TURLOCK IRRIGATION DISTRICT

P.O0. BOX 949
TURLOCK, CA 95381
Phone: (209) 883-8253

10.

11.

12.

13.

14.

15.

APPLICATION FOR EMPLOYMENT WATER & POWER

. Serving Central California since 1887
An Equal Opportunity Employer

INSTRUCTIONS: 1. Please printin ink or type the requested information.

2. Complete both sides of the application

3. Keep this office informed of any change in address.

4. Late or incomplete applications will be rejected.

5. Resumes may be added, but not submitted for completion of this application.

6. Notify the Human Resources if you require special testing because of a disability.

2. 3.
LAST NAME FIRST INITIAL POSITION APPLIED FOR DATE
5.
SOCIAL SECURITY NUMBER TELEPHONE NUMBER
MAILING
ADDRESS
STREET NO. or P.O. BOX APT. NO. CITY STATE ZIP CODE
DRIVER'’S LICENSE
STATE NUMBER CLASS EXPIRATION DATE

List any relatives employed by the TURLOCK IRRIGATION DISTRICT

NAME
RELATIONSHIP DEPARTMENT
Have you ever been employed by the TURLOCK IRRIGATION DISTRICT? [] YES [] NO

If YES, when and what position?

Professional Certification or license related to the job for which you are applying?

TITLE: REGISTRATION NO.:

EXPIRATION DATE:

Are there any experiences, skills, or qualifications, which you feel, would especially fit you for work with the Turlock Irrigation
District?

Check each type of work you will accept: REGULAR [] PART-TIME [] TEMPORARY []

If your application is considered favorably, on what date will you be available for work?

How did you learn about this position? (Job Announcement, Newspaper, Ad, Turlock Irrigation District employee, Bulletin Board,
Other)

EDUCATION:

NAME AND LOCATION OF HIGH SCHOOL
ATTENDED:

If you have a high school diploma or a GED Certificate, Please check the box [ ]



CREDITS COMPLETED
NAME AND LOCATION OF COLLEGES/
UNIVERSITIES ATTENDED.
(Should also include vocational, business, DEGREE/CERTIFICATE
trade or correspondence schools) FROM TO MAJOR/MINOR SEMESTER QUARTER RECEIVED

If the position for which you are applying requires work in specialized areas, please attach a transcript or a list of courses completed
including number of units.

EXPERIENCE: Start at the top with your most recent experience and work backward. Experience may be paid or unpaid, full-time,
part-time or military. Attach additional pages if necessary.

EMPLOYER’S NAME JOB TITLE, DESCRIPTION OF DUTIES
DATES AND SALARY ADDRESS AND PHONE NO. | HOURS WORKED AND REASON FOR LEAVING
STARTING DATE: TITLE: HOURS IN WORK WEEK:
ENDING DATE: DUTIES:
STARTING SALARY: PER
ENDING SALARY: PER NAME OF SUPERVISOR: REASON FOR LEAVING:
STARTING DATE: TITLE: HOURS IN WORK WEEK:
ENDING DATE: DUTIES:
STARTING SALARY:PER
ENDING SALARY: PER NAME OF SUPERVISOR: REASON FOR LEAVING:
STARTING DATE: TITLE: HOURS IN WORK WEEK:
ENDING DATE: DUTIES:
“STARTING SALARY: PER |
ENDING SALARY: PER NAME OF SUPERVISOR: REASON FOR LEAVING:




EMPLOYMENT ELIGIBILITY VERIFICATION

Are you at least 18 years old? [Jyes [1No
Are you at least 16 years old? If so can you provide a valid work permit? [lyes [INo
If hired, can you provide proof that you can legally work in the United States? [lyes [INo

PERSONAL REFERENCES: (NO RELATIVES, NO PAST OR PRESENT EMPLOYERS)

NAME ADDRESS PHONE NUMBER

PLEASE ANSWER THE FOLLOWING:

1. Have you ever been convicted of a felony or a misdemeanor? (Do not include any conviction under California Health &
Safety Code Sections 13357(a) or (b), 1136(c), 11364, 11365 or 11550 related to marijuana dated more than two years ago,
or any post-trial diversion program, or any legally expunged conviction or sealed records).

2. Have you ever initiated an act of violence in your workplace?

3. Areyou currently awaiting trial for any criminal offense?

A “YES” answer will not necessarily disqualify you. Please explain any “yes” answer above fully so that individual
circumstances can be considered. Use additional paper if needed.

APPLICANT CERTIFICATION: Please read before signing. | certify that the facts set forth in this application are true and complete. |
understand that if employed, false statements on this application shall be considered sufficient cause for dismissal. | authorize
investigation of all statements made in this application and consent to the Turlock Irrigation District contacting present and former
employers and references regarding my character and abilities. | release said companies, schools, or persons from all liability for
damages whatsoever for issuing information regarding education and/or employment. In connection, with your application for
employment, we may procure a consumer/criminal report on you from Peoplewise, LLC and/or request a fingerprinting report with the
Department of Justice (DOJ) as part of the process of considering your candidacy as an employee. | agree to take the loyalty oath upon
my acceptance of a position with the Turlock Irrigation District. | agree to submit to a job related medical exam, including drug and
alcohol screen upon my acceptance of a position with Turlock Irrigation District. If employment is obtained under this application, | will
comply with all orders, rules and regulations of TID. Falsification is grounds for dismissal regardless of when the falsification is
discovered.

Date Signature



