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Please note:

*Complete this application in its entirety.  Items denoted with an asterisk (*) must be completed or your application will be disqualified.  The District reserves the right to reject incomplete or illegible applications.

· A separate employment application is required for each recruitment.
· If no resume is attached, the minimum qualification evaluation will be based only on what is stated in the Employment History section of this application.

· Use computer/typewriter or in ink.

· If your answer to a question is “None,” respond to the question as “None” rather than leaving the question blank.

· Advise the Recruitment and Examination Unit of any change of address or telephone number.

	*1.
Title of Position (for which you are applying)

     
	2.
Social Security No.

     

	*3.
Last Name

     
	First Name

     
	Middle Initial

     

	*4.
Other Name(s) (that you have used under which educational or employment records exist)

     

	*5.
Present Address—No. and Street

     
	City

     
	State

     
	Zip

     
	County

     

	*6.
Home Telephone No.

     
	Business Telephone No.

     
	Cellular Telephone No.

     

	  7.
Email

     

	*8.
Are you at least 18 years of age?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	*9.
EDUCATION

	Did you graduate from High School?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	General Education Diploma or CA Proficiency?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Name and Location of High School:
	     

	*NAME OF COLLEGE OR UNIVERSITY
CITY, STATE
	*CREDITS/UNITS
COMPLETED
	*DID YOU GRADUATE?
	*LIST DEGREE OR DIPLOMA
	*MAJOR STUDIES
(INDICATE GRADUATE STUDY IF APPLICABLE)

	     
	     
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	     
	     

	     
	     
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	     
	     

	     
	     
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	     
	     

	     
	     
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	     
	     

	Other:  Technical, Trade, Business, etc.
	     
	     
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	     
	     

	
	     
	     
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	     
	     

	
	     
	     
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	     
	     

	10.  LICENSES and CERTIFICATES

	DESCRIPTION (INDICATE PROFESSIONAL, TRADE, ETC.)
	CERTIFICATE NO.
	ISSUED BY
	EXPIRATION DATE

	     
	     
	     
	     

	     
	     
	     
	     


EQUAL OPPORTUNITY EMPLOYER

The District considers all applicants for employment without regard to race, color, religion, sex, national origin, age, or disability, or status as a veteran in accordance with federal law.  In addition, the District complies with applicable state and local laws prohibiting discrimination in employment.  The District also provides “reasonable accommodations” to qualified individuals with disabilities, in accordance with the American with Disabilities Act and applicable state and local laws.

	FOR SANTA CLARA VALLEY WATER DISTRICT USE ONLY

	(  Accepted
	(  Rejected
	Reasons:
	(  Experience     (  Education

	By:
	
	Date:
	
	
	(  Other:
	

	Explanation:
	


*11.  EMPLOYMENT HISTORY:
Begin with your most recent experience and account for all time during the last ten years, excluding volunteer or non-paid work experience.  If additional space is required attach additional sheets.  A response of “See Resume” will disqualify your application.
	*DATE (MONTH, DAY, AND YEAR)
	*EMPLOYER’S NAME AND ADDRESS
	*JOB TITLES AND DUTIES

	From:
	     
	
	  
	
	    
	
	     
	     

	
	
	
	
	
	
	
	
	

	To:
	     
	
	  
	
	    
	
	
	

	
	
	
	
	
	
	
	
	

	TOTAL
	
	

	Yrs.      
	Mos.      
	
	

	*Are you still employed?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	*Supervisor’s Name and Phone No.

	*Did you supervise?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	     

	*If “Yes,” No. of Employees:
	     
	

	*Monthly Salary:
	     
	*Hours Worked per Week:
	     
	*Reason for Leaving:
	     


	*DATE (MONTH, DAY, AND YEAR)
	*EMPLOYER’S NAME AND ADDRESS
	*JOB TITLES AND DUTIES

	From:
	     
	
	  
	
	    
	
	     
	     

	
	
	
	
	
	
	
	
	

	To:
	     
	
	  
	
	    
	
	
	

	
	
	
	
	
	
	
	
	

	TOTAL
	
	

	Yrs.      
	Mos.      
	*Supervisor’s Name and Phone No.

	*Did you supervise?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	     

	If “Yes,” No. of Employees:
	     
	

	Monthly Salary:
	     
	*Hours Worked per Week:
	     
	*Reason for Leaving:
	     


	*DATE (MONTH, DAY, AND YEAR)
	*EMPLOYER’S NAME AND ADDRESS
	*JOB TITLES AND DUTIES

	From:
	     
	
	  
	
	    
	
	     
	     

	
	
	
	
	
	
	
	
	

	To:
	     
	
	  
	
	    
	
	
	

	
	
	
	
	
	
	
	
	

	TOTAL
	
	

	Yrs.      
	Mos.      
	*Supervisor’s Name and Phone No.

