
 

 

 
 
 

 
 

 

The City of Santa Rosa  is  an equal opportunity employer.   
Al l  appl icat ions for employment wi l l  be considered without regard to gender, age or mar ita l status.  

Personal Data 

Las t  Name                                          F i rs t  Name                                    M idd le  Name or  In i t ia l  Da te of  App l icat ion  

Phys ica l  Address  (Number  and St reet)  C i ty  Sta te       Z ip  Code  
 
 

Contac t  #1  

Mai l ing  Address  ( I f  d i f f erent  f rom above)  C i ty  Sta te       Z ip  Code  
 
 

Contac t  #2  

Position Desired             ___     
Pos i t i on/Type o f  Work Des i red    Regu la r          

  Temporary  

  Fu l l  T ime 

  Par t  T ime  

Date Ava i l ab le   Sa lary Des i red  

Source  o f   
Refer ra l :  
  
 
 

Agency (name)________________________________  
 
Pub l ica t ion (name)_____________________________  
 
Schoo l/Organ iza t ion____________________________  

Own in i t ia t i ve  ________________________________ 
 
C i ty  Employee (name)  _________________________  
 
Other  _______________________________________                          

Do you have r e la t ives  emp loyed by the C i t y  o f  Santa Rosa ?     Yes          No  

 

Were you  ever  emp loyed by the C i t y  o f  Santa Rosa :  

  Yes          No       When?  

Have you  p rev ious l y  app l ied to the C i t y  o f  Santa Rosa ?  

Yes         No       When?  

Employment History             ___                                                                                                                  
Name of  Employer  T i t le  o r  Pos i t i on  

 
 

Address  C i ty  Sta te      Z ip  Code  Area  Code/Phone #  
 
 

Employment da tes  (Mo.  & Year)  
From:                                       To:  
 

Sta r t ing Sa lary  
$            Per  

F ina l  Sa lary  
$            Per  

Other  Compensa t ion  

Name & T i t le  of  Immediate  Superv isor  Reason for  Leav ing  
 
 

Desc r ip t i on o f  Dut ies :  
 
 

 
 
 

Previous Employer _____________________________________________________________  
Name of  Employer  T i t le  o r  Pos i t i on  

 
 

Address  C i ty  Sta te      Z ip  Code  Area  Code/Phone #  
 
 

Employment Dates  (Mo.  & Year)  Sta r t ing Sa lary  
$            Per  

F ina l  Sa lary  
$            Per  

Other  Compensa t ion  
 
 

Name and T i t l e  o f  Immedia te Superv isor  Reason for  Leav ing  
 
 

Desc r ip t i on o f  Dut ies :  
 

 

Check One 

  New Appl icant  

  Reemployment Appl icant  

  T ransfe r Appl icant  

 

APPLICATION FOR EMPLOYMENT 

CITY OF SANTA ROSA 
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Previous Employer______________________________________________________________  
Name of  Employer  T i t le  o r  Pos i t i on  

 
 

Address  C i ty  Sta te      Z ip  Code  Area  Code/Phone #  
 
 

Employment Dates  (Mo.  & Year)  Sta r t ing Sa lary  
$            Per  

F ina l  Sa lary  
$            Per  

Other  Compensa t ion  
 
 

Name and T i t l e  o f  Immedia te Superv isor  Reason for  Leav ing  
 
 

Desc r ip t i on o f  Dut ies :  
 

 
 

Previous Employer______________________________________________________________  
Name of  Employer  T i t le  o r  Pos i t i on  

 
 

Address  C i ty  Sta te      Z ip  Code  Area  Code/Phone #  
 
 

Employment Dates  (Mo.  & Year)  Sta r t ing Sa lary  
$            Per  

F ina l  Sa lary  
$            Per  

Other  Compensa t ion  
 
 

Name and T i t l e  o f  Immedia te Superv isor  Reason for  Leav ing  
 
 

Desc r ip t i on o f  Dut ies :  
 

 

EDUCATION 

 H igh Schoo l  o r  
Genera l  

Equiva lency Dip loma 
(GED)  

Undergradua te  
Co l lege/Un ivers i ty  

Graduate/  
Pro fess iona l  

Bus iness/  
Technica l  School  

 
Schoo l  Name and 
Loca t ion  

 

    

 
D ip loma/Degree/Cred i ts  

 

    

 
Desc r ibe Course of  
Study  

 

    

Desc r ibe any 
spec ia l i zed  t ra in ing ,  
apprent icesh ip ,  sk i l l s  
and ex tra -curr icu la r  
ac t iv i t ies  

 

 
Desc r ibe any honors  
you have rece ived  

 

 
 

Sta te any add i t iona l  
in fo rmat ion  you fee l  
may be he lp fu l  to  us  in  
cons ide r ing your  
app l ica t ion  
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Abil ities  

 

 
 

 
 

 
Training 
Sponsor ing Organ iza t ion and Loca t ion  Name of  Course,  Semina l ,  e tc .  C.E .U ’s  No.  of  Hours  Da tes  

 

 
    

 

 
    

 

 
    

 

 
    

 

 
    

 

 
    

 

 
    

 

 
    

 

Volunteer Activit ies  
(You need  not  l i s t  organ iza t ions  whose name or  nature ind i cates  your  race,  sex ,  na t iona l  or ig in ,  age o r  re l i g ion.)  

Organizat ion  Pos i t i on/Of f ices  He ld  Desc r ibe Respons ib i l i t i es  and Serv ices  No.  of  Years  

 

 
   

 

 
   

 

 
   

 

 
   

 

 
   

 

 
   

 

 
   

 

 
   

 

Statement 
Exp la in br ie f l y  why you  are  in te res ted  in  work ing  for  our  organ iza t ion:  

 

 

 

 

 

 

 

P lease check:    Desk top  Computer     Copy Mach ine     Fax Mach ine     Add ing  Mach ine  

  M ic roso f t  Word     M ic roso f t  Exce l     M ic roso f t  PowerPoint     Laser f iche  

  Type WPM ______   Shor thand WPM ______ Other(s) :  _______________________________________________  
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References 
L is t  persons  o the r  than re la t ives  tha t  know o f  your  qua l i f i c at ions  and/or  backg round exper ience.  

 

Name Pro fess ion  Area  Code/Te l .  No .  Bus iness  or  Home Address  

 
 

 B :  
H:  

 

 
 

 B :  
H:  

 

  B :  
H:  

 

 
Do you know of  any reason why you would no t  be ab le  to pe r form the essent ia l  func t ions  of  the job pos i t ion for  wh ich you  
are app ly ing  w i th or  w i thout  reasonab le accommodat ion?  
 

  Yes     No   I f  yes ,  p lease exp la in:  

 
________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________  
 
Have you  ever  used a d i f f e ren t  name for  schoo l  or  employment?   ___Yes  ____No  I f  so  what  n ame? ____________________ 
 
I f  h i r ed can you furn ish p roo f  tha t  you meet the  s tates  m in imum work age  requ i rement?  ___Yes  ____No   
 
I f  h i r ed can you furn ish p roo f  you  are l ega l l y  en t i t led  to  work in  the Un i ted S ta tes?  ___Yes  ____No   
 
Answer  the fo l low ing ,  on ly  i f  the pos i t ion for  which you are app ly ing requi res  d r i v ing:  
 
Are you l i c ensed to dr ive  a  car?  ___Yes  ____No  S ta te________ C lass______ L i cense #_______________ Exp.  Date________  
 

_____________________________________________________________________________________________________ ____ 
 

Authorization 
I  he reby author ize the  C i t y  of  Santa Rosa  to chec k my educa t iona l  re fe rences ,  per sona l  and emp loyment refe rences .  I  fu r the r  
author ize these re ferences  to  re lease to  the C i t y  o f  Santa Rosa a l l  i n format ion that  they may have about  me.   
 
I  unders tand that  the C i t y  of  Santa Rosa in  cons ide ra t ion for  emp loyment w i l l  obta in dr i v ing records  and i f  needed a c r imina l  
backg round h is tory .  I  a lso unders tand tha t  once an ind iv idua l  has  been se lec ted to f i l l  a  vacant  pos i t ion as  a  law 
enforcement of f i cer  o r  a  pos i t i on  requ i r ing a  commerc ia l  d r i ver ’ s  l i cense  (CDL) ,  i nc lud ing  tempora ry  pos i t i ons ,  the emp loyee  
wi l l  be tes ted for  a lcohol  or  d rugs  when he repor ts  for  h is  pre -emp loyment medica l  examina t ion .  A con f i rmed pos i t ive  tes t  
resu l t  i s  grounds fo r  revok ing the  job  o f fer .   C i t y  emp loyees  are subjec t  to  drug tes t ing i f  reasonab le susp i c ion i s  found .   
 
I  unders tand that  th is  emp loyment app l i ca t ion and any o ther  C i ty  of  Santa Rosa  documents  are not  con trac ts  o f  emp loyment,  
and that  any ind iv idua l  who is  h i red may vo lun tar i l y  l eave employment  upon proper  no t i ce and may be  terminate d by the C i t y  
of  Santa Rosa  a t  any  t ime.   I  unders tand that  any  ora l  or  wr i t ten s ta tements  to  the  cont rary are hereby express l y  d isavowed  
and should  not  be re l i ed upon by any prospect ive or  ex is t ing  emp loyee.  
 
I  cer t i fy  tha t  my answers  to the preced ing quest ions  are t rue and complete  and tha t  I  have not  knowing ly  w i thhe ld  any 
in fo rmat ion  wh ich might ,  i f  d isc losed ,  a f fec t  my app l ica t ion un favorab ly .   I  unders tand  tha t  any  mis representat ion  o r  
omiss ion of  fac ts  on th is  app l ica t ion w i l l  be cause for  re jec t ion o f  th is  app l icat ion or  d ismissa l  a f ter  employment and tha t  
emp loyment  i s  subjec t  to ver i f i ca t i on or  re fe rences  and sat is fac to ry comp le t ion o f  a  p robat iona ry per iod.  
 
I  unders tand tha t  th is  app l icat ion w i l l  be cons ide red ac t ive  for  90  days .  I f  you have no t  been h i red  w i th in 90  days  of  
submit t ing th is  app l icat ion  and you w ish to  be cons idered  for  emp loyment you  mus t  comple te a  new app l i cat ion.  
 
 
 
S igna tu re________________________________________________________    Da te__________________________________ 
 
 

City Clerk Use Only:  
 
Da te App l ica t ion Rece ived :  __________   Rece ived  By:  _____________________ 
 
Interv iew Date:  ___________________   Interv iew T ime:  ___________________  
 


