates, city, state and disposition
A conviction is not an automatic bar to employment and the nature,
recency, and disposition will be considered only as it relates to the job
for which you are applying.

If Applicable to Position:
Driver's License No. Class Date Expires

If you are not an American Citizen, do you have
the legal right ro remain in the United States?
YES O NO O

Alien Registration No.

the Immigration Reform Act of 1986.

The City of Porterville is committed to employ only U.S. citizens and legal aliens authorized to work in the U.S.
If employed, you will be required to submit verification of your legal right to work in the U.S. as referenced by
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Do you have any relative currently employed by the City of Porterville? YESO NO O

Name Relationship

“| certify that all statements made on this application are true and complete to the best of my knowledge. | understand
that any false statement or omission is cause for disqualification or dismissal.”

| authorize current and past employers, all references, and any other persons to answer all questions asked concerning my ability, character,
reputation, and previous employment record. | release all such persons from any liability or damages on account of having furnished such
information.

| agree, after receiving a conditional offer of employment, to be fingerprinted, to submit to a medical examination, a drug and alcohol screening,
and if required, to furnish proof of age and citizenship.

Date Signature of Applicant X

In accordance with Section 1233 of the State Government Code and Section 1420 of the State Labor Code, the information
requested below will be used for statistical purposes only. It will enable the Personnel Office to more effectively evaluate the
recruitment process in meeting affirmative action goals, and to determine if there is any adverse impact in the selection
process on groups protected under federal and state equal opportunity laws. This information is requested on a voluntary
basis and will not be retained as part of your application. If you have any questions regarding this request, please contact
the Personnel Office. Your application will be processed whether or not you complete these questions. Thank you for your
assistance.

GENDER: (Please Check ane) AGE GROUP: (Please Check one) HANDICAP: (Please Check one)
O Male 0 Female a15-24 45-54 O Hearing Q Physical
025-44 55+ O Sight Q Other
0 Speech O None
Check if also Check if also
Check only Hispanic Check only  Hispanic
RACE one; (in addition): one: (in addition):

American Indian or Alaska Native and White

Asian and White

Black or African American and White

American Indiana or Alaska Native and
Black or African American

Balance/Other

American Indian or Alaska Native [

Asian

Black or African American

MNative Hawaiian or Other
Pacific Islander

White

oo od

o0 oOo0oo
o0 OoOo
oo doo

If you require special accommodations, including auxiliary aids or services, during any stage of the application and/or selection process, please
contact the Human Resources Division at (559)782-7 441, or (TTY: 1-800-735-2929 or 1-800-735-2922), at least 72 hours prior to the application
deadline and every attempt will be made to consider your request. Be prepared to provide proof of the need for accommodations. Such proof should
normally be a signed statement on letterhead by a professional who is qualified to make a diagnosis.

So that we may improve our recruitment efforts, we ask you to check and fill in the appropriate data below.
How did you hear of this opening?

[ Advertisement, Name of Publication:
(1 Had Interest Card on File

(1 Bulletin; Location where Posted:
[ City Employee

[ Other:
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