	*Did you supervise?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	     

	If “Yes,” No. of Employees:
	     
	

	Monthly Salary:
	     
	*Hours Worked per Week:
	     
	*Reason for Leaving:
	     


	*DATE (MONTH, DAY, AND YEAR)
	*EMPLOYER’S NAME AND ADDRESS
	*JOB TITLES AND DUTIES

	From:
	     
	
	  
	
	    
	
	     
	     

	
	
	
	
	
	
	
	
	

	To:
	     
	
	  
	
	    
	
	
	

	
	
	
	
	
	
	
	
	

	TOTAL
	
	

	Yrs.      
	Mos.      
	*Supervisor’s Name and Phone No.

	*Did you supervise?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	     

	If “Yes,” No. of Employees:
	     
	

	Monthly Salary:
	     
	*Hours Worked per Week:
	     
	*Reason for Leaving:
	     


	*12.
	Are you currently an employee of Santa Clara Valley Water District?

 FORMCHECKBOX 

Yes, please sign below (The rest of this application is not applicable to District employees).
 FORMCHECKBOX 

No, continue completion of the entire application and supplemental question responses.

	
	I HEREBY CERTIFY that all the statements made in this application are true, complete, and correct to the best of my knowledge and belief and realize that inclusion of false information or omission of material could result in DISMISSAL from employment OR REMOVAL of my application from further consideration.  I hereby authorize all my employers (unless otherwise stated) to release any and all employment information requested.

	
	Signature of Applicant:
	
	Date:
	

	
	
	
	
	


( Any “Yes” answers to Questions 13–16 MUST be explained on the space provided after each question.

	*13.
	Have you ever been convicted of any offense? If you answered Yes, please explain.
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	     
	

	
	Please do not include traffic citations, arrests that did not result in convictions, any offenses that resulted in referral to or participation in any pretrial or post trial diversion programs, convictions that have been expunged under Penal Code section 1203.4, or conviction for violations of Health & Safety Code section 11357 (b) or (c), 11364, 11550 (pertaining to certain marijuana offenses) that occurred more than two years before date of this application.  You must disclose a felony (not a misdemeanor) conviction that has been judicially dismissed pursuant to Penal Code section 1203.4.  Each case is considered individually.
The Santa Clara Valley Water District will not deny employment to any applicant solely because the person has been convicted of a crime.  The District, however, may consider the nature, date and circumstance of the offense as well as whether the offense is relevant to the duties of the position applied for.
	

	*14.
	Are you related to any District employee?
If “Yes,” please list the name and relationship of each District employee you are related to.
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	     
	

	*15.
	Are you currently working at the District?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	If “Yes”:      FORMCHECKBOX 
  Through a Temporary Agency      FORMCHECKBOX 
  Other:
	     
	

	
	     
	

	16.
	Have you previously been employed by the District?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	If “Yes,” please list job titles and dates:
	     
	

	
	     
	

	*17.
	Federal laws require that employers hire only individuals who are authorized to be lawfully employed in the United States.  In compliance with such laws, all offers of employment are subject to verification of each applicant’s identity and employment authorization, and it will be necessary for you to submit such documents as are required by law to verify your identification and employment authorization upon employment.  Are you authorized to work for all employers in the United States on a full-time basis, or only for your current employer?
(The Santa Clara Valley Water District does not currently sponsor any non-immigrant candidates with any categories of visas.)
	 FORMCHECKBOX 

All Employers

 FORMCHECKBOX 

Current Employer Only

	18.
	May we contact your current or most recent employer?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	If “No,” please state the reason:
	     
	

	
	     
	


I consent and authorize Santa Clara Valley Water District and its employees to verify all information provided by me on my application and/or resume, to investigate all references, and to secure additional job-related information about me.  I further authorize all my previous employers, educational institutions, any other sources with information about my suitability for employment to provide information about me to the Santa Clara Valley Water District.  I release all persons and entities connected with making or responding to such requests for information from all claims, liabilities and damages for whatever reason arising out of requesting or furnishing this information.  I understand that pre-employment drug, medical and physical testing may be required for the position for which I am applying.  I understand and agree that any misrepresentation or omission by me on this application will result in cancellation of my application or termination of my employment.

	
	
	

	*Signature of Applicant
	
	*Date


	DISABILITY:
	 FORMCHECKBOX 
  I will need special accommodations during this recruitment.

	If you are a person with a disability, the Recruitment and Examination Unit will provide you with reasonable accommodations in the examination process.  If you have special needs, please notify the Recruitment and Examination Unit by calling (408) 265-2607, extension 2260.


*Applicable to External Applicants Only
(This form must be completed in its entirety or your application will be disqualified)
CONSUMER REPORT OR INVESTIGATIVE CONSUMER REPORT
AUTHORIZATION/CONSENT
	I,
	     
	     
	 
	(Date of Birth:
	   /
	   /
	    
	)

	
	Last Name
	First Name
	Middle Initial
	

	(List other names used if applicable:
	     
	)

	(Social Security No.:
	     
	),
	do hereby voluntarily and knowingly authorize SANTA

	CLARA VALLEY WATER DISTRICT for employment purposes only (including initial hiring decisions and, if hired, at any time during employment) to have Background Profiles, Inc., a Consumer Reporting Agency (CRA) located at 3478 Buskirk Avenue, Suite 102, Pleasant Hill, CA, 94523, Phone (925) 974-1820, obtain a Consumer Report and/or an Investigative Consumer Report on me.  A Consumer Report as defined by the Fair Credit Reporting Act (FCRA) is a written report prepared by a CRA that may be a summary of my credit standing, capacity, or worthiness, character, general reputation, personal characteristics, or mode of living.  It may include Workers’ Compensation records, education records, criminal records, motor vehicle Driver Records and/or employment records.  An Investigative Consumer Report is a report prepared by a CRA that may contain information on my character, general reputation, personal characteristics, or mode of living obtained through personal interviews with my friends, neighbors or associates.  I understand that I have a right to request, in writing, a copy of the summary of rights under the Fair Credit Reporting Act (FCRA).  I also understand that I have the right to request, in writing, information regarding the nature and scope of any investigative report prepared on me.

	My drivers’ license number is:
	     
	and was issued by the state of
	     
	.

	

	Current Address—No. and Street

     
	City

     
	State

     
	Zip

     
	County

     

	Length at Current Address:
	     
	(If less than 7 years, please provide previous addresses)

	

	Previous Address—No. and Street

     
	City

     
	State

     
	Zip

     
	County

     

	Length at Previous Address:
	     
	yrs.
	     
	mos.

	

	Previous Address—No. and Street

     
	City

     
	State

     
	Zip

     
	County

     

	Length at Previous Address:
	     
	yrs.
	     
	mos.

	

	Previous Address—No. and Street

     
	City

     
	State

     
	Zip

     
	County

     

	Length at Previous Address:
	     
	yrs.
	     
	mos.

	

	Previous Address—No. and Street

     
	City

     
	State

     
	Zip

     
	County

     

	Length at Previous Address:
	     
	yrs.
	     
	mos.

	

	California, Oklahoma, and Minnesota applicants only

	You have the right to receive a copy of your Consumer Report free of charge should one be requested for employment reasons.

 FORMCHECKBOX 
  Check this box if you wish to be furnished with a copy of your consumer report should one be ordered.

I hereby authorize any person, agent, corporation, company, agency, or institution to release any information, documents, or assessments they possess regarding me, or my performance, as an employee, student, associate, or acquaintance. I also authorize that a photocopy or electronic facsimile of this document shall serve as an original.

	Applicant’s Signature:
	Date:


Applicable to External Applicants Only
EMPLOYMENT OPPORTUNITY QUESTIONNAIRE

	Section 1233 of the California Government Code gives each applicant the opportunity to voluntarily indicate his/her ethnic identification and gender.  This tear off portion of the application will be kept in a separate, confidential file.  Information provided will assist the Santa Clara Valley Water District in conducting research and compiling statistical reports regarding the composition of its job applicants and work force.  It is unlawful to use this information to discriminate against or give preference to a person for hiring or promotion.

	Position Title (Write/Type in complete title):
	     

	Please indicate below how you became aware of this job opportunity (for recruitment research purposes):

	 FORMCHECKBOX 
  District Recruitment and Examination Unit
	 FORMCHECKBOX 
  Bulletin Board Posting

	 FORMCHECKBOX 
  District Website
	 FORMCHECKBOX 
  District Job Hotline

	 FORMCHECKBOX 
  From a District Employee.  Name:
	     
	 FORMCHECKBOX 
  E.D.D./Unemployment Office

	 FORMCHECKBOX 
  Newspaper.  Name:
	     

	 FORMCHECKBOX 
  Trade or Professional Journal.  Name:
	     

	 FORMCHECKBOX 
  Job Fair.  Where:
	     

	 FORMCHECKBOX 
  College Career Center.  Where:
	     

	 FORMCHECKBOX 
  Other.  Please explain:
	     

	 FORMCHECKBOX 
  Other Internet Site.  Web site address:  www.
	     

	ETHNIC/GENDER INFORMATION

	Please indicate gender:
	 FORMCHECKBOX 
  Female      FORMCHECKBOX 
  Male

	Please check box which applies to your ethnic group:

	 FORMCHECKBOX 

	African-American/Black (Not of Hispanic Origin):  All persons having origins in any of the Black racial groups of Africa.

	 FORMCHECKBOX 

	Asian or Pacific Islander:  All persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian Subcontinent, or the Pacific Islands.  This category includes, for example, China, Japan, Korea, the Philippine Islands, and Samoa.

	 FORMCHECKBOX 

	American Indian or Alaskan Native:  All persons having origins in any of the original people of North America and who maintain cultural identification through tribal affiliation or community recognition.

	 FORMCHECKBOX 

	Hispanic:  All persons of Mexican, Puerto Rican, Cuban, Central or South America or other Spanish culture or origin, regardless of race.

	 FORMCHECKBOX 

	White (Not of Hispanic Origin):  All persons having origins from any of the original peoples of Europe or the Middle East.

	 FORMCHECKBOX 

	Other.  Please specify:
	     


