


EMPLOYMENT HISTORY:

List below all present and past employment starting with your most recent employer (last seven years
is sulficient}. You must complele this seclion even if altaching a resume,

Employer: Telephone # Dates of Employment:
Address: Compensation:
Starting Salary; Ending Salary:
Starting Job Title: Ending Job Title:
Reason for Leaving: Immediate Supervisor;
May we contact supervisor for reference? Yes: No: Later:
Employer: Telephone # Dates of Employment:
Address: Compensation:
Starting Salary: Ending Salary:
Starting Job Title: Ending Job Title:
Reason for Leaving: Immediate Supervisor:
May we contact supervisor for reference? Yes: No: Later:
Employer: Telephone # Dates of Employment:
Address: Compensation:
Starting Salary: Ending Salary:
Starting Job Title: Ending Job Title:
Reason for Leaving: immediate Supervisor:
May we contact supervisor for reference? Yes: No: [ater:
Employer: Telephone # Dates of Employment:
Address: Compensation:
Starting Salary: Ending Salary:
Starting Job Title: Ending Job Title:
Reason for Leaving: Immediate Supervisor:
May we contact supervisor for reference? Yes: Ne: Later:




EDUCATION:

School

City/State

Major/Minor

Years
Completed

Degree, Diploma or
Certificate

High School

College/University

Vocational, Business,
Other

List any professional designations:

Other special knowledge, skills or qualifications:

Computer Skills; Circle those that apply

MS Word: Beginner [ntermediate
MS Excel: Beginner [ntermediate
MS Power Point Beginner Intermediate
MS Access: Beginner Intermediate

Other computer skills or knowledge:

Advanced
Advanced
Advanced
Advanced

REFERENCES:

List three business/work references who are not related to you. If not applicable, list three school or
personat references not related to you,

Name:

Title: Relationship:

Telephone:

Years Known:

)




CERTIFICATION AND AUTHORIZATION:

Please read carefully, initial each paragraph and sign below.

I hereby certify that | have not knowingly withheld any information that might adversely affect my
chances for employment and that the answers given by me are true and correct to the best of my
knowledge. | further certify that 1, the undersigned applicant, have perscnally completed this
application. [ understand that any omission or misstatement of material fact on this application or on
any document used to secure employment shali be ground for rejection of this application or for
immediate discharge if | am employed, regardless of the time elapsed before discovery.

Initials:

| hereby authorize the city to thoroughly investigate my references, work record, education and other
matters related to my suitability for employment and, further, authorize the references | have listed to
disclose to the city any and alt letiers, reports and other information related to my work records,
without giving me prior notice of such disclosure. In addition, 1 hereby release the City of Wildomar
my former empioyvers and all other persons, corporations, partherships and associations from any an
ali claims, demands or liabilities arising out of or in any way related to such investigation or disclosure.

Initials:

[ understand that nothing contained in the application, or conveyed during any interview, which may
be granted, or during my employment, if hired, is intended tc create an employment contract between
the city and me. In addition, I understand and agree that if | am employed, my employment is for no
definite or determinable perioed and may be terminated at any time, with or without prior notice or
cause, at the option of either myself or the city and that no promises or representations contrary to the
foregoing are binding on the city unless made in writing and signed by me and the company’s
desighated representative.

[nitials:

1 understand that any offer of employment | receive may be contingent on the satisfactory completion
of a background examination and a pre-employment drug test.

Initials:

I certify that I have read, fully understand and accept all terms of foregoing certification
and authorization,

Applicant’s Signature: Date:




