HUMAN RESOURCE DEPARTMENT
USE ONLY

DATE PLACER COUNTY WATER AGENCY

Rec’dby /I AN EQUAL OPPORTUNITY EMPLOYER

ﬁg‘pﬂ;by — — P. O. Box 6570

Reason Auburn, CA 95604
NOTICES MAILED (530) 823-4958

written perf oral list

APPLICATION FOR EMPLOYMENT

Name

Last First Middle
Address

Street City State 71P
Social Security Number

Phone No. Driver's License No. State Type

State name and department of any relatives already employed by this company:

How did you learn about this job?

Position Date you Salary
Applying For: can start desired
If so, may we make inquiry

Are you employed now? of your present employer?
Ever applied to
Placer County Water Agency before? What job? When?
EDUCATION HIGH SCHOOL GRADUATE ... YES[] NO[] OR

PASSED HIGH SCHOOL EQUIVALENCY TESTS ... YES[]
NAME AND LOCATION OF COLLEGE, COMPLETED
UNIVERSITY, BUSINESS, CORRESPONDENCE, COURSE OF STUDY SEMESTER | QUARTER | DEGREE
TRADE OR SERVICE SCHOOLS UNITS UNITS

Have you ever been discharged from employment or forced to resign ~ YES[] NO[]
If yes, give details (comments section below)

Have you ever pled guilty, nolo contendre or been convicted of a felony, excluding marijuana convictions
over two years old, or, within the last 5 years, a misdemeanor or traffic violation for which you paid a
fine of $100 or more? YES[] NO []

If yes, please give details in comments section giving 1) date, 2) charge, 3) place, 4) court, 5)action
taken, 6) signature (convictions are not necessarily disqualifying and will be considered on the basis of job relatedness)

SPACE BELOW IS PROVIDED FOR AN EXPLANATION, IF NECESSARY, OF ITEMS ABOVE,
or to list any special skills or training.



EXPERIENCE. BEGIN WITH YOUR MOST RECENT EXPERIENCE. LIST ALL EXPERIENCE IN THE LAST SEVEN YEARS INCLUDING U.S. MILITARY
SERVICE. GIVE DETAILS ON THE EXPERIENCE WHICH YOU BELIEVE MEETS THE ENTRANCE REQUIREMENTS FOR THIS EXAMINATION. GO BACK MORE
THAN SEVEN YEARS IF NECESSARY. ALSO LIST ANY VOLUNTEER EXPERIENCE WHICH YOU BELIEVE HELPS YOU MEET THE REQUIREMENTS OF THE CLASS
FOR WHICH YOU ARE APPLYING. SHOW ACTUAL TIME (# OF HRS/DAY, # OF HRS/WEEK) SPENT IN SUCH EXPERIENCE WITH "VOLUNTEER" IN THE SPACE
FOLLOWING SALARY. IF ADDITIONAL SPACE IS NEEDED, ATTACH A SEPARATE SHEET OF PAPER.

THE FOLLOWING SECTION MUST BE COMPLETED EVEN IF ATTACHING RESUME.

PERIOD OF EMPLOYMENT JOB CLASSIFICATION, MOST IMPORTANT DUTIES PERFORMED, AND EMPLOYER INFORMATION
FROM TO JOB TITLE: NO. SUPERVISED SALARY: $
I I EMPLOYER: SUPERVISOR: PHONE NO.:
TOTAL YR, MoO. ADDRESS: REASON FOR LEAVING:
FULL-TIME ] PART-TIME []
HOURS PER WEEK: DUTIES:
FROM TO JOB TITLE: NO. SUPERVISED SALARY: $
I I EMPLOYER: SUPERVISOR: PHONE NO.:
TOTAL YR, MoO. ADDRESS: REASON FOR LEAVING:
FULL-TIME [] PART-TIME []
HOURS PER WEEK: DUTIES:
FROM TO JOB TITLE: NO. SUPERVISED SALARY: $
I I EMPLOYER: SUPERVISOR: PHONE NO.:
TOTAL YR, MoO. ADDRESS: REASON FOR LEAVING:
FULL-TIME ] PART-TIME []
HOURS PER WEEK: DUTIES:
FROM TO JOB TITLE: NO. SUPERVISED SALARY: $
I I EMPLOYER: SUPERVISOR: PHONE NO.:
TOTAL YR, MoO. ADDRESS: REASON FOR LEAVING:
FULL-TIME ] PART-TIME []
HOURS PER WEEK: DUTIES:
FROM TO JOB TITLE: NO. SUPERVISED SALARY: $
I I EMPLOYER: SUPERVISOR: PHONE NO.:
TOTAL YR, MoO. ADDRESS: REASON FOR LEAVING:
FULL-TIME ] PART-TIME []
HOURS PER WEEK: DUTIES:
REFERENCES Give below the names of three persons, not related to you or previous employer, whom you have known
for at least one year.
Name Phone Number Business Years Acquainted
1.
2.
3.

CERTIFICATION BY APPLICANT: Please read before signing

I authorize investigation of all statements contained in this application. I certify that all statements made on this application are true
and I understand and agree that any misrepresentation or omission of facts called for is cause for forfeiture on my part of any
employment or payment in the service of Placer County Water Agency.

Be advised that employment is conditioned upon proof of identity and authorization to work in the United States, per provisions of the
Immigration Reform and Control Act of 1986.

Date Signature

Placer County Water Agency is an equal opportunity employer. Women, minorities and the disabled are encouraged to apply.
Please contact the Human Resources Department at least 5 working days before a scheduled examination/interview if you require
accommodation in the examination/interview process. Medical disability verification may be required prior to accommodation.



Placer County Water Agency is asking all applicants for positions to complete this form in order to comply with equal opportunity
requirements. This information will be detached from this application and will be available, for research and evaluation
purposes, only to authorized personnel. Your cooperation in providing this information is appreciated.

POSITION APPLIED FOR:

ETHNIC SELF IDENTIFICATION FORM: DO NOT DETACH (please print or type)
This is voluntary information

Name

Last First Middle
ARE YOU BETWEEN THE AGES OF 40-70?

CHECK MALE OR FEMALE. ALSO CHECK ONE SPACE ONLY FOR THE ETHNIC CATEGORY
YOU MOST CLOSELY IDENTIFY WITH. This is voluntary information

[1 Male [1 American Indian [1 Caucasian [1 Asian [1 Black

[l Female [1 Hispanic [1 Filipino [ Pacific Islander

American Indian: Persons who identify themselves or are known as such by virtue of tribal association.

Filipino: Includes person of Filipino descent.

Black: All persons having origins in any of the Black racial groups of Africa.

Caucasian: Includes persons of Indo-European descent except those included in other groups.

Asian: Includes persons of Chinese, Indo-Chinese, Japanese, or Korean descent.

Hispanic: Person who originate from Mexico, Central and South American countries, Cuba and Puerto Rico.

Pacific Islander: Includes persons of Polynesian descent who are not included in any other group.
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