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SANTA ANA WATERSHED ASSOCATION 

EMPLOYMENT APPLICATION
25864-K Business Center Drive

Redlands, CA 92374

Phone:  (909)799-7407       Fax:  (909)799-1438

INSTRUCTIONS: This application must be completely filled out and signed to be accepted.  PLEASE PRINT

POSITION TITLE:      





SS#      -     -     
NAME: 
     
     
     

LAST



FIRST



MI
MAILING ADDRESS: 
     

NUMBER



STREET

     
     
     
     

CITY


COUNTY


STATE


ZIP CODE


HOME PHONE(     )      

OTHER PHONE(     )      

Valid Drivers License:
Drivers License 
     
     
        Current DMV Printout Supplied?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No


State
No.
Exp. Date


      



Are you legally eligible to work in the United States? Can you provide evidence, upon hire, of your eligibility?  
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

As an adult, have you ever been convicted of an offense other that a minor traffic violation? If yes please explain nature. (Convictions are evaluated for each position and are not necessarily disqualifying.)  
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

Type of Employment: Please check the type(s) of work you will accept.

 FORMCHECKBOX 
Full Time  
 FORMCHECKBOX 
Part Time  
 FORMCHECKBOX 
Shift Work 
   FORMCHECKBOX 
Day  
   FORMCHECKBOX 
Evening  
 FORMCHECKBOX 
Weekend   


Language Skill: Do you speak any other language besides English?  Please indicate your fluency, reading and writing ability in each language.   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Language
                                                      

Education and Training: High School Graduate or Passed GED?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Name and Location of College, University, Business, Correspondence, Trade of Service School(s)
	Major Course of Study
	# of Semester Units
	# of  Quarter Units
	Diploma, Certificate, or Degree Received. #Hrs. of training, program or courses rec’d. by job announcement.
	Date

Completed

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Current Certificates of professional competence, licenses, membership in professional associations.

     



Employment History: List you complete employment history for the last 10 years.  Account for periods of unemployment greater than 3 months. (Begin with you most recent experience.)  List all jobs separately.  Failure to list the related experience required will be considered an incomplete application and subject to rejection.  A resume will not substitute for information required in this section.  Your application will be rejected if you write see resume.

May we contact your current employer?     FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	From: Mo.      Day     Yr.     
To: Mo.     Day     Yr.     
Hours/Week      
# People Supervised         

Monthly Salary                                                               
	Title:                                                      
Duties:                                                                                                                                                                                                                                                               
	Present or Most Recent Employer:            

     
Address:      
Phone:      
Supervisor:      
Reason For Leaving:                      

	From: Mo.      Day     Yr.     
To: Mo.     Day     Yr.     
Hours/Week      
# People Supervised         

Monthly Salary                                                               
	Title:                                                      
Duties:                                                                                                                                                                                                                                                               
	Present or Most Recent Employer:            

     
Address:      
Phone:      
Supervisor:      
Reason For Leaving:                      

	From: Mo.      Day     Yr.     
To: Mo.     Day     Yr.     
Hours/Week      
# People Supervised         

Monthly Salary                                                               
	Title:                                                      
Duties:                                                                                                                                                                                                                                                               
	Present or Most Recent Employer:            

     
Address:      
Phone:      
Supervisor:      
Reason For Leaving:                      


Remarks:      
I hereby authorize my former employer’s references, or any other person to furnish the Santa Ana Watershed Association with information regarding my employment, services, reason for leaving employment, and any other information pertinent to my performance and tenure.  I hereby release any of my former employers, their agents, or any other references from all liability for damages whatsoever in furnishing said information.

I hereby certify that all statements on this application are true and complete and that any misstatement or omission of material facts may subject me to immediate disqualification or dismissal.
SAWA has a drug-free workplace policy in accordance with the federal regulations.
SAWA has a policy of requiring a physician’s physical fitness exam, to​gether with urine drug testing of persons who have been offered employment.  Individuals who are determined by the physician not to be physically fit for duty, or who test positive for controlled substances, will not be employed.  If you have reason to believe that you will not pass a physician’s physical examina​tion, or will test positive for the presence of controlled substances, or if you are unwilling to consent to such an examination or test if offered employment, it is recommended that you not submit an application.

SIGNATURE:
(Required by application to be completed)



DATE:
