EMPLOYMENT APPLICATION

TOWN OF PORTOLA VALLEY
765 Portola Road, Portola Valley, CA 94028

Position Applying For: If hired, can you provide evidence of
citizenship or right to work in the U.S.?
O ves O No

1. Name:

First Middle Last
2. Address:

Number Street City State Zip Code
3. E-mail Address 4. Home or Cell Phone: ( )

5. Have you ever been convicted of a felony? [ Yes [ No If yes, give circumstances:

A conviction will not necessarily disqualify an applicant from employment.

6. Have you ever used another name? [ Yes [ No If yes, indicate name(s):

7. Can you perform the essential functions of the position with or without accommodation? [ Yes [ No

8. Have you served in the U.S. military service? Ovyves ONo If yes, please answer:
Service number: Dates of service:
9. Are you actively connected with a military reserve unit? O vyes 0O No

10. Driver’s license:

Number Class Expiration Date State
0000 O O O
11. Education: [Mark last year completed: 6 7 8 9 10 11 12 | OR GED: O Yes O Nd
Name and address of high school last attended:
College, University, Trade School:
Name/Location Years Units Earned | Major Degree/Certificate

Completed

12. Professional licenses, certificates, or other credentials (if required):

Description: Expiration Date:

Issued By:

1/27/16 www.portolavalley.net/employment



13. Starting with your most recent employer, please list all positions held over the past 10 years. Do not indicate “See
Resume”. Be specific in describing your experiences. If necessary, you may use additional sheets.

Employer: Title: Reason for Leaving:
From:
To:
Employer’'s Address: Duties:
Supervisor's Name:
Ending Salary:
$
Employer: Title: Reason for Leaving:
From:
To: Duties:
Employer’'s Address:
Supervisor's Name:
Ending Salary:
$
Employer: Title: Reason for Leaving:
From:
To:
Employer’'s Address: Duties:
Supervisor's Name:
Ending Salary:
$
Employer: Title: Reason for Leaving:
From:
To: Duties:

Supervisor's Name:

Ending Salary:
$

Employer’'s Address:

1/27/2016

www.portolavalley.net/employment




14. Please provide contact information for three people with knowledge of your technical competence in the field for which
you are applying, who we may contact to check your references:

Name/Title Phone E-mail Address
C )
()
C )

15. CERTIFICATE OF APPLICANT: | hereby certify under penalty of perjury that all statements made on or in connection
with this application are true and | agree that any misstatements or omissions of material fact, whether intentional of
unintentional, on this application may cause forfeiture of my eligibility for employment by the Town of Portola Valley,
and that any unauthorized alteration to this form will result in rejection of my application for employment.

16. Please tell us how you learned of this job opportunity:

Date: Signature:

1/27/2016 www.portolavalley.net/employment
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