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APPLICATION FOR EMPLOYMENT 
 

INSTRUCTIONS: The Fern Valley Water District is an equal opportunity employer. Please typewrite or print in ink all information on this form.  If 
additional details will be of value in answering these questions, use a separate sheet.  False or misleading statements will be cause 
for rejection or for dismissal after appointment. 

                 NOTE: Physical examination and drug test are required prior to employment.  Paid for by the Fern Valley Water District for job qualification 
only. 

 
POSITION APPLIED FOR:    
 
1.  
 Last Name     First    Middle 
 
2. 
 Home Address:  Number   Street                                 Apt. 
 
 
 City      State    Zip  
 
3.  When are you available to start work? 
 Home Telephone    
 

4.   US Citizen?    Yes      No    If  “No” what country? 
 Social Security Number 
 
 
5. Professional licenses, certificates, registrations, or professional organization membership: 
              
 
 
 
 
 
 
6. May we contact your present or past employers as to your qualifications and employment record? 

  Yes     No Reason if “No”:  
 
 
 
       
7. Please provide three personal or professional references (not relatives) 
 
 Name Address/Phone Occupation 
 
 
 
 
 
 
 



 FERN VALLEY WATER DISTRICT                                            APPLICATION FOR EMPLOYMENT 
 
8. PREVIOUS EMPLOYMENT 
INSTRUCTIONS: List present employment first.  Account for the past ten  (10) years, including military service.  A resume or supplemental sheet may be 
included, however, this section must be completed.  Use additional sheets if necessary and follow this format. 
 
Name of Employer Title of Your Position 
 
Address of Employer Description of Your Work   
 
 
 
Phone 
 
Dates Employed:   From: To : 
 
Name and Title of Immediate Supervisor: 
 
 
 
Staring Salary: $ per 
 
Final Salary: $ per 
 
Reason for Leaving: 
 
 
 
 
Name of Employer Title of Your Position 
 
Address of Employer Description of Your Work   
 
 
 
Phone  
 
Dates Employed:   From: To : 
 
Name and Title of Immediate Supervisor: 
 
 
 
Staring Salary: $ per 
 
Final Salary: $ per 
 
Reason for Leaving: 
 
 
 
 
Name of Employer Title of Your Position 
 
Address of Employer Description of Your Work   
 
 
 
Phone 
 
Dates Employed:   From: To : 
 
Name and Title of Immediate Supervisor: 
 
 
 
Staring Salary: $ per 
 
Final Salary: $ per 
 
Reason for Leaving: 
 
 
 



FERN VALLEY WATER DISTRICT                                         APPLICATION FOR EMPLOYMENT 
 
9. EDUCATION 
 
Name and Location of High School: 
   
 
  Date Graduated___________________ 
 

 Course Completed: Academic   Commercial   General   Agricultural    
 
 
      Name and Location of College       Dates Attended  Major Subject  Degree 
  Vocational School or Business School 
                                  From                        To 
 
 
 
 
 
 
 
 
 
 
10. MILITARY SERVICE: 
 

Branch of Service  Army  Navy  Marines  Coast Guard  Other 
 

Do you belong to a reserve unit?  Yes  No If “Yes”, what unit? 
 
 
11. DRIVER’S LICENSE 
 
Do you have a valid California Driver’s License?        Number___________________________Exp. Date____________ 
 

 

Have you ever been convicted of any crime or misdemeanor other than a traffic violation:      Yes        No 
Conviction will not necessarily disqualify an applicant from employment 
 
If  “Yes” : Date:  Court :  Offense : Date: 
 
 
 
PLEASE READ AND SIGN BELOW 
I certify that the answers given herein are true and complete to the best of my knowledge.  I understand that if employed, 
any false statement on this application may be cause for my dismissal.  I further understand that this application is not 
intended to be a contract of employment, nor does this application obligate the employer in any way if the employer 
decides to employ me. I understand and agree that my employment is at-will and can be terminated by either party with or 
without notice, at any time, for any reason or no reason.  No one other than a member of the Board of Directors of the 
District has any authority to enter into any agreement for employment for any specified period of time or to make an 
agreement contrary to the foregoing and then only in writing. 
 
I understand that, as a prospective employee, I may be subject to a pre-employment medical examination that will include 
a test to detect use of illicit drugs. 
 
 
 
    Signature of Applicant                     Date



 

Applicant’s Statement 
 
I certify that answers given herein are true and complete to the best of my knowledge. 
 
 I authorize investigation of all statements contained in this application for employment as may be necessary in 
arriving at an employment decision.  I understand and acknowledge that the policy of FVWD is such that the existence of 
a criminal conviction will not necessarily disqualify my application for employment. 
 
 I understand that if offered employment, the offer may be contingent on passing a pre-employment alcohol and 
drug screen and a pre-employment physical and voluntarily agree to submit to these procedures.  I also understand that I 
will be required to submit proof of my identity and legal right to work in the United States on my first day of employment. 
 
 If the position applied for requires driving in the course of work, I understand that I will be required to possess a 
current and valid California driver’s license and understand that I will be required to provide a copy of my official driving 
record and proof of insurance. 
 
 This application for employment shall be considered active for a period of time not to exceed 45 days.  Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not 
applications are being accepted at that time.   
 
 In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of FVWD. 
 
 Should a search of public records (including records documenting an arrest, indictment, conviction, civil judicial 
action, tax lien or outstanding judgment) be conducted by internal personnel employed by FVWD, I am entitled to copies 
of any such records obtained, unless I mark the checked box below.  If I am not hired as a result of such information, I am 
entitled to a copy of any such records even though I have checked the box below. 
 
  I waive receipt of a copy of any public record described in the paragraph above. 
 
Signature of Applicant:  _______________________________________      Date:  ______________________ 
 
 
 
 
NOTES:___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________________

_________________________________________________________________________________________________ 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 



 
ADDITIONAL COMMENTS: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


