
STATE OF OREGON

JUDICIAL DEPARTMENT

 EMPLOYMENT APPLICATION for INFORMATION TECHNOLOGY POSITIONS 
ATTACH A RESUME (OR STANDARD OJD APPLICATION) TO DESCRIBE RELATED TRAINING AND

EXPERIENCE

 SOCIAL SECURITY NUMBER:________________________________________

 NAME AND ADDRESS
  NAME (LAST, FIRST, M.I.):_________________________________________ PHONE (HM):________________

  MAILING ADDRESS:______________________________________________ PHONE (WK): ________________

   

  CITY, STATE AND ZIP CODE: ______________________________________ PHONE (MSG):_______________

 JOB(S) APPLIED FOR:  List the job(s) for which you are applying and the announcement number(s) below.

Job  Title Announcement Number

   ________________________________________________ ____________________________________

   ________________________________________________ ____________________________________

   ________________________________________________ ____________________________________

 

Are you also willing to work for the Judicial Department in a temporary position?   Yes  9     No  9

CERTIFICATION AND SIGNATURE
I understand that any oral or written statement that is false, fraudulent or misleading that is contained in this application or attached materials, or
made in the course of any related employment process, whether made by me or by others at my request, will result in rejection of my application,
denial of employment, or dismissal from state service if discovered after employment, and in many circumstances, prosecution for a crime. g I
certify that all statements contained herein are true and complete whether made by me or others at my request. g I understand that I must prove
that I am authorized to work in the United States if I am hired. g I authorize the employing agency to verify the employment and education
information provided on this employment application. g I authorize my driving record be checked if the position for which I am applying requires
driving. g I understand and agree to be subjected to a criminal history background check, if applicable.

SIGNATURE AGREEMENT:   DATE:

 By electronically submitting my application materials, I agree to the conditions stated in this "Certification and Signature section".

 *   *   * PLEASE KEEP A COPY OF YOUR APPLICATION MATERIALS *   *   *

HOW  DID YOU  LEARN A BOUT  THIS PO SITION?       Ne wspaper 9   (List publication) ________________________

Internet 9 (List web site)______________ ___________ ___    Other 9 (Specify)______________________________

OJD-ISAPP 8/99

WORK SCHEDULE

CHECK ONE: PERMA NENT  (P) 9 CHECK ONE: FULL TIM E (F)  9

LIMITED DURATION (L) 9 PART T IME (P)  9  

EITHER (B)  9 EITHER  (B)  9

Date you can report to work if not available within 30 days:    __________________________________________  


