‘EVWD East Valley
Water District

P.O. Box 3427 » San Bernardino, CA 92413

{909) 889-9501 » Fax (909) 889-5732

APPLICATION FOR EMPLOYMENT

Referred by:

EVWD complies with all applicable federal, state, and local laws prehibiting employment discrimination on the basis of race, religious creed,
color, national origin, ancestry, physical or mental disability, medical condition, marital status, sex, or age. EVWD will consider reasonabie
accommodation measures that may be necessary for efigible applicants/employees to perform essential functions. An offer of employment from
EVWD may be made contingent upon the applicant’s satisfactory passing of ajob-related physical and medical examination.

Social Security No. Application Date
PERSONAL INFORMATION
Last Name First Name Middre Initial Telephone Number
Present Address No. and Street City State, Zip
Permanent Address No. and Street City State, Zip

Have you ever used another name?
YES NO

I£ yes, please explair:

Languages you read, speak or write:

Within the last two years, have you been convicted of a felony
for which the record has not been judicially expunged, sealed,
or eradicated? (Conviction will not necessarily disquality an

Are you currently out on bail or an your own
recognizance pending triat of a criminal matter? {No other
information concerning any such arrest or detention is

applicant from employment.) YES NO sought herein.) YES NO
Can you, aiter employment, submit verification of your legal right Any relevant skifls acquired during U.S. Are you 18 or older?
to work in the U.S.7 military service?
YES NO
YES NO

Name and address of person to be notified in case of accident or emergency:

EMPLOYMENT DESIRED

Date You Can Start

Min. Wage/Salary Desired

Position(s) Applied For

Are You Currently Employed?

Have You Applied Here Before?

Do Any Relatives Work Here?

Have You Worked Here Before?

Would You Work Part-Time? Preferred Hours of Work

What Special Skills Do You Have?

Do You Have Any Physicat Condition Or Handicap Which May Limit Your Ability To Perform The Job For Which You Have Applied? YES NO
if YES, What Can Be Done Yo Accemmedate Your Limitation?




P R EVI 0 U S E M P LOYM E NT Please Explain Any ‘Gap in the Employment History Below

From To Employer’s Name and Address Last Position Salary | Reason for Leaving
If you are currently employed, may we inquire of your present employer? YES NO
Please Indicate Years of | Grade School High Scheol College Bus. or Trade School Other: Specify
Education Completed

PERSONAL REFERENCES  PLEASE LIST 3 NON-RELATIVES WHOM YOU HAVE KNOWN FOR ONE YEAR OR MORE

Name and Address Business Telephane Number Years Known

APPLICANT’S STATEMENT

I certify that the answers given herein are true, correct, and complete to the best of my knowledge. | authorize investigation of all statements contained in this
Application for Emplayment as may be necessary in arriving at an empioyment decision. In the event of employment, lunderstand that I will be required to abide by
ali rules and regulations of the East Valley Water District and that any false or misleading information and/or omission of material facts presented in my application
or given in my interview(s) will be cause for disciplinary actien, including but not limited to termination of employment.

Signature Date

80 NOT WRITE BELOW THIS LINE

INTERVIEWED BY DATE

REMARKS:

NEATNESS CHARACTER

PERSONALITY ABILITY

SALARY
HIRED FOR DEPT. POSITION WiLL REPORT WAGES

APPROVED: 1. 2. 3.

EMPLOYMENT MANAGER DEPARTMENT HEAD GENERAL MANAGER



