
CITY OF AZUSA
Employment Application
AN EQUAL OPPORTUNITY EMPLOYER

HUMAN RESOURCES DEPARTMENT
213 East Foothill Boulevard, PO Box 1395 Azusa, CA 91702-1395
Website: www.ci.azusa.ca.us
(626) 812-5251 - 24 hour job line   (626) 812-5241 - phone       

SPECIAL ASSISTANCE WITH THE APPLICATION AND EXAMINATION PROCESS 
IS AVAILABLE, UPON REQUEST, FOR PERSONS WITH DISABILITIES. PLEASE
CALL (626) 812-5027

FOR OFFICE USE ONLY

ACCEPTED         DATE NOTICE MAILED:            /          /

REJECTED          DATE NOTICE MAILED:           /          / 

EXPERIENCE
EDUCATION
OTHER

TIME REC'D                         DATE

INSTRUCTIONS:
1. PLEASE READ EMPLOYMENT OPPORTUNITY BULLETIN  BEFORE FILLING OUT APPLICATION, AND INDICATE
    YOUR RELEVANT EXPERIENCE AND EDUCATION.
2. PRINT IN INK OR TYPE.
3. ANSWER ALL QUESTIONS COMPLETELY AND ACCURATELY.        
4. AT THE TIME OF EMPLOYMENT WITH THE CITY, YOU MUST SUBMIT PROOF OF AGE (IF POSITION HAS MINIMUM
    AGE REQUIREMENT ONLY) AND U.S. CITIZENSHIP OR LEGAL RIGHT TO REMAIN AND WORK IN THE U.S.A.
5. FALSE STATEMENTS, OMISSION OF MATERIAL FACTS, AND INCOMPLETE APPLICATIONS MAY RESULT 
    IN REJECTION OF YOUR APPLICATION, REMOVAL FROM ELIGIBLE LISTS, OR DISMISSAL 
        

APPLICATION FOR: (Please give exact position title)

APPLICANT'S FULL NAME: OTHER NAMES CURRENTLY OR PREVIOUSLY USED:

PLEASE INDICATE FIRST, MIDDLE AND LAST NAMELAST              FIRST   MIDDLE

PRESENT ADDRESS:

STREET         CITY     STATE    ZIP
DRIVER'S LICENSE (for positions requiring operation of motor vehicle)

HAVE YOU EVER WORKED FOR THE CITY OF AZUSA?

DO YOU HAVE ANY RELATIVES CURRENTLY EMPLOYED BY THE CITY OF AZUSA?

SPECIAL SKILLS/KNOWLEDGE
a.  Typing Speed _____________________wpm  Indicate Foreign Language (speak, read and/or write)
    
b.  List computer software programs, languages, programming skills, etc.

PLEASE LIST ANY MACHINES OR EQUIPMENT YOU CAN OPERATE RELATED TO THIS POSITION:

DO YOU HAVE ANY SPECIAL SKILLS OR QUALIFICATIONS WHICH YOU BELIEVE WOULD ESPECIALLY CONTRIBUTE TO  THE POSITION 
APPLIED FOR?    

WERE YOU EVER DISCHARGED/REJECTED DURING PROBATION OR HAVE YOU RESIGNED UNDER PRESSURE OR UNFAVORABLE CIRCUM-
STANCES FROM ANY EMPLOYMENT :

From what source did you learn of this position?
[  ] ADVERTISEMENT (Name) ____________________________
[  ] REFERRED BY AZUSA STAFF (Name) __________________
[  ] JOB INTEREST CARD
[  ] JOB BULLETIN AT ___________________________________
[  ] OTHER (Describe) ____________________________________

TELEPHONE NUMBERS:

HOME: (              )                       WORK: (            )

YES            NO                       If YES, in what department? _________________________________________________________________________      Dates employed: ________________________

YES            NO                       If YES, give name, department and relationship: ____________________________________________________________________________________________________

Number:

Endorsements:

Restrictions:

Expiration Date: State:

Class:

YES NO If YES, state name of employer, date of termination and reason for termination of employment on a separate sheet of paper and attach to application.
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