
Print your full name:  _________________________________________________________________________________________________ 

Address:  ___________________________________________________________________________________________________________

Social Security No. Yes   ��������  No  ����������������������������

Number: _____________________________________ 

Note:  Such proof is required at time of employment.

Yes   ��������  No  ����������������������������

Yes   ��������  No  ����������������������������

Do you require any accommodations or specialized equipment to participate in a testing process? Yes   ��������  No  ����������������������������

Yes   ��������  No  ����������������������������

Have you ever worked or attended school under a different name? Yes   ��������  No  ����������������������������

Yes   ��������  No  ����������������������������

Circle highest grade completed: 1   2   3   4   5   6   7   8   9   10   11   12;   College  1   2   3   4;   Post-graduate work or advanced degree

Did you graduate from high school or, if not, do you have a GED certificate?

If yes, give name(s) and dates used:

EDUCATION

Name and location of most recent school attended: __________________________________________________________________________

Please list any relevant skills such typing/keyboarding wpm and computer proficiency, as well as professional licenses/certificates you 
possess and languages you speak, read, and/or write other than English (indicate level of fluency):

Name and location of colleges, universities,                     Major                   Units            List degrees or               Date received
business or trade schools attended                                                                                     certificates                      or expected

                                                       (Last)                                                     (First)                                              (Middle)

Are you willing to work:       Full-Time    Yes   ����       No    ������������������������ Holidays & Weekends      Yes  ����      No  ����
                                                Part-Time    Yes  ����       No    ����                    Nights                                 Yes  ����      No  ����

 2)   Are you out on bail or on your own recognizance still awaiting trial for any matter?

Are you able to perform the essential functions of the position for which you are applying, either with or without 
reasonable accommodations?

                           Home                                                   Office                                                            Cell

 1)   As an adult, have you ever been convicted of a criminal offense by any court?

If yes, please explain on a separate page, listing offense, location, dates, and the penalty or disposition.  Conviction of a crime is not an 
automatic bar to employment.  Each case will be considered on its own merits.

You may omit traffic violations for which the individual or cumulative fine imposed was $300.00 or less; certain marijuana-related 
misdemeanor convictions more than two years old, as specified in Labor Code Section 432.8; any conviction that has been sealed, 
expunged or legally eradicated; any offense which was finally settled in juvenile court or referred to the youth authority; or misdemeanor 
convictions for which probation was completed and the case was dismissed.

The City of Grover Beach is an Equal Opportunity Employer.  We encourage all persons to file applications with us and we do not 
discriminate on the basis of race, color, religion, age, sex, national origin, sexual orientation, veteran status, mental, or physical disability.  
All job offers are subject to verification, including conviction records, former employment, and education.

Do you have a valid Driver's License?          Yes    ������������ No     ��������������������������������������������

Can you, upon hiring, submit verification of your right to work in the United States?     Yes  ����      No   ��������������������������������������������������������������������������������������������

NOTE:  Job offers may be contingent upon the successful completion of a background investigation which may include, but is not limited 
to, a police records check, an employment history check, a DMV records check, education verification, and a medical examination which 
may include a drug screen.

(Please type or print in dark ink.)

                                    Number & Street                                                              City                                State                Zip

Telephone:  _________________________________________________________________________________________________________

Are you related to any current City of Grover Beach employee(s)?                                                                                                                                                                                                                                                                                                                     
If yes, give name & relationship:   ___________________________

State: _________Class: ____ Expires: ____________

Print exact title of the position applied for:  _______________________________________________________________________________

Completion of this application is part of the examination process.

CITY OF GROVER BEACH
APPLICATION FOR EMPLOYMENT

154 South Eighth Street
Grover Beach, CA 93433

Human Resources Phone#:  (805) 473-4564



Have you ever been discharged or asked to resign from a position? Yes   � �� �� �� �  No  � � � � � � �� � � � � � �� � � � � � �� � � � � � �

Would you prefer that we not contact your current (or a previous) employer? Yes   � �� �� �� �  No  � � � � � � �� � � � � � �� � � � � � �� � � � � � �

From _____/_____  To  _____/_____                                                                        
Month/Year         Month/Year

  Title of Your Current or Most Recent Position:

Name, Address & Phone Number of 
Employer:

Name and  Title of Supervisor:

Reason for Leaving # Supervised (if 
any)

Hours per week
Salary: $ __________     ����    Hour    ����  Month    ����   Year

From _____/_____  To  _____/_____                                                              
Month/Year              Month/Year

  Title of Your Position:

Name, Address & Phone Number of 
Employer:

Name and  Title of Supervisor:

Reason for Leaving # Supervised (if 
any)

Hours per week

Salary: $ __________     ����    Hour    ����  Month    ����   Year

From _____/_____  To  _____/_____                                                              
Month/Year              Month/Year

  Title of Your Position:

Name, Address & Phone Number of 
Employer:

Name and  Title of Supervisor:

Reason for Leaving # Supervised (if 
any)

Hours per week

Salary: $ __________     ����    Hour    ����  Month    ����   Year

From _____/_____  To  _____/_____                                                              
Month/Year              Month/Year

  Title of Your Position:

Name, Address & Phone Number of 
Employer:

Name and  Title of Supervisor:

Reason for Leaving # Supervised (if 
any)

Hours per week
Salary: $ __________     ����    Hour    ����  Month    ����   Year

_____________________________________________________            ___________________________________

If "Yes"  to either of the above, please explain:

Signature of Applicant Date

WORK EXPERIENCE:  This portion of the application must be fully completed even if a résumé is submitted.  List your present or most 
recent job first.  Carefully account for all recent employment (at least the last ten years), including paid and related volunteer work and 
military service.  Please explain any gaps in employment.  Attach additional sheets as necessary.  

Read carefully before signing:  I have read and understand all the information contained in this application.  I authorize the release of 
information concerning my qualifications, character, or prior education and employment records to the City of Grover Beach through 
inquiries to appropriate sources.  I further certify that all statements made in this application are true and complete to the best of my 
knowledge and belief.  I understand any misstatements or omissions of material fact may be cause for disqualification or dismissal.

  Duties of Your Position:

  Duties of Your Position:

  Duties of Your Position:

  Duties of Your Position:



  DATE   AGE

  MALE          ���� ���� ����   ASIAN or PACIFIC ISLANDER

  FEMALE      ����   
����   BLACK (includes African, Jamaican, Trinidadian, and West Indian descent)

PHYSICAL HANDICAP
(describe accommodations 

required, if any) ����   HISPANIC ����   AMERICAN INDIAN or ALASKAN

����   OTHER (ABOVE CATEGORIES DO NOT APPLY) ________________ 

How did you learn about this job opening?  Please indicate:

����           Job Flyer ����           Newspaper: ___________________

����           TV ����           Magazine: ____________________

����            Radio ����           Other: ________________________

EQUAL EMPLOYMENT OPPORTUNITY DATA (VOLUNTARY)

SOURCE

  WHITE, CAUCASIAN

This information is requested to assist the City in complying with Federal and State statistical reporting requirements. The data you 
provide will be detached from your application, filed separately, and used only for research purposes.  No one connected with the hiring 
process will have access to this information.

  NAME (Optional)   POSITION APPLIED FOR


