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EMPLOYMENT APPLICATION
CITY OF COTATI, CALIFORNIA, 201 WEST SIERRA AVENUE, 94931-4217 -- PHONE:  (707) 665-3631; FAX (707) 665-4226

FILL OUT THE APPLICATION COMPLETELY; do not leave any answer spaces blank.  A resume will not be accepted in lieu of a completed
application.  If a question does not apply, write "N/A."  If more space is required, attach a continuation sheet.  Clearly describe your qualifications 
in detail.  Credit cannot be given for education, training, experience, knowledge, skills and abilities that you fail to indicate.  This application is part
of the examination.  Your answers will determine your eligibility to participate in the next phase of the selection process.  Please read the job
announcement for specific filing instructions and final filing dates.  Use black ink and print clearly or use a typewriter.  All information is subject to
verification.  Reference checks and a background investigation will be required for successful candidates.  (See job bulletin for more information.)  
If you wish to have a copy of your application, please make one prior to submitting it to the City.  All materials submitted with applications become
the sole property of the City of Cotati and will not be returned. 
1.  EXACT TITLE OF POSITION AS LISTED ON THE JOB BULLETIN 2.  SOCIAL SECURITY NUMBER

        ___   ___   ___ - ___   ___ - ___   ___   ___   ___
               

3.  FIRST NAME (Please print or type.)    MIDDLE INITIAL                     LAST NAME 4.  TELEPHONE NUMBERS (With Area Code)
           
         Home:                                           Work:
     (            )                                      (           )

5.  MAILING ADDRESS                                                                            CITY                                                             STATE                                                        ZIP CODE
 

6.  Indicate all types of employment you are available
     to work:
   
       Full time

       Part time (less than 40 hours per week)

7.  Special testing arrangements may be made to accommodate applicants with disabilities which
     meet the criteria as specified by the Americans With Disabilities Act.  Do you require such
     special arrangements?   
                                              YES                                   NO

      If "Yes", applicants may be requested to provide additional documentation of the need for test
      accommodations.  Such documentation should be provided by a doctor, rehabilitation
      counselor, or other qualified professional. 

8.  If you are hired, you will be required to present your Social Security card prior to starting work.  You must also present documentation to verify your
     identity and your eligibility to work in the United States in accord with the Immigration Reform and Control Act.

9.  Do you have a valid Driver's License?            NO         YES         State:________________________#:___________________________Class:_________
     Affirmative answers to questions 10-14 are not necessarily a bar to employment.  Each case is considered in relationship to
      the requirements for the position.  Give details to any "Yes" answers in the space provided below.

YES NO

10.  If the job you are applying for requires driving, please answer this question:  Have you been put on probation or has your
      Driver's License been suspended or revoked within the last five years?

11. As an adult, have you been convicted of a felony?

12.  Have you been discharged, released during a probationary period, or been requested to resign from any employment     
       within the last five years?
13.  If you are hired into the position for which you are applying, would you be in a supervisory or subordinate relationship to
      any relative, domestic partner, or member of your family?
14.  Please give details for any "Yes" responses to the questions above:

EDUCATION and TRAINING
16. DID YOU GRADUATE?

       YES                 NO

15. HIGH SCHOOL AND LOCATION 17. IF NOT, DO YOU HAVE A GED?

            YES          NO       
     
           Issued by:__________________________________

18. COLLEGES & LOCATIONS MAJOR TOTAL UNITS DEGREE (S) CONFERRED

19. BUSINESS, TRADE, U. S. MILITARY, CORRESPONDENCE SCHOOLS AND LOCATIONS

20. PROFESSIONAL LICENSES, REGISTRATIONS OR CERTIFICATES LICENSE NUMBER STATE ISSUED DATE EXPIRES
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EMPLOYMENT HISTORY
THIS SECTION MUST BE FILLED OUT.  Resumes submitted do not substitute for and will be reviewed IN ADDITION TO the completed application.  List
all jobs you have held in the last ten years, beginning with your most recent position.  Also, include any experience specifically related to the position
for which you are applying.  Include self-employment, volunteer and U. S. Military service.  Explain any gaps between employment periods.  Describe the
work you did as completely as possible.  Incomplete descriptions may result in lower ratings or disqualification.  If you need more space, attach a
continuation sheet.
21.  NAME OF BUSINESS/EMPLOYER ADDRESS CITY                                                                       STATE

YOUR TITLE SUPERVISOR NAME & PHONE # FINAL SALARY

MTH/YR TO MTH/YR

FULL-TIME PART-TIME     #OF HOURS WORKED______________

REASON FOR LEAVING

DUTIES

MAY WE CONTACT FOR REFERENCES?          YES            NO

22.  NAME OF BUSINESS/EMPLOYER ADDRESS CITY                                                                       STATE

YOUR TITLE SUPERVISOR NAME & PHONE # FINAL SALARY

MTH/YR TO MTH/YR

FULL-TIME PART-TIME     #OF HOURS WORKED______________

REASON FOR LEAVING

DUTIES

MAY WE CONTACT FOR REFERENCES?          YES            NO

23.  NAME OF BUSINESS/EMPLOYER ADDRESS CITY                                                                       STATE

YOUR TITLE SUPERVISOR NAME & PHONE # FINAL SALARY

MTH/YR TO MTH/YR

FULL-TIME PART-TIME     #OF HOURS WORKED______________

REASON FOR LEAVING

DUTIES

MAY WE CONTACT FOR REFERENCES?          YES            NO

24.  NAME OF BUSINESS/EMPLOYER ADDRESS CITY                                                                       STATE

YOUR TITLE SUPERVISOR NAME & PHONE # FINAL SALARY

MTH/YR TO MTH/YR

FULL-TIME PART-TIME     #OF HOURS WORKED______________

REASON FOR LEAVING

DUTIES

MAY WE CONTACT FOR REFERENCES?          YES            NO

PRIVACY STATEMENT AND CERTIFICATE OF APPLICANT
PLEASE READ CAREFULLY BEFORE SIGNING

25.  I understand that the information I provide on this form will be used to determine whether I meet the requirements for this examination only and may serve as the
       basis for arriving at my final rating.  I also understand and agree that providing the requested information is voluntary and that omission or distortion of any item
       may result in qualifications not receiving full consideration, may disqualify me from participating further in the examination process, or may result in my  termination from
       employment.

SIGNATURE DATE




