	Chino Valley Independent Fire District

An Equal Opportunity-Affirmative Action Employer

14011 City Center Drive, Chino Hills, CA  91709

(909) 902-5260

EMPLOYMENT APPLICATION
	FOR PERSONNEL USE ONLY

	
	RECEIVED:


	

	
	ACCEPT
	
	NO
	
	INCOM .
	
	LATE
	

	
	EXPER.
	
	EDUC.
	
	CERT.
	
	BY
	

	
	OTHER
	


[image: image1.jpg]




	INSTRUCTIONS – PLEASE READ CAREFULLY

	This application is the initial part of the examination process.  Read Employment Announcement thoroughly and apply only if you feel reasonably certain that you meet the requirements.  Clearly state your qualifications.  PRINT in ink or use typewriter.  Incomplete or illegible applications may be DISQUALIFIED.  Fill out this application completely.  If a question does not apply to you, write N/A.  A separate application is required for each position.  Use the EXACT title of the position for which you are applying.  Documents submitted with this application will not be returned.  Avoid reference to religion, politics, race, sex or other non-job-related traits.  NOTIFY US PROMPTLY IF YOU HAVE A CHANGE OF ADDRESS, PHONE OR EMPLOYER.  Resumes will NOT be accepted in lieu of completed applications.

	Exact Title of Position Applied For:
	     

	Name:
	     

	Address:
	     
	City:
	     
	State:
	     
	ZIP:
	     

	Telephones:  Home:
	(   )
	     
	Business:
	(   )
	     
	Message:
	(   )
	     

	Email Address:        


	EDUCATION AND TRAINING

	

	Highest grade completed:
High School
9  FORMCHECKBOX 

10  FORMCHECKBOX 

11  FORMCHECKBOX 

12  FORMCHECKBOX 

Did you receive a High School diploma?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 G.E.D.

	
College
1  FORMCHECKBOX 

 2  FORMCHECKBOX 

3  FORMCHECKBOX 

4  FORMCHECKBOX 


	If additional space is necessary – Other Schools/Additional Certificates – use a separate sheet.

	Name and Location of College/University:
	Years Attended

(Month/Year)
	Did You Graduate?
	Date Graduated
	Title of Degree Received
	Major Subjects
	Units Completed

	
	From
	To
	
	
	
	
	Sem.
	Qtr.

	     
	     
	     
	     
	     
	     
	     
	    
	    

	     
	     
	     
	     
	     
	     
	     
	    
	    

	     
	     
	     
	     
	     
	     
	     
	    
	    


	Clerical positions only:
	Typing Speed:
	     
	Shorthand Speed:
	     


	EXPERIENCE

	List all positions you have held in the last 10 years.  If you feel volunteer, part-time or military positions are applicable, list those.  IT IS CRITICAL THAT YOU PROVIDE COMPLETE INFORMATION.  List each change of title or promotion separately.  Resumes may be attached but WILL NOT be acceptable in lieu of COMPLETE ANSWERS.  Check the Employment Announcement for details on the qualifications the Fire District is seeking.  Start with your present or most recent position and work backwards.  Continue on reverse side.  Attach additional sheets as necessary.

	CURRENT OR MOST RECENT EXPERIENCE

	Dates Employed (month-year)
	Employer
	Employment

	From
	     
	
	     
	
	Name
	     
	
	Job Title
	     

	To
	     
	
	     
	
	Address
	     
	
	Your Duties
	     

	Total Time
	     
	
	City, State
	     
	
	     

	Starting

Salary $
	     
	
	Type of

Business
	     
	
	     


	Final

Salary $
	     
	
	Supervisor
	     
	
	     

	Number

Supervised
	     
	
	Supervisor’s Title and Phone
	     
	
	Reason For Leaving

Or Considering Change
	     

	Hours

Worked
	     
	
	May We Contact Supervisor?
	     
	
	     

	

	Dates Employed
	Employer
	Employment

	From
	     
	
	     
	
	Name
	     
	
	Job Title
	     

	To
	     
	
	     
	
	Address
	     
	
	Your Duties
	     

	Total Time
	     
	
	City, State
	     
	
	     

	Starting

Salary $
	     
	
	Type of

Business
	     
	
	     

	Final

Salary $
	     
	
	Supervisor
	     
	
	     

	Number

Supervised
	     
	
	Supervisor’s Title and Phone
	     
	
	Reason For Leaving

Or Considering Change
	     

	Hours

Worked
	     
	
	May We Contact Supervisor?
	     
	
	     

	

	Dates Employed
	Employer
	Employment

	From
	     
	
	     
	
	Name
	     
	
	Job Title
	     

	To
	     
	
	     
	
	Address
	     
	
	Your Duties
	     

	Total Time
	     
	
	City, State
	     
	
	     

	Starting

Salary $
	     
	
	Type of

Business
	     
	
	     

	Final

Salary $
	     
	
	Supervisor
	     
	
	     

	Number

Supervised
	     
	
	Supervisor’s Title and Phone
	     
	
	Reason For Leaving

Or Considering Change
	     


	Hours

Worked
	     
	
	May We Contact Supervisor?
	     
	
	     

	


	EXPERIENCE (CONTINUED)

	Dates Employed
	Employer
	Employment

	From
	     
	
	     
	
	Name
	     
	
	Job Title
	     

	To
	     
	
	     
	
	Address
	     
	
	Your Duties
	     

	Total Time
	     
	
	City, State
	     
	
	     

	Starting

Salary $
	     
	
	Type of

Business
	     
	
	     

	Final

Salary $
	     
	
	Supervisor
	     
	
	     

	Number

Supervised
	     
	
	Supervisor’s Title and Phone
	     
	
	Reason For Leaving

Or Considering Change
	     

	Hours

Worked
	     
	
	May We Contact Supervisor?
	     
