


EMPLOYMENT HISTORY: 
Please give accurate, complete full-time and part-time employment information.  Start with your current or most recent employer.   
Attach a separate sheet, if necessary.  Please explain any periods of unemployment greater than 30 days. 
 
Company:   Telephone:      
 
Address:     Supervisor:      
  
Dates of employment:  From   To   Salary:       
 
Job Title:    Reason for leaving:        
 
Major responsibilities:               
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DRIVING POSITIONS:  (Answer only if driving is a requirement of the position for which you are applying.) 
 
Do you have a valid driver’s license? Yes   No   Number:   State:   
 
Have you been convicted of, pled guilty or no contest to, or forfeited bond or bail for any traffic violations in the last three years?  
(A “Yes” answer will not automatically disqualify you from employment.)  
 
Yes  No  
 
If yes, provide details:   
 
  

CRIMINAL CONVICTIONS 
 
Have you been convicted of a criminal offense or released from jail within the past 10 years? Yes   No   
 
If yes, please list the nature, location, and date of the offense:   
 
  
 
 Note: The District will consider only criminal convictions that relate to fitness to perform the job for which you are applying, and such convictions  
 will not necessarily bar you from employment with the District. 

GENERAL INFORMATION 
 
List other special training, skills, experience, and community activities relevant to the position for which you are applying (omit any 
activities that reveal race, color, sex, age, national origin, religion, marital status, disability, or veteran status): 
 
  
 
  
 
  
 
  

CERTIFICATION, RELEASE, AND SIGNATURE (Read before signing.) 
 
I certify that the statements made by me on this application contain no errors, omissions, or misrepresentations.   
I authorize investigation of my background and all statements contained in this application; grant permission to  
contact all references listed; authorize former employers to release all information concerning my employment;  
and release the District and former employers from any and all claims arising out of the giving or receiving of such 
references.  I understand that, if employed, any misstatements or omissions of fact on this application will be  
considered grounds for dismissal, regardless of when discovered. 
 
In the event of my employment with the District, I will comply with all the rules and regulations as set forth in the 
District’s Employee Handbook and other communications distributed to employees.  I understand and agree that, if 
hired, my employment is at will, for no definite period, and may be terminated at any time by either party.  I further 
understand that any statements that contradict the District’s at-will employment provisions are unauthorized and 
have no effect on the employment relationship, unless in writing and signed by the General Manager. 
 
All offers of employment with the District are conditioned on the applicant passing a physical examination and  
drug/alcohol screening as part of the pre-employment process.  If the physical exam reveals conditions which  
prohibit safe and successful completion of essential job functions, or if the drug/alcohol screening procedures  
indicate the presence of alcohol, illegal drugs, or controlled substances, the applicant will no longer be considered  
for employment. 
 
I hereby acknowledge that I have read the above statements and understand what I have read. 
 
 
 
 
    
Date Signature of Applicant 


