
Revised  October 2022 Page 1

 
Job Application Form 

We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, 
the presence of a non-job-related mental or physical disability, or any other legally protected status. 

What position are you applying for? What date are you available to start? 

 
 
 

 

Work Experience 

1. 
Employer Dates Employed Work Performed

  From To 
 

 Telephone Number 
 

   

Address 

 
 

 

 Job Title 
 

Supervisor 
 

 

 Reason for Leaving: 
 

 

  
 

2. 
Employer Dates Employed Work Performed

  From To 
 

 Telephone Number 
 

   

Full Name 

Address 

City                                                         State                                                  Zip Code                           

Phone Number 

Email Address 
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 Address 

 
 

 

Job Title
 

Supervisor
 

 Reason for Leaving 
 
 

 

  
 

3. 
Employer Dates Employed Work Performed

  From To 
 

 Telephone Number 
 

   

Address 

 
 

 

 Job Title 
 

Supervisor 
 

 

 Reason for Leaving 
 

 

Education 

 High School Undergraduate 
College/University* Graduate/ Professional*

School Name & Location and 
course/major if applicable  

 

 

 

  

 Completed  Yes  No  Yes  No  Yes  No 

 
State Water Resources Board 

Certifications 

(Please list your Grade(-s), date of 
Completion) 

 

 

 

 

  

Describe any specialized training, 
apprenticeship, skills and extra 

curricular activities 

 

 

 

  

State any additional information you 
feel may be helpful to us in 

considering your application 

 

 

 

  

Special Skills and Qualifications 
Summarize special job-related skills and qualifications acquired from employment or other experience. 

____________________________________________________________________________________________________________
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____________________________________________________________________________________________________________

References 
Give three business references who are not related to you. 

1. Name 

 

Company/Title 

 

Phone number 

 

 Relationship 

 

Email  

 

 

2. Name 

 

Company/Title 

 

Phone number 

 

 Relationship 

 

Email  

 

 

3. Name 

 

Company/Title 

 

Phone number 

 

 Relationship 

 

Email  

 

 

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 the SSD 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, pre-employment physical, and criminal background check 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 
fficial driving record 

and proof of insurance. 
 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 the SSD. 

 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 SSD, 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. 

 
 

Signature of Applicant:  _____________________________________________________  Date:  ______________________
 


