Schell Vista Fire Protection District
22950 Broadway Sonoma, Ca. 95476

Ph. (707) 938-2633 / Fax. (707) 935-9681
www.schellvistafire.org /e-mail: svfpd@schellvistafire.org

APPLICANTS MUST COMPLETE THE ENTIRE EMPLOYMENT APPLICATION, EVEN IF A RESUME IS ATTACHED!

Please Type or Print in Ink. Incomplete or Illegible Applications will not be accepted!

TITLE OF POSITION FOR WHICH YOU ARE APPLYING:

Name:
Last First Middle
Mailing Address: Cell Phone: ( )
City: State: Work Phone: ( )
ZIP

Bilingual: Yes No

Email: Langnage(s):
Social Security Number: - - Driver’s License #

High School Name: Did you graduate?
Location: If you did not graduate,

do you have a G.E.D. Certificate? d Yes {1 No
Grade completed:
College or University Namse: Did you gradnate? O Yes 4 No
Location: If no degree, list number | Semester Units:

of units completed:

Quarter Units:

Years completed: Degree: Major: Minor:
Post Graduate School/ Other Name: Did you graduate? O Yes 1 No
Location:
Course: Degree:

Based upon your education and expetience, please desctibe the skills, knowledge and abilities which
qualify you for this position:

AN EQUAL OPPORTUNITY EMPLOYER
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Employment History (Starting with Most Recent)

Title of Position: Dates of Employment: | From: To:
(use month and year)
Full-Time:
Name & Address of Employer: Phone: ( ) Annual Salary:

Name & Title of Supervisor(s):**

**Your current Supervisor will not be contacted until a background investigation is initiated.

Describe duties of position:

Reason for leaving:

Title of Position: Dates of Employment: | From: To:
(use month and year)
Full-Time:
Name & Address of Employer: Phone: () Annual Salary:

Name & Title of Supervisor(s):

Describe duties of position:

Reason for leaving:

Title of Position:

Dates of Employment: | From: To:

(use month and year)
Full-Time:

Name & Address of Employer:

Phone: () Annual Salary:

Name & Title of Supervisor(s):

Describe duties of position:

Reason for leaving:

Were you discharged or asked to resign

from any position that you held?

If yes, state circumstances:

Are you legally authorized to work in the United States?

O Yes O No

Do you have any relatives employed by the Schell Vista Fire Protection District? If so, what is the relationship, their

name and the position for which they are presently employed:

AN EQUAL OPPORTUNITY EMPLOYER




EQUAL OPPORTUNITY EMPLOYER

The Schell Vista Fire Protection District accepts for employment and promotes its employees without regard to race,
color, religion, sex, age, marital status, national origin, ancestry, genetic information, physical or mental handicap unrelated
to ability of an individual, or an unfavorable discharge from military service, and bases appointments and promotions on
merit, experience, and other qualifications applied fairly to all applicants and in accord with State and Federal law.

I certify that the information contained in this application is true to the best of my knowledge and belief. I understand
that any misrepresentation of fact, as stated or implied, on this or any other employment form, will be sufficient reason not
to hire me and will be cause for my dismissal.

I understand the Schell Vista Fire Protection District is in no way obligated to provide employment and that I am in
no way obligated to accept employment. This application does not bind either party for a specific period of time regarding
employment and the statements herein do not constitute any sort of contract of employment.

Signature of Applicant: Date of Application:

Social Security #: - —

Do not write below this line. FOR PERSONNEL USE ONLY

Applicant:  Rejected 1 Accepted

Reason for Rejection:

AN EQUAL OPPORTUNITY EMPLOYER




SUPPLEMENTAL QUESTIONNAIRE

Position Applied For:

Date:

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 purposes only. It will enable the Personnel Office to more
effectively evaluate the recruitment process in meeting affirmative action goals, 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 retained as part of your application. If you have any questions regarding this
request, please contact the Personnel Office. Your application will be processed whether or not you complete

these questions.

O Native American
O Asian

O African-American
g Filipino

O Hispanic

0 Caucasian

Q Othetr

I I N e A N

0 Male QU Female
Ethnic Category

The category “Native American” includes persons who identify themselves, or are known as
such, by virtue of tribal associations, including Alaskan Native.

The category “Asian” includes Asian-Americans and persons of Japanese, Chinese, Korean,
Pacific Islanders and Vietnamese descent.

The category “African-American” includes Blacks, Afro-Americans, persons of Jamaican,
Trinidadian, and West Indian descent.

The category “Filipino” includes all Filipino ancestry or ethnic origin.

The category “Hispanic” includes Mexican, Chicano, Latino, and all persons of Puerto Rican,
Cuban, Central and South American or Spanish ancestry or ethnic origin.

The category “Caucasian” includes Anglo-Saxons, Europeans, and persons of Indo-European,
North African or Middle Eastern ancestry or ethnic origin.

(Please specify)

Job Source Information
Please indicate where you learned of this job vacancy:

Newspaper (Please specify) __

Job flyer post at another agency

State Employment Office

Professional Journal or Publication (please specify) ___
Schell Vista Fire District website

College placement service

Friend or Relative

Other (please specify) _

PLEASE DO NOT PLACE YOUR NAME ON THIS FORM.

AN EQUAL OPPORTUNITY EMPLOYER
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