HUMAN RESOURCES
405 E. EI Monte Way

CITY OF
An Equal Opportunity/ mumwwm Dinuba, CA 93618
Affirmative Action Employer (559) 591-5903
Together, A Better Community Fax (559_) 591-3815
CALIFORNIA * 1906 www.dinuba.org

EMPLOYMENT APPLICATION

INSTRUCTIONS: Completely fill out application and sign it, print in ink or type. It is the applicant’s responsibility to ensure that the
application is on file in Human Resources on the final filing date. Late applications will be rejected.

POSITION APPLYING FOR:

NAME:
Last Name First Name Middle
ADDRESS:
Street/P.O. Box City State Zip Code
TELEPHONE: () ( ) ( )
Home Business Cell
EMAIL ADDRESS:

DRIVER’S LICENSE NUMBER: CLASS: STATE: EXPIRES:

Completion of this question is required only if the position for which you are applying requires the possession of a valid California Driver’s license.

I meet the minimum age requirements as stated on the job announcement for this position. OYes ONo

Did you graduate from High School, pass the State High School Equivalency Exam, or do you possess a G.E.D. certificate? O Yes O No
Name of last High School attended:

College or University Major Units Degree

Please list any experiences, certificates/licenses, skills or special training that are related to the position which you are applying for.

Avre you related to any City of Dinuba employee? If yes, state name and relationship. O Yes O No
Avre you now or have you ever been employed by the City of Dinuba? OYes ONo

Can you, after employment, submit verification of your right to work in the United States? OYes ONo

List languages you speak fluently other than English:




List most recent experience first; carefully account for all employment and/or job related volunteer experience. List each job title even if employed by the same
employer. Use additional sheets if necessary using the same format below. A resume may be attached, but will not be substituted for the information required in this
section. Your application will be rejected if you write “See Resume”.

EMPLOYER: POSITION TITLE:

ADDRESS: DESCRIPTION OF DUTIES:
PHONE NO:

EMPLOYED FROM: TO

TOTAL EMPLOYED: YEAR/MONTH

HOURS WEEK: SUPERVISOR NAME AND TITLE:
$ PER REASON FOR LEAVING:
EMPLOYER: POSITION TITLE:

ADDRESS: DESCRIPTION OF DUTIES:
PHONE NO:

EMPLOYED FROM: TO

TOTAL EMPLOYED: YEAR/MONTH

HOURS WEEK: SUPERVISOR NAME AND TITLE:
$ PER REASON FOR LEAVING:
EMPLOYER: POSITION TITLE:

ADDRESS: DESCRIPTION OF DUTIES:
PHONE NO:

EMPLOYED FROM: TO

TOTAL EMPLOYED: YEAR/MONTH

HOURS WEEK: SUPERVISOR NAME AND TITLE:
$ PER REASON FOR LEAVING:
EMPLOYER: POSITION TITLE:

ADDRESS: DESCRIPTION OF DUTIES:
PHONE NO:

EMPLOYED FROM: TO

TOTAL EMPLOYED: YEAR/MONTH

HOURS WEEK: SUPERVISOR NAME AND TITLE:
$ PER REASON FOR LEAVING:

I hereby certify that all answers and statements in this document are true and complete to the best of my knowledge and belief. | authorize investigation of all statements
contained on this application. | understand that, any misrepresentation or omission of facts called for is cause for rejections of my application, removal of my name on
an eligibility list, or disciplinary action including termination.

Date: Signature of applicant:

IMPORTANT NOTICE REGRDING EMPLOYMENT
Employment with the City of Dinuba does not occur until the Department Director and the City Manager sign and file a formal document appointing the application to a job position following
successful completion of all employment procedures. Until formal appointment is made in this manner, any offers of City employment are conditional and preliminary and may be withdrawn.




