BIG BEAR ARFA REGIONAIL, WASTEWATER AGENCY
121 Palomino Drive, PO Box 517
Big Bear City, CA., 92314
(909) 584-4018

APPLICATION FOR EMPLOYMENT

Instructions: Before completing this form, please rend the desirable qualifications and/or minimum requirements for the job in which yout are interested.
Your further consideration for the position will depend upon the information you provide on this application regarding your ability to meet or exceed these

qualifications. Print in ink or type. Yt is to your advantage te fill out all sections completely and aceurately, Piease complete this application form even if you
are atiaching o resume,

Date: Social Security Number: - -

Exact title of position you are applying for:

How did you hear about this job opening?

Name:
Last First Middle

Street
Address:

Number Street City State Zip Code
Mailing
Address:

P.O. Box City State Zip Code
Telephone: ( ) ( ) May we contact you at work?

Home Work Yes . No___

Driver’s Driving records will be checked through the DMV
License No.: State: -prior to employment and periodically after
Expiration employment. A satisfactory driving record is a
Date Class: condition of employment.

Have you ever been convicted of a felony?
Have you recently been imprisoned for a misdemeanor?
*Note: A conviction will not necessarily disqualify an applicant from employment.

The nature of Agency services requires that empioyees occasionally work overtime, nights, weekends and holidays. Is there any reason you would
be unable to do s0?

Circle the highest grade level you have completed: Below §, 9, 10, 11,1213, 14, 15, 16.

Name and location of school Degree Major subject or State other job related skiils,
Received course of study knowledge or special courses.

Jr. College

College

Vocational

Other

Clerical skills:
Typing __WPM Shorthand




Emplovment History

From: Name of Emplover or Company Phone Number Job Title
To: )
Total Service Address Desctibe your duties fu]ly:
Years:
Months: Type of Buginess
Last Salary: Your Supervisor’s Name & Title
§
O hour May we contact ? Yes 0 No O
U week Reason for leaving:
| month
—— |
From: Name of Emplover or Company Phone Number Job Title
To: ()
Total Service Address Describe vour duties fally;
Years:
Months: Type of Business
Last Salary: Your Superviser’s Name & Title
g
O hour May we contact ? Yes © No [
O week Reason for leaving;
£ month
From: Name of Emplover or Company ~ Phone Number Job Title
To: ()
Total Service Address Describe your dnties fully:
Years:
Months: ‘Fype of Business
Last Salary: Your Supervisor's Name & Title
§
O hour May we contact ? Yes £ No O
O week Reason for leaving:

@ mornth

I certify that all statements made in this application and attachments are trye and complete to the best of my
knowledge. T authorize BBARWA 1o make investigations and inquiries of my personal employment references
or other related maiters, as may be necessary, {o arrive at an employment decision. I hereby release employers,
school or persons from all liability in responding to inquiries in connection with my application. T understand
that any false or misleading information given in my application or at any step in the employment selection
process will subject me to disqualification or dismissal. Iunderstand also that I am required to abide by all
rules and regulations of BBARWA.,

Verification of your identity and lawful work status is a condition of employment.

Offers of employment are contingent upon the applicant passing a job related medical examination and
background checks.

Signature: Date:




