AMADOR WATER AGENCY
APPLICATION FOR EMPLOYMENT

12800 Ridge Road Sutter Creek, CA 95685 (209)223-3018 fax (209)257-5281
Please Print or Type
Position or Type of Work Desired: Full Time
Part Time
Temporary

How did you hear of this position?

NAME SOCIAL SECURITY #
ADDRESS PHONE# ( )
Number & Street City State Zip

DO YOU HAVE A VALID CALIFORNIA DRIVER'S LICENSE? YES NO LIC.#
DO YOU HAVE FRIENDS/ RELATIVES WORKING FOR THE AGENCY?  YES NO
(Please list)

ARE YOU WILLING TO TAKE A PHYSICAL EXAMINATION? YES NO

ARE YOU WILLING TO BE FINGERPRINTED? YES NO

ARE YOU A CITIZEN OF THE UNITED STATES? YES NO

If not, have you the right to stay permanently in the United States?  YES NO

HAVE YOU EVER BEEN CONVICTED OF A FELONY? YES NO

Name under which you were convicted

Date Violation Sentence

(A conviction record will not necessarily be considered disqualifying; each case will be considered
on the basis of its individual merit.)

ARE YOU WILLING TO WORK WEEKENDS, HOLIDAYS OR OVERTIME? YES NO

PLEASE LIST YOUR FORMER NAME(S), IF ANY

EDUCATION (Highest grade completed)

High School Diploma or GED? Years College:
Schooling Name of School Location Years Major Subjects GPA
From To
HIGH SCHOOL
COLLEGE/UNIVERSITY
TRADE/TECHNICAL
DEGREES HELD IN DATE CONFERRED

RELEVANT OCCUPATIONAL CERTIFICATES, LICENSES, REGISTRATIONS AND SKILLS

OTHER COURSES OR TRAINING RELATED TO THE POSITION DESIRED

MEMBERSHIPS IN RELEVANT OCCUPATIONAL ORGANIZATIONS




EMPLOYMENT HISTORY:

Military Service, for the past ten years. If you need more space, attach a separate sheet.

May we contact your present employer?

List present or most recent position first. Account for all time, including

Yes

No

Dates of Employment (Month, Year)

From: To:

Exact Title of Your Position

Salary or Earnings
$ per

Name of Firm or Organization

Address (Include City and State)

Phone Number

Description of Duties:

Name of Supervisor

Reason for Leaving

Dates of Employment (Month, Year)

From: To:

Exact Title of Your Position

Salary or Earnings
$ per

Name of Firm or Organization

Address (Include City and State)

Phone Number

Description of Duties:

Name of Supervisor

Reason for Leaving

Dates of Employment (Month, Year)

From: To:

Exact Title of Your Position

Salary or Earnings
$ per

Name of Firm or Organization

Address (Include City and State)

Phone Number

Description of Duties:

Name of Supervisor

Reason for Leaving

Dates of Employment (Month, Year)

From: To:

Exact Title of Your Position

Salary or Earnings
$ per

Name of Firm or Organization

Address (Include City and State)

Phone Number

Description of Duties:

Name of Supervisor

Reason for Leaving

REFERENCES:

Give the names of three persons, not former employers or related to you, that

you have known for at least two years.

Name

Address & Phone Number

Business Years Known

CERTIFICATE OF APPLICANT

(Please read carefully before signing)

| authorize investigation of all statements contained in this application. | understand that any misstatement or omission of
material facts called for in this application is cause for disqualification from further consideration for employment or dismissal

from employment.
Signature:

Date:
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