MENDOCINO COUNTY EMPLOYMENT APPLICATION
An Equal Opportunity — Affirmative Action Employer

Applicants are considered without regard to race, color, religion, sex, age, national origin,
sexual orientation, marital or veteran status, or the presence of a non job-related mental or
physical disability.

Thank you for considering employment with Mendocino County. To make the application process as easy as
possible, please read and follow these instructions.

Name Social Security No.

Job Bulletin No. Job Title

INSTRUCTIONS (Read Carefully):

1. Please answer all questions and provide enough detail to allow for full review and evaluation. Please
type or print in dark ink.

2. A resume may accompany your completed application form but do not submit a resume in place of
completing any part of this application.

3. Use a separate application for each job title. Applications and attachments will not be returned.

4. Inquiry may be made of your former and current employers or the last school you attended regarding
your performance record. Please provide the name and phone number of each supervisor on your
application form.

5. Please notify the Human Resources Department if you change your address or phone number.

Please attach any additional information to your application which you feel will help us in our evaluation of your
qualifications. Before you return your application to the Human Resources Department, recheck your application to
make sure that it is correct and complete. Thank you for your interest in employment with Mendocino County.

PROCEED TO THE NEXT PAGE TO COMPLETE APPLICATION
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Human Resources Department  EMPLOYMENT APPLICATION

501 Low Gap Road, Room 1050
Ukiah, CA 95482 MENDOCINO COUNTY

(707) 463-4261 FAX (707) 468-3407
HumanResources@co.mendocino.ca.us

An Equal Opportunity — Affirmative Action Employer

To help us carry out our EEO/AA obligations, please indicate if any of the following definitions apply to you.

O VIETNAM ERA VETERAN. A person who (1) served on active duty for a period of more than 180 days
and any part of which occurred between 8/5/64 and 5/7/75, and discharged or released therefrom with
other than a dishonorable discharge, or (2) was discharged or released from active duty for service-
connected disability if any part of such active duty was performed between 8/5/64 and 5/7/75.

O DISABLED VETERAN. A person entitled to disability compensation under laws administered by the
Veteran’s Administration for disability related at 30 percent or more or a person whose discharge or release
from active duty was for a disability incurred or aggravated in the line of duty.

(| HANDICAPPED INDIVIDUAL. A person who (1) has a physical or mental impairment which substantially
limits one or more of such person’s major life activities, (2) has a record of such impairment or (3) is
regarded as having such an impairment. We wish to accommodate otherwise qualified handicapped
applicants.

What is the nature of your handicap? L Visual [ Hearing [ Speech L1 Physical L1 Development Disability
If you require special testing arrangements because of a physical disability, please contact the Human Resources

Department prior to the test date so we can accommodate you.
Will you require such accommodation? LJ YES [JNO

Please help us comply with the state and federal law by completing this section. While you are not required to
complete this section, you should know that if you leave it blank we have the right to enter data for this purpose
based upon our visual assessment. To demonstrate that we meet equal opportunity requirements, periodically we
must report statistical information about applicants and employees to the California and United States
governments. This information will be kept separate and confidential and will not be used in any unlawful way to
make any employment decision. The County of Mendocino is an Affirmative Action Employer.

Your Date of Birth / /
MO DAY YR

Please answer below based upon how you are known in your community. We understand that it may be difficult to
choose a single ethnic identity if you have a multicultural heritage. Nevertheless to comply with legal guidelines we
would like you to choose only one.
Check Appropriate Box

[IMale [Female

8. I WHITE (not Hispanic Origin): All 2. O BLACK (not of Hispanic Origin): All 7. O HISPANIC All persons of Mexican,
persons not classified into one of five persons having origin in any of the Puerto Rican, Cuban, Central or
specific ethnic minority categories that black racial groups. South American, or other Spanish
follow. culture or origin, regardless of race.

1. O ASIAN or Pacific Islanders other than 3. T FILIPINO All persons having origins in 5. L1 AMERICAN INDIAN or Alaskan

Filipinos. All persons having origins in the peoples of the Philippine Islands. Native. All persons having origins in
any of the original peoples of the Far any of the original peoples of North
East, Southeast Asia, or the Pacific America.

Islands. For example, include China,
Japan, Korea, Samoa, the Indian
Subcontinent and the Middle East.

Please complete the following

| first learned of this job opening through (Check One)

1. O Mendocino County Employment Opportunities list, job announce-
ment, job line or contact with the Human Resources Department.

2. ONewspaper

3. O Trade or professional publication

4. O Contact with a County department (other than Human Resources
Dept.)

O Friend or relative

O School or placement office.
O Television or radio.

O Organization or group,
O Other.

©ooNOO
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Human Resources Department  EMPLOYMENT APPLICATION

501 Low Gap Road, Room 1050
Ukiah, CA 95482 MENDOCINO COUNTY

(707) 463-4261 FAX (707) 468-3407
HumanResources@co.mendocino.ca.us

An Equal Opportunity — Affirmative Action Employer

Applications Must Be Typed or In Ink. Give Us Enough Information to Allow for Comprehensive Review and Evaluation.