	
	     

	

	Dates Employed
	Employer
	Employment

	From
	     
	
	     
	
	Name
	     
	
	Job Title
	     

	To
	     
	
	     
	
	Address
	     
	
	Your Duties
	     

	Total Time
	     
	
	City, State
	     
	
	     

	Starting

Salary $
	     
	
	Type of

Business
	     
	
	     

	Final

Salary $
	     
	
	Supervisor
	     
	
	     

	Number

Supervised
	     
	
	Supervisor’s Title and Phone
	     
	
	Reason For Leaving

Or Considering Change
	     

	Hours

Worked
	     
	
	May We Contact Supervisor?
	     
	
	     

	

	Dates Employed
	Employer
	Employment

	From
	     
	
	     
	
	Name
	     
	
	Job Title
	     

	To
	     
	
	     
	
	Address
	     
	
	Your Duties
	     

	Total Time
	     
	
	City, State
	     
	
	     

	Starting

Salary $
	     
	
	Type of

Business
	     
	
	     

	Final

Salary $
	     
	
	Supervisor
	     
	
	     

	Number

Supervised
	     
	
	Supervisor’s Title and Phone
	     
	
	Reason For Leaving

Or Considering Change
	     

	Hours

Worked
	     
	
	May We Contact Supervisor?
	     
	
	     

	


	ADDITIONAL INFORMATION

	Do you have any physical condition(s), which might prevent you from performing specific duties?
	
	If not a U.S. Citizen, do you have a work permit from the U.S. Immigration and Naturalization Service?

	No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	If “yes,” explain under Remarks below.
	
	No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	

	Are you now, or have you ever been, employed by the Fire District?
	
	Have you ever been discharged or forced/asked to resign?

	No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	If “yes,” explain under Remarks below.
	
	No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	If “yes,” explain under Remarks below.

	Do you have a valid driver’s license?
	
	Are you related to anyone working for the Fire District?

	No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	
	
	No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	If “yes,” explain under Remarks below.

	Lic. #
	     
	State Issuing
	  
	Exp. Date
	     
	
	Social Security # (voluntary)
	     

	


	CONVICTIONS

	Have you ever been convicted of any charges other than minor traffic citations?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If “yes,” list and discuss any convictions below.

Unless stated in the Employment Announcement, a conviction is not an automatic bar to employment.  Each case is considered on its own merits.

	     

	     

	     

	     


	REMARKS   (IF MORE SPACE IS NEEDED, USE A SEPARATE SHEET)

	     

	     

	     

	     

	     

	     


	AGREEMENT   (READ CAREFULLY BEFORE SIGNING)

	I certify that all statements made in this Application are true and complete, and I authorize investigation of all matters contained.  I agree and understand that any misrepresentation or omission of a matter of fact may be justification for rejection of my Application, refusal of employment, removal of my name from an Eligibility List, and/or dismissal from employment with the Fire District.  I agree to undergo a physical examination by a Fire District Physician and fully understand that employment is contingent upon meeting the Fire District’s physical requirements.  I further agree to be fingerprinted and to furnish proof of age and citizenship as may be directed.  I authorize the employers, schools and persons named above to provide any additional information regarding my qualifications and character.  I also acknowledge that I have read and understand the Fire District’s Grooming Standard.

	Signature
	
	Date
	

	


(Only original signed Fire District applications will be accepted.
Facsimiles and postmarks are not acceptable.)
APPLICANT TRACKING FORM

To further its commitment to Equal Employment Opportunity, the Fire District requests that applicants voluntarily provide the following information.  This information will be detached from the application and will be utilized for research purposes only.  Your cooperation is essential to the success of this program.  All information is confidential.

	General Information

	Title of Position:
	     
	

	Date:
	     
	

	City of Residence:
	     
	

	
	
	

	Age:
	     
	
	

	
	
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	

	
	


	Ethnic Origin

(Please Check Only One)

	

	
	 FORMCHECKBOX 

	White
	Caucasian, Anglo-Saxon

	
	 FORMCHECKBOX 

	Black
	African, Jamaican, Trinidadian, West Indian

	
	 FORMCHECKBOX 

	Hispanic
	Mexican, Chicano, Latin American, Puerto Rican, Cuban and persons from Central or South American or other Spanish cultures

	
	 FORMCHECKBOX 

	Asian
	Chinese, Japanese, Korean, Pacific Islander, Thai, Polynesian, Filipino

	
	 FORMCHECKBOX 

	American

Indian
	Aleut, Eskimo and persons who identify themselves or are known as such by virtue of tribal association

	


	How Did You First Learn Of This Employment Opportunity?

	

	
	 FORMCHECKBOX 

	Newspaper or Bulletins
	Name of Publication:
	     

	
	 FORMCHECKBOX 

	Posted Announcement
	Where?:
	     

	
	 FORMCHECKBOX 

	Interest Card

	
	 FORMCHECKBOX 

	Web Site
	Name of Web Site:
	     

	
	 FORMCHECKBOX 

	Friend
	Name:
	     

	
	 FORMCHECKBOX 

	Fire District Employee
	Name:
	     

	
	 FORMCHECKBOX 

	Other
	Explain:
	     

	
	


