BIG BEAR CITY COMMUNITY SERVICES DISTRICT
139 E. BIG BEAR BLVD., P.O. BOX 558
BIG BEAR CITY, CA. 92315-0558
(909) 585-2565

EMPLOYMENT APPLICATION

this
qualifications and/or minimum requirements for the job in which you are
interested. Further consideration for the position will depend upon the
information you provide on this application regarding your ability to meet

Before completing application, please read the desirable

or exceed these qualifications. Big Bear City CSD is an Equal
Employment Opportunity Employer. We encourage all persons to file
applications with us as we do not discriminate on the basis of race, color,
religion, age, sex, national origin, veteran status or disability.

IMPORTANT INSTRUCTIONS
A. Please print clearly in INK or type.
B. Answer all questions completely and accurately.
C. Incorrect or false statements and omission of material facts will be cause
for
rejection or dismissal.
D. Failure to follow instructions in completing this application will result in
rejection of application.
E. Resumes are not acceptable as a replacement for this information.
You may attach additional sheets if necessary.

Date: Exact title of position you are applying for:

How did you hear about this job opening?

Name:
Last First Middle
Street
Address:
Street City State Zip Code
Mailing
Address:
P.O. Box City State Zip Code
Telephone: () (__ ) May we contact you at work?
Work Home Yes  No_
Do you possess a valid Driver’s License? Yes ~ No  State: Class:
Driving records will be checked through the DMV prior to employment and periodically
after employment. A satisfactory driving record is a condition of employment.
Have you ever been convicted of a felony? If yes, please explain
Have you ever been convicted of a misdemeanor? If yes, please explain
*Note: A conviction will not necessarily disqualify an applicant from employment.
Do you have any physical condition which may limit your ability to perform the job applied for?  Yes  No__

If yes, what can be done to accommodate you?

District services require that employees occasionally work overtime, nights, weekends, and holidays. |s there any reason
you would be unable to do so0?

Circle highest grade level you have completed: 8, 9, 10, 11, 12, 13 14, 15, 16. GED. Yes___ No_

Name and location of School Degree Course of Study Other job skills, special courses

High School:

Colleges / Universities / Trade
Schools:




Employment History

Instructions: Please show all employment within the last ten years. Begin with your present job and include military or volunteer work.
Complete all requested information fully. Responses such as “see resume” are not acceptable and may disqualify your application. You may
submit additional sheets if necessary, utilizing the same format.

From: Name of Employer or Company Phone Number Title:
To: C ) No. Supervised:

Describe your duties fully:
Total Service | Address

Years
Months __ | Type of Business
Your Supervisor’s Name & Title May we contact?
Last Salary Yes No
$ — No_
0 hourly Reason for Leaving
[0 monthly Hours worked per week:
From: Name of Employer or Company Phone Number Title:
To: ' ( ) No. Supervised:

Describe your duties fully:
Total Service | Address

Years
Months ___ | Type of Business
Your Supervisor’s Name & Title May we contact?
Last Salary Yes No
$ —_— —_—
7 hourly Reason for Leaving
(] monthly Hours worked per week:
From: Name of Employer or Company Phone Number Title:
To: ( ) No. Supervised:

Describe your duties fully:
Total Service | Address

Years
Months __ | Type of Business
Your Supervisor’s Name & Title May we contact?
Last Salary Yes No
$ — No__
O hourly Reason for Leaving
[ monthly Hours worked per week:

| declare, under penalty of perjury, that all statements made in this application are true and complete. | hereby authorize all employers, schools,
and other organizations and persons named herein, to provide the BBCCSD with information regarding my qualifications and character. |
understand and agree that any misrepresentation, or omission of a material fact, or receipt of unsatisfactory references, shall be cause for
rejection of my application, bar from employment, removal from eligibility list, and/or dismissal from employment. | agree to submit to a
physical examination if an offer of employment is rendered, and I understand that the BBCCSD makes reasonable accommodations for persons
with disabilities. | further agree to submit to a psychological screening, drug test, background screening, and to furnish proof of citizenship, or
eligibility to legally work in the United States, as may be directed. | understand and agree that if employed at the District, my employment is
on a probationary basis for at least one year, and that | may be discharged at any time therein without the right of appeal. | am aware and
understand that individuals with disabilities who require accommodation in the application or testing process must provide to the District, at
time of application, documents from a qualified medical authority of the need for accommodation. | understand also, that if hired, | am
required to abide by all rules and regulations of the BBCCSD.

Signature: Date:




