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City of Woodlake Employment Application 
	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Phone:
	(     )      
	E-mail Address:
	     

	Date Available for work:
	     
	

	Position Applied for:
	     

	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Do you or can you obtain a valid California Driver’s License?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	If no, are you authorized to work in the U.S.?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Are you over 18 years of age?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	
	
	

	If you have any relatives employed by the city, give department and relationship 
	     

	Have you ever been convicted of a felony?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	If yes, explain:
	     

	

	Education

	High School:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	College:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	Other:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	Other:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	

	References

	Please list three professional references.

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	
	
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	
	
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	Previous Employment

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	
	
	
	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	
	
	
	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	

	

	Disclaimer and Signature

	

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.

	Signature:
	
	Date:
	


City of Woodlake Demographic Survey (Confidential)

In accordance with Section 1233 of the State Government Code and Section 1420 of the State Labor Code, the information requested below will be used for statistical and reporting purposes only. It will enable the Human Resources Office to more effectively evaluate the recruitment process in compliance with Equal Opportunity Employment laws and to determine if there is any adverse impact in the selection process on groups protected under federal and state equal opportunity laws. This information is requested on a voluntary basis and will not be made a part of the selection process. If you have any questions regarding this request, please contact the Human Resources Office. Thank you for your assistance.
	Name:
	     
	Date:
	     

	Position applied for:
	     
	 FORMCHECKBOX 
 Full–time
 FORMCHECKBOX 
 Part–time

	

	Personal:
	 FORMCHECKBOX 
  Male
 FORMCHECKBOX 
  Female
	Over 40 years of age?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	
	Are you a person with a disability?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	*As defined in the Americans with Disabilities Act of 1990, a disabled person is one who:
(1) Has a physical or mental impairment which substantially limits one or more major life activities;
(2) Has a record of such an impairment; or

(3) Is regarded as having such impairment.

	
	If yes, do you need any accommodation(s)?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please contact the College where you are applying for services.  Individual phone numbers are provided on Page 1 of this application.
	

	Ethnic Self Identification

	· African-American, Non-Hispanic

B

· Hispanic/Latino           

HIS

· American Indian/Alaskan 

N

· Japanese                  

AJ

· Asian Indian              

AI

· Korean                    

AK

· Asian Other

AX

· Laotian                   

AL

· Cambodian                 

AM

· Mexican-American, Chicano 

HM

· Central American           

HR

· Non-Hispanic/Latino       

NHS

· Chinese                   

AC

· Pacific Islander Other

PX

· Filipino                  

F

· Samoan                    

PS

· Guamanian                 

PG

· South American            

HS

· Hawaiian                  

PH

· Vietnamese                

AV

· Hispanic Other

HX

· White, Non-Hispanic

W



	Recruitment Information:
	How did you hear about this position/job?

	
	 FORMCHECKBOX 

Friend
	 FORMCHECKBOX 

Newspaper

	
	 FORMCHECKBOX 

Referral
	 FORMCHECKBOX 

Word of Mouth

	
	 FORMCHECKBOX 

City Hall Posting
	

	
	 FORMCHECKBOX 

Internet (please specify URL)
	     

	
	 FORMCHECKBOX 

Other  (please indicate source)

	     


We appreciate your assistance in providing statistics to help us improve our recruitment efforts.
