CAMBRIA COMMUNITY SERVICES DISTRICT
P.O. Box 65 Cambria, California 93428 (805) 927-6223

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER

INSTRUCTIONS: This application is part of the examination process. Failure to
meet all the requirements enumerated in the announcement by the final filing date
is cause for rejection. It is the applicant's responsibility to insure that the application

is on file at the DISTRICT OFFICE. Late applications will be rejected. 10. Applicants for jobs requiring typing, please certify skill level:
Please PRINT legibly in INK or type the information requested on this application. TypingSpeed _____ W.P.M. (Subject to verification)
Applicants for jobs requiring shorthand, please certify skill level:
L EXAM# Shorthand speed W.P.M
POSITION APPLYING FOR (Exact Title) orthand speed ______ W.F.M.
2 11. Do you speak, read and write any language other than English? If so, please identify:
NAME: (last) (first) (middle initial)
3.
MAILING ADDRESS (Number/PO Box) (Street) 12. List driver's license number if required for job.
Expiration Date Class Number
(City) (State) (21P)
PHONE # (Home Phone) (Work Phone) 13. If applicable, any trade license or certificate:
4. If you are filing for a promotional position, are you currently a permanent employee in the classified Type:
service or on a re-employment list? [JYES [ONO Number:
5. SOCIAL SECURITY NUMBER - - Expiration Date:
6. Are you 18 years of age or older? [JYES [ONO
7. Can you submit proof of age after employment? [ YES I NO 14. CONDITIONS OF EMPLOYMENT: Would you accept:
) . . . L ' Temporary Work? [ YES [ NO
8. EDUCATION: Applicants may be required to furnish proof of academic training by transcript or Shift Work? O YEs I NO
diploma. LAST HIGH SCHOOL ATTENDED Weekend Work? [JYES [NO
; Part-time Work? [JYES [ONO
5
Did you graduate? L vEs LINo Full-time Work? O YES CINO
If not, do you have a GED Certificate? [ YES 0 No Night Work? 1 YES [ NO
Work with another local government agency? [JYES [ONO
RESUMES MAY BE ADDED, BUT CANNOT BE SUBSTITUTED FOR THIS SECTION.
—— —— - (OFFICE USE ONLY)
College or University Major/Minor Units | Qtr or Sem Degree Date DATE ACCEPTED REJECTED REASON EXAM NUMBER
TYPING WPM SHORTHAND WPM | WRITTEN PERFORMANCE ORAL
VET.PTS. SENIORITY EFFICIENCY FINAL POSITION

9. List any school courses, special skills, training or equipment that you can operate that relate to the
requirements of this position.



15. EXPERIENCE Show your present job first; then list all other jobs in order, working down from the
most recent. Use a separate block for each job held, even though with the same organization. Use
additional sheets if necessary. List any job-related volunteer experience. If hours worked per week
varied, give average.

RESUMES MAY BE ADDED, BUT CANNOT BE SUBSTITUTED FOR THIS SECTION.

EXACT JOB TITLE: DATES: (From/To)

SALARY: $ per # HOURS per week:

EMPLOYER NAME & ADDRESS:

DUTIES:

REASON FOR LEAVING:

EXACT JOB TITLE: DATES: (From/To)

SALARY: $ per # HOURS per week:

EMPLOYER NAME & ADDRESS:

DUTIES:

REASON FOR LEAVING:

EXACT JOB TITLE: DATES: (From/To)

SALARY: $ per # HOURS per week:

EMPLOYER NAME & ADDRESS:

DUTIES:

REASON FOR LEAVING:

EXACT JOB TITLE: DATES: (From/To)

SALARY: $ per # HOURS per week:

EMPLOYER NAME & ADDRESS:

DUTIES:

REASON FOR LEAVING:

EXACT JOB TITLE: DATES: (From/To)

SALARY: $ per # HOURS per week:

EMPLOYER NAME & ADDRESS:

DUTIES:

REASON FOR LEAVING:

16. Were you ever discharged or asked to resign from a position? [JYES [INO
Would you object to contacting of previous/current employer? OJYeEs [NO
If "YES" to either of the above, please explain:

17. As an adult, 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 a court order.)
[JYES [INO

If YES, please explain: (Conviction is NOT an automatic bar to employment. Each case will be

considered on its merits.)

18. CERTIFICATE OF APPLICANT: | certify that all the statements made in this
application are true and complete to the best of my knowledge. | understand that all
statements are subject to verification by the District and any false statements of
material facts may be considered sufficient to subject me to disqualification or
dismissal. | agree to take the LOYALTY OATH or AFFIRMATION by law. |
understand that | must complete Immigration and Naturalization Service Form 1-9 to
certify that | am a U.S. citizen or a legal resident authorized to work.

Date: Signature




