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16, EDUCATION:

Circle the Highesi Grade

you compleled in School 4 8 9 10

S 6 17

11

12

0Did you

graduate from ¥igh Schoot Yes (1 Mo 1)

Il you did not graduale. do you have a GED Cerificale Yes O ne O

Name and localion of l1asl school allended

NAME AND LOCATION OF COMPLETED TYPE OF DATE
COLLEGE OR UNIVERSITY COURSE OF STUDY SEMESTER QUARTER HEGAEE COMPLETED
UNITS UNITS MO.  YEAR

BUSINESS, CORRESPONDENCE. TRADE OR SERVICE SCHOOLS

COURSE OF STUDY

DATE COMPLETED

LICENSE REGISTRATION NUMBER OF PAGFESSIONAL OR VOCATIONAL COMPETENCE

STATE OF ISSUE

EXPIRATION DATE

LIST JOB-RELATED ORGANIZATIONS OF WHICH YOU ARE A MEMBER

17. EXPERIENCE: BEGIN WITH YOUR MOST RECENT EXPERIENCE, Give your complete employment record lor the ast ten years. List any
earlier experience of the kind required for this position, Attach additional sheets it needed. Do not substitule resume for

the following informaltion. A resume may be attached as a supplement.

JOB TITLE AND MOST IMPORTANT NAME AND ADDRESS
PERIOD OF EMPLOYMENT DUTIES PERFORMED OF EMPLOYER
EROM 10 TITLE. © LAsT
SALARY: § Name
! } DUTIES Address
Y R )
MO R MO Y Gty
Phone
TOTAL . YR_____MO
REASON FOR LEAVING
HOURS PER WEEK:
FROM 0 TITLE LAST
SALARY. § Name
/ i DUTIES,
r
MO YR MO YR Address
City
TOTAL o YA___MO. Phone
REASON FOR LEAVING:
HOURS PER WEEK: ,
i
FROM 10 TITLE: LAST N :
SALARY: § ame
/ / DUTIES Address
MO YR