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Employment Application
115 South Robinson Street
Tehachapi, CA 93561
Phone:  661-822-2200
Are you related to any City employee?
Are you, or have you ever been a CalPERS Member?
Do you have a drivers license?
College or Trade School and Address
Number credits earned
Sem. or Qtr. System
Major
Degree Received
EDUCATION
High School and Address:
Did you graduate from High School?
If not, do you have a G.E.D. 
or Proficiency Certificate?
List any Professional License, Certificate or Credential: Type/Issue Date/Expiration Date
1.
Dates of employment:
Salary:
Reason for Leaving (be specific):
List the jobs you held, duties performed, skills used or learned, advancements, or promotions while you worked at this company:
May we contact your employer:
Continue on the next page
WORK EXPERIENCE:  Begin with your most recent job - list each job seperately.   List all jobs regardless  of duration, including part-time jobs, military service and any periods of unemployment during the last ten years.  Also, list volunteer experience and jobs held more than ten years ago which relate to the job for which you are applying.  If you have no work experience, indicate NONE.  Please attach additional sheets if needed to cover last ten years.  Make sure additional sheets list the same information requested here.  Please Note: Incomplete information will delay the processing of your application.
2.
Dates of employment:
Salary:
Reason for Leaving (be specific):
List the jobs you held, duties performed, skills used or learned, advancements, or promotions while you worked at this company:
May we contact your employer:
SIGNATURE (original  in ink;
pencil or photocopy not
accepted)
DATE
3.
Dates of employment:
Salary:
Reason for Leaving (be specific):
List the jobs you held, duties performed, skills used or learned, advancements, or promotions while you worked at this company:
May we contact your employer:
ACKNOWLEDGEMENT
 
1. I will be required to submit verification of my legal right to work in the United State within three (3) business days beginning with                 the first day of work, in accordance with the Immigration Reform and Control Act of 1986, we are legally prohibited from employing anyone who cannot provide such verification.
 
2. Any acceptance of employment will be predicated upon a physical examination including a drug screening, the truthfulness of the written and verbal statements contained within this Application and preemployment process. I understand that should my employer find that any statement I have made is not truthful, any job extended to me will be withdrawn and, if employed, I may be subject to termination.
 
3. I authorize my employer to make any investigation deemed necessary for employment consideration and promotion within the organization.
 
4. I grant my employer approval, after my termination of employment to release information which it may deem appropriate regarding my employment with or termination from the organization, to anyone who has a reasonable basis for making such inquiry. So long as the information disclosed is not known by this organization to be inaccurate, this organization shall not incur legal liability of any nature in connection with the furnishing of such information.
 
5. I acknowledge that I have read all of the above statements and that I understand them.
Adobe Designer Template
11.0.0.20130303.1.892433.888391
Employment Application
	Date: 
	EmployeeName: 
	Address: 
	StateProvince: 
	ZipPostalCode: 
	SSNumber: 
	HomePhone: 
	CellPhone: 
	DateOfEmployment: 
	Salary: 
	WhenAvailableToWork: 
	CheckBox1: 
	CheckBox2: 
	StateOfIssue: 
	TextField1: 
	TextField2: 
	TextField3: 
	TextField4: 
	TextField5: 
	TextField6: 
	TextField7: 
	TextField8: 
	TextField9: 
	TextField10: 
	: 
	Cell1: 
	NameOfEmployer: 
	NameOfLastSupervisor: 
	DateOfEmploymentFrom: 
	DateOfEmploymentTo: 
	SalaryFrom: 
	SalaryTo: 
	CompleteAddress: 
	PhoneNumber: 
	LastJobTitle: 
	ReasonForLeaving: 
	JobDuties: 
	TextField11: 
	TextField12: 



