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Application for Employment

Resumes and cover letters may be submitted as attachments, however, not in lieu 
of completing the application for employment, when indicated on the website.  
	Position Applied For:  




	Name: (First, Middle, and Last)




	Address:  (Street, City, State, Zip)




	Telephone Number:                                                      Alternate Number:



	Email Address:




	Have you worked for this agency before?                 □ Yes      □ No    If “yes”, when and what position?




	Can you perform the essential functions of the job with 
or without reasonable accommodation?                                                                  □ Yes      □ No




	Do you require reasonable accommodation(s) for the testing process?              □ Yes      □ No




	Are there any hours, shifts, or days you cannot or will not work?                        □ Yes      □ No  
If “yes”, please explain:



	Are you willing to work overtime as required?     




     □ Yes      □ No

If “no”, please explain:



	Have you ever been a member of the CalPERS Retirement System? 


    □ Yes      □ No

If “yes”, please provide the name(s) of employers and dates:




	Do you have any relatives currently working for this Agency? 



    □ Yes      □ No

If “yes”, please provide the name(s), and department(s) as well as relationship (e.g. father, sister, cousin, etc.).  The Agency must consider the Nepotism policy related to the employment of relatives.   




	Education


	EDUCATION

	NAME/LOCATION OF SCHOOL
	MAJOR
	DIPLOMA/G.E.D.

COLLEGE UNITS COMPLETED

OR DEGREE EARNED


	High School


	
	
	

	College/University


	
	
	  

	College/University

	
	
	  

	College/University

	
	
	  


	Other Specialized Training/Education/Certificates (Please attach copies of certificates)



	

	

	

	

	


	Work History 


Current/Most Recent Employer

	Employer Name:



	Employer Address:



	Job Title: 



	Supervisor Name and Title:


	Employer Phone #:


	Description of Duties:


	Dates of Employment (From/To): 



	Ending Salary: 



	Reason for Leaving (or seeking for other employment): 




Previous Employer

	Employer Name:



	Employer Address:



	Job Title: 


	Supervisor Name and Title:



	Employer Phone #:



	Description of Duties:



	Dates of Employment (From/To): 



	Ending Salary: 



	Reason for Leaving (or seeking for other employment): 




Previous Employer

	Employer Name:



	Employer Address:



	Job Title: 


	Supervisor Name and Title:



	Employer Phone #:



	Description of Duties:



	Dates of Employment (From/To): 



	Ending Salary: 



	Reason for Leaving (or seeking for other employment): 




Previous Employer

	Employer Name:



	Employer Address:



	Job Title: 


	Supervisor Name and Title:



	Employer Phone #:



	Description of Duties:



	Dates of Employment (From/To): 



	Ending Salary: 



	Reason for Leaving (or seeking for other employment): 




Previous Employer

	Employer Name:



	Employer Address:



	Job Title: 


	Supervisor Name and Title:



	Employer Phone #:



	Description of Duties:



	Dates of Employment (From/To): 



	Ending Salary: 



	Reason for Leaving (or seeking for other employment): 




Previous Employer

	Employer Name:



	Employer Address:



	Job Title: 


	Supervisor Name and Title:



	Employer Phone #:



	Description of Duties:



	Dates of Employment (From/To): 



	Ending Salary: 



	Reason for Leaving (or seeking for other employment): 




	APPLICANT’S CERTIFICATION AND AGREEMENT


I certify that the facts I provided in the Application for Employment are true and complete to the best of my knowledge.  
I understand that if I am employed, false statements, omissions or misrepresentations may result in my dismissal.  
I authorize the search firm and/or hiring agency to make an investigation of any of the facts set forth in this Application for Employment and to conduct a background check prior to job offer.  (Note: the candidate’s current employer will not be contacted unless the candidate is a finalist and shall be notified in advance).  

I understand that the successful candidate will be required to pass a post-offer job-related physical exam which may include drug and alcohol screening based on the job responsibilities, as a condition of employment and prior to beginning employment.
	Applicant’s Signature:


	Date:
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