APPLICATION FOR EMPLOYMENT

City of San Fernando
City Hall, 117 Macneil Street

San Fernando, CA 91340
Job Hotline: (818) 898-1200 ext. 503
www.sfcity.org

We consider applicants for all positions without regard to race, color, religion, creed, gender,
national origin, age, disability, marital or veteran status, sexual orientation, or other legally
protected status.

(PLEASE PRINT)

Position Applied For: Date:

How Did You Learn About this Job Opening?

( ) Employment Agency ( ) City Employee ( ) Job Hotline ( ) Bulletin Board ( ) School
( ) Ad or News Story in ( ) Other

Last Name First Name Middle Name

Number Street City State ZipCode

Home Phone Business Phone Cell Phone

() ( ) ( )

E-Mail Address:

Driver’s License No. State Exp. Date

If you are under 18 years of age, can you provide required proof of your eligibility to work? ( )Yes ( )No
Are you currently employed? ( )Yes ( )No
May we contact your present employer? ( )Yes ( )No
Can you, after employment, submit verification of your legal right to work in the U. S.? ( )Yes ( )No
Are you available to work: ( )Full Time ( )Part Time ( )Shift ( )Temporary
Are you related to anyone working for the City of San Fernando? ( )Yes ( )No
If Yes, Name(s): | Relationship:

Have you ever been fired or asked to resign? ( )Yes ( )No
If Yes, please explain

Have you been convicted of a felony within the last 7 years? ( )Yes ( )No
(Conviction will not necessarily disqualify an applicant)

If Yes, please explain

Do you claim Veteran’s credit in accordance with City laws? ( )Yes ( )No

If Yes, date of active service in the U.S. military:

From To Branch Serial No.




Indicate any foreign languages you can speak, read and/or write
FLUENT GOOD FAIR
SPEAK
READ
WRITE
Education
High School Graduate? Yes No
If NO, highest grade completed in High School: GED Certificate Yes No
Date Graduated
Name and Address of School Course of Study Years &
Attended Degree Earned
Month/Year:
Undergraduate
College(s) Degree Earned:
Month/Year:
Graduate

Degree Earned:

Professional

Month/Year:
Other

(Specify) Degree Earned:

Employment Experience

List all jobs you have held in the last ten years beginning with your present or last job. Include earlier experience which may qualify
you for the position. You may exclude organizations which indicate race, color, religion, gender, national origin, disabilities or
other protected status. If you need an additional space, please continue on a separate sheet.

Employer Hours Total Hourly Rate/
Dates Employed Per Months Salary
From To Week | Worked ["Starting Final
(mm/dd/yy) | (mm/ddlyy)
Address
Supervisor's Name Phone Number

Summary of Work Performed

Your Job Title

Reason for Leaving




Last Name:

First Name:

Employer Hours Total Hourly Rate/
Dates Employed Per Months Salary
From To Week | Worked [“Sitarting Final
(mm/dd/yy) | (mm/dd/yy)
Address

Supervisor's Name

Phone Number

Summary of Work Performed

Your Job Title

Reason for Leaving

Employer Hours Total Hourly Rate/
Dates Employed Per Months Salary
From To Week | Worked ["Starting Final
(mm/ddlyy) | (mm/dd/yy)
Address

Supervisor's Name

Phone Number

Summary of Work Performed

Your Job Title

Reason for Leaving

Employer Hours Total Hourly Rate/
Dates Employed Per Months Salary
From To Week | Worked [“Starting Final
(mm/dd/yy) | (mm/dd/yy)
Address

Supervisor's Name

Phone Number

Summary of Work Performed

Your Job Title

Reason for Leaving




Specialized Skills (Check Skills/Equipment Operated)

Typewriter Excel For Clerical positions: Typing Speed
Shorthand Speed
Fax Access
Computer PowerPoint
Other Skills (list):
Calculator Word
Internet

If this position requires a special license or certificate, list those which you possess and give dates of expiration.

License/Certificate Date Issued Date Expires

License/Certificate Date Issued Date Expires

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE READ THE REQUIREMENTS OF THE
JOB FOR WHICH YOU ARE APPLYING.

Are you capable of performing in a reasonable manner, with or without a
reasonable accommodation, the activities involved in the job or occupation
for which you have applied? (See job bulletin for the job requirements)

YES NO
Professional References
1.
Name Job Title Phone #
Name of Employer Address City State Zip Code
2.
Name Job Title Phone #
Name of Employer Address City State Zip Code
3.
Name Job Title Phone #
Name of Employer Address City State Zip Code

Applicant’s Statement

| hereby certify that all statements made on or in connection with this application are true and complete to
the best of my knowledge and belief, and | understand and agree that misstatement or omission of material
fact may cause forfeiture on my part of all rights to employment by this City. | authorize investigation of all
statements contained herein for employment as may be necessary in arriving at an employment decision.

Signature of Applicant Date




CITY OF SAN FERNANDO
SURVEY SHEET

Please complete this form and submit it with your application. Completing this form is voluntary. If you do not
complete the form, your employment opportunities will not be affected in any way. The Uniform Guidelines on
Employee Selection Procedures,§4A, require that we keep records which will show the impact our selection
procedures have upon the employment opportunities of applicants. We need this survey information to evaluate our
affirmative action efforts and to determine if our employment practices adversely affect any group of people.

This Survey Sheet will be removed from your application and kept separate and confidential. This information will not

be made available to anyone involved in the hiring process. No employment decision will be made based on any
information you provide in this survey. Your cooperation in providing this information is sincerely appreciated.

TITLE OF POSITION APPLIED FOR:

ETHNIC BACKGROUND:
(Please check one)

() White

(All persons having origins

in any of the original peoples
of Europe, North Africa or the
Middle East).

( ) Black
(All persons having origins in
any of the black racial groups
of Africa).

( ) Hispanic

(All persons of Mexican, Cuban,
Puerto Rican, Central or South
American, or other Spanish
culture or origin, regardless

of race).

( ) Asian or Pacific Islander

(All persons having origins in any
of the original peoples of the Far
East, Southeast Asia, the Indian
subcontinent or the Pacific.This
area includes, for example, China,
Japan, Korea, the Philipine Islands
and Samoa).

( ) American Indian or Alaskan Native

(All persons having origins in any
of the original peoples of North

America and who maintains cultural

identification through community
recognition or tribal affiliation).

( ) Other If this category is checked,indicate specific ethnic group with which you identify:

AGE: Are you forty years of age or older?

DISABILITY: Do you consider yourself disabled?

If yes, please explain:

()YES ()NO

() YES ( )NO

RELIGION:

PLEASE PRINT:

SEX:

NAME

CITY WHERE YOU LIVE

( ) FEMALE () MALE

DATE

STATE and ZIP CODE



	1:                 
	2: 
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: 
	10: Off
	11: 
	12: 
	13: 
	14: 
	15: 
	16:       
	17:        
	18: 
	19:                      
	20: 
	21:               
	22:     
	23:                                                     
	24:  
	25:                       
	26: 
	27:           
	28: 
	29: 
	30: Off
	31: Off
	32: Off
	33: Off
	34: Off
	35: Off
	36: Off
	37: Off
	38: Off
	39: Off
	40: Off
	41: Off
	42: Off
	43: Off
	44: l
	45: 
	46: Off
	47: Off
	48: 
	49: 
	50: Off
	51: Off
	52: 
	53: 
	54: Off
	55: Off
	56: 
	57: 
	58: 
	59: 
	60: 
	61:   
	62: 
	63: 
	64: 
	65: 
	66: 
	67: 
	68: 
	69: Off
	70: Off
	71: 
	72: Off
	73: Off
	74: 
	75: 
	76: 
	77: 
	78: 
	79: 
	80: 
	81: 
	82: 
	83: 
	84: 
	85: 
	86: 
	87: 
	88: 
	89: 
	90: 
	91: 
	92: 
	93: 
	94: 
	95: 
	96: 
	97: 
	98: 
	99: 
	100: 
	101: 
	102: 
	103: 
	104: 
	105: 
	106: 
	107: 
	108: 
	109: 
	110: 
	111: 
	112: 
	113: 
	114: 
	115: 
	116: 
	117: 
	118: 
	120: 
	119: 
	121: 
	122: 
	123: 
	124: 
	125: 
	126: 
	127: 
	128: 
	129: 
	130: 
	131: 
	132: 
	133: 
	134: 
	135: 
	136: 
	137: 
	138: 
	139: 
	140: 
	141: 
	142: 
	143: 
	144: 
	145: 
	146: 
	147: 
	149: 
	150: 
	151: 
	152: 
	153: 
	154: 
	155: 
	156: 
	157: 
	158: 
	159: 
	160: 
	161: 
	162: 
	163: 
	164: 
	165: 
	166: 
	167: 
	168: 
	169: 
	170: 
	171: 
	172: 
	173: 
	174: 
	175: 
	176: 
	177: 
	178: 
	179: 
	180: 
	181: 
	182: 
	183: 
	184: 
	185: 
	186: 
	187: 
	188: 
	189: 
	190: 
	191: 
	192: 
	193: 
	194: 
	195: 
	196: 
	197: 
	198: 
	199: 
	200: 
	201: 
	202: 
	203: Off
	204: Off
	205: Off
	206: Off
	207: Off
	208: Off
	209: Off
	210: Off
	211: Off
	212: 
	213:         
	214: 
	215: 
	216: 
	217: 
	218: 
	219: 
	220: 
	221: 
	222: Off
	223: Off
	224: 
	225: 
	226: 
	227: 
	228: 
	229: 
	230: 
	231: 
	232: 
	233: 
	234: 
	235: 
	236: 
	237: 
	238:  
	239: 
	240: 
	241: 
	242: 
	243: 
	244: 
	245: 
	246: 
	247: 
	248: 
	249: 
	250: Off
	251: Off
	252: Off
	253: Off
	254: Off
	255: Off
	256: 
	257: Off
	258: Off
	259: Off
	260: Off
	261:                 
	262: 
	263: Off
	264: Off
	265: 
	266: 
	267: 
	268: 


