Santa Ynez Community Services District
Application for Employment

	
	Personal Information

	

	Name:
	
	Date:

	Social Security #:
	Home

Phone:
	Business

Phone:

	Home Address:
	
	

	City, State, Zip:
	
	


	Questionnaire

	

	1. Are you 18 years of age or older?

( Yes


( No

	

	2. Can you, upon employment, submit verification of your identity and legal right to work 

    in the United States?


( Yes


( No



	

	3. Are you physically able to perform the essential functions of the position(s) you are applying for with or without reasonable accommodations?  


                                                                    

         ( With                                                              ( Without           


	

	4. Do you possess a valid California Drivers License?





                                                                     ( Yes

       ( No



	

	If yes, list:
License #:_________
      Class:________
    Exp. Date: ________



	

	5. Do you have any relatives employed by the SYCSD?


                                                                  ( Yes
 
     ( No


	If yes, list name and relationship to you:  ____________________________________



	Position Applying for:


	Title:

	Salary Desired:



	Referred By:

	Date Available:



	Education


	High School (Name, City, State):


	Business or Technical School:    
       Education continued:

	Degree/Major:

	Undergraduate College:                                                    
       Degree/Major:

	Graduate School:
      Degree/Major:


Employment Experience  Start with your present or last job.  Include military service 
assignments and volunteer activities.  Exclude organization names, which indicate race, color, religion, sex, national origin. or other characteristics protected by civil rights.
	Employer:
	Dates Employed:



	Address:


	Telephone:

	Job Title:


	Hourly Rate:

	Supervisor:


	

	Reason for Leaving:




	Employer:
	Dates Employed:



	Address:


	Telephone:

	Job Title:


	Hourly Rate:

	Supervisor:


	

	Reason for Leaving:




	Employer:
	Dates Employed:



	Address:


	Telephone:

	Job Title:


	Hourly Rate:

	Supervisor:


	

	Reason for Leaving:




If you have left employment for any reason, answer the following question, if not skip to the reference section:

Have you ever been terminated from a position or asked or been given the opportunity to resign in lieu of being terminated?  If so, please explain the reason (s) for your termination/why you were asked or offered the opportunity to resign. ________________
________________________________________________________________________

________________________________________________________________________

Was the conclusion of your employment with this employer initiated by the employer or by you?_________________________________________________________________
Were you terminated for performance or conduct reasons, or did you voluntarily resign completely of your own volition?_____________________________________________

Were you advised by the employer of any performance or conduct issues that led to your termination or resignation?  If so, what were they?_______________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Give names and addresses of three references that are not related to you:
1. _____________________________________________________________________

2. _____________________________________________________________________

3. _____________________________________________________________________

List any equipment or machines you can operate:
1. _____________________________________________________________________

2. _____________________________________________________________________

3. _____________________________________________________________________

Summarize any special skills and qualifications acquired from past employment or other experience:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Any additional information you feel may be helpful in considering your application:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

**The Santa Ynez Community Services District is an Equal Opportunity Employer providing equal opportunity to applicants regardless of sex, race, religion, ancestry, disability, age or other characteristics protected by applicable civil right statutes.

.

Applicant’s Statement


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


I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.  I understand that this application is not intended to be a contract of employment.


I understand that any offer of employment I may receive may be conditioned upon successfully passing a pre-employment criminal background check, drug-test and/or physical exam.
________________________________               _______________________________

Signature of Applicant


      Date