1. Job Title: Job Bulletin Number:

2. Your Name:

Last First Middle

3. Address:

Mailing Address City and State Zip
4. Your Social Security Number: - -

(In accordance with the Federal Privacy Act of 1974, disclosure of your Social Security Number is voluntary.
The Social Security Number will be used for identification purposes to ensure that proper records are maintained.

5. Telephone Number: Home: ( ) Business: ( ) /ext.

May we contact you at your business number? [(1Yes [JNo May we contact your current employer? [1Yes [ No
6. Can you, after employment, submit proof of your legal right to work in the United States? [1Yes [ No
7. Are you 18 years of age or over? (1Yes [1No

8.0 Veterans, check here if you're applying for Veteran’s Preference Points: attach Form DD214 to application
Veteran’s preference points are given to eligible veterans on certain recruitment’s.
Refer to the recruitment announcement to see if veteran’s preference points are applicable to the specific recruitment.

9. Have you ever been convicted of a felony by any court? (1 Yes [INo. If “Yes”, please give date and nature of the offense below.
(Convictions are evaluated for each position and are not necessarily disqualifying.)

10. Do you have a valid California driver’s license? (1 Yes [ No. If “Yes”, Class Number

11. What language(s), other than English, do you speak fluently?

Read and write fluently?

12. Indicate where you will initially accept employment:
O ukiah Owillits [ Fort Bragg [ other
IMPORTANT: Employment with the County may require transfer to other than original area. In accepting employment with the County, you are consenting to such transfer.

13. Indicate the type of appointment(s) you will accept:

[J Full-time regular position (40 hours per week) [ Part-time regular position (fewer than 40 hours per week) [ Extra Help
14. Are you currently employed by Mendocino County? (1Yes  [INo ORegular [ Extra Help
15. Have you ever been discharged or rejected during probation, or resigned under pressure or unfavorable circumstances?
(If yes, explain on an additional sheet)
16. EDUCATION: Did you graduate from high school? (1 Yes [ No. If “No”, did you receive a G.E.D.? [ Yes [INo
if “No”, circle highest year completed: 1 2 3 4 5 6 7 8 9 10 11 12

Undergraduate, Business or Trade School Major Semester Units Year Conferred
Quarter Units Type of Degree
Major Semester Units Year Conferred
Quarter Units Type of Degree
Graduate Work Major Semester Units Year Conferred
Quarter Units Type of Degree
FOR PERSONNEL USE ONLY
Date Reviewed Reviewer O Rejected Edu. Exp. Cert. Bil. IType Other
O Accepted
Vets Pts. ITyp. Spd. [Trans. Spd. Mail Date IApp. Inc. IToo Late Lic.
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17. EXPERIENCE: Please give us enough information to allow for review and evaluation of your work experience and abilities. List the positions
you have held starting with your most recent job. Include relevant volunteer experience. If you were employed under another name, write in the
name by which you were known to your employer. If additional space is needed, attach a sheet of paper. This section must be fully completed.

A resume may be attached but will not be accepted in place of this section.

Dates of Employment Employer (Business or Agency Name) Address City State
To

Mo. Year Mo. Year

Hours Title of Your Position No. Employees Supervisors Name and Phone No.

Per Week Supervised

Salary $ By You

Type of Work Performed (Be Specific)

Reason for Leaving

Dates of Employment Employer (Business or Agency Name) Address City State
To

Mo. Year Mo. Year

Hours Title of Your Position No. Employees Supervisors Name and Phone No.

Per Week Supervised

Salary $ By You

Type of Work Performed (Be Specific)

Reason for Leaving

Dates of Employment Employer (Business or Agency Name) Address City State
To

Mo. Year Mo. Year

Hours Title of Your Position No. Employees Supervisors Name and Phone No.

Per Week Supervised

Salary $ By You

Type of Work Performed (Be Specific)

Reason for Leaving

Dates of Employment Employer (Business or Agency Name) Address City State
To

Mo. Year Mo. Year

Hours Title of Your Position No. Employees Supervisors Name and Phone No.

Per Week Supervised

Salary $ By You

Type of Work Performed (Be Specific)

Reason for Leaving

18. If this job requires a specific license or certificate, please complete.

Certificate of Training/Professional Registration License No./Registration No. Date Issued Date Expires

19. REFERENCES: Give names and addresses of three people, not relatives, that we may contact who have knowledge of your job skills,
experience and ability. You may use past employers.

Name Address Telephone Number Business or Occupation

May we contact all employers listed in Section 172 (1 Yes [ No. If “No”, indicate exceptions.

Application Certification: PLEASE READ BEFORE SIGNING. | CERTIFY that the statements made by me in this application are true,
complete, and correct to the best of my knowledge and belief. | understand that statements made are subject to verification and that any
misrepresentation, fraud, or omission of material facts may be grounds to deny County employment or for disciplinary action including dismissal
after employment.

X

Signature Date
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