CITY OF ALAMEDA

APPLICATION FOR EMPLOYMENT
« AN EQUAL OPPORTUNITY EMPLOYER »

FOR DEPARTMENT USE ONLY | INSTRUCTIONS: Answer all questions. Your application must FOR DEPARTMENT USE ONLY
Accepted [] Rejected [1 | clearly show that you meet the minimum requirements listed on
Late (I Exp. (I Edu. [0 | the job announcement.

Please notify us promptly of any change of address. 2. FOR WHICH POSITION ARE YOU APPLYING?
(Give exact title)
1. NAME
FIRST M.I. LAST

3. ADDRESS 4. TELEPHONE NUMBER

PRIMARY
NUMBER STREET

SECONDARY
CITY STATE ZIP
5. EMAIL ADDRESS 6. DRIVER'S LICENSE

NUMBER STATE CLASS EXPIRATION DATE

8. ARE YOU ELIGIBLE TO WORK IN THE UNITED STATES? DYES DNO

9. ARE YOU OVER 18 YEARS OF AGE? YES NO
If you are under 18, can you submit a work permit if hired? YES D NO

10. Have you ever been discharged or forced to resign from employrEBInt? If“YES", please provide details. Attach a separate sheet if needed.
YES NO

11. EDUCATION: Mark highest year completed. [€] ¢ E9

NAME OF HIGH SCHOOL LOCATION DID YOU GRADUATE?
Oves Ono OcED.

NAME OF COLLEGE OR UNIVERSITY LOCATION MAJOR UNITS DEGREE
COMPLETED

ADDITIONAL EDUCATIONAL INFORMATION:

12. SPECIALIZED TRAINING: List any professional licenses, certificates, or accreditations.

TYPE OF TRAINING INSTITUTION CERTIFICATION, ACCREDITATION, OR LICENSE

OTHER SPECIAL SKILLS OR RELEVANT INFORMATION:

SIGNATURE REQUIRED ON NEXT PAGE



13. WORK EXPERIENCE: Begin with your current or most recent job. List all work history in the past ten years. Include military service, volunteer, or
internship experience which may be relevant. A resume is not a substitute for completing this section of the application. Attach additional sheets if more

space is needed.

to
START DATE (MO/YR) END DATE (MO/YR) JOB TITLE
EMPLOYER NAME DUTIES
EMPLOYER ADDRESS
SUPERVISOR NAME/TITLE
$ O FuLL TIME
REASON FOR LEAVING HOURS/WEEK MO. SALARY #SUPERVISED O PART TIME
to
START DATE (MO/YR) END DATE (MO/YR) JOB TITLE
EMPLOYER NAME DUTIES
EMPLOYER ADDRESS
SUPERVISOR NAME/TITLE
$ O FuLL TIME
REASON FOR LEAVING HOURS/WEEK MO. SALARY #SUPERVISED B PART TIME
to
START DATE (MO/YR) END DATE (MO/YR) JOB TITLE
EMPLOYER NAME DUTIES
EMPLOYER ADDRESS
SUPERVISOR NAME/TITLE
$ O FuLL TIME
REASON FOR LEAVING HOURS/WEEK MO. SALARY #SUPERVISED [ PART TIME
to
START DATE (MO/YR) END DATE (MO/YR) JOB TITLE
EMPLOYER NAME DUTIES
EMPLOYER ADDRESS
SUPERVISOR NAME/TITLE
$ O FuLL TIME
REASON FOR LEAVING HOURS/WEEK MO. SALARY # SUPERVISED O PART TIME
14. ADDITIONAL INFORMATION:
15. MAY WE CONTACT YOUR PRESENT AND/OR PAST EMPLOYERS? B YES HEHNO

| HEREBY CERTIFY that all statements made in this application are true and complete, and understand that any misstatements or

omissions of material facts may subject me to disqualification or dismissal.

Signature: Date:

SUBMIT COMPLETED APPLICATION TO:
CITY OF ALAMEDA - HUMAN RESOURCES DEPARTMENT
2263 SANTA CLARA AVENUE, ROOM 290, ALAMEDA, CA 94501
TEL (510) 747-4900 / TDD (510) 522-7538

* THE CITY OF ALAMEDA IS AN EQUAL OPPORTUNITY EMPLOYER




ETHNIC, RACIAL, SEX AND DISABILITY INFORMATION: The following information is voluntary and is gathered for evaluation and statistical purposes
only. This form will be separated from your application and will not be used in employment decisions. Thank you for your assistance.
* THE CITY OF ALAMEDA IS AN EQUAL OPPORTUNITY EMPLOYER *

NAME (Optional): POSITION:

ETHNICITY: DISABILITIES:

O white O None O speech
O Black or African American O sight O other
O Asian O Hearing

O Pacific Islander
VETERAN:

O Disabled Veteran
O vietnam Era Veteran

O Spanish or Hispanic
O American Indian or Alaskan Native

GENDER O Veteran of Other Campaign/Expedition
O male O Female

HOW DID YOU LEARN OF THIS POSITION OPENING?

O Human Resources Dept. O Internet (specify)

O city Employee [ Newspaper Advertisement (specify)

O city Job Bulletin O Specialized Publication (specify)

O city Website O Other (specify)

O Job Fair
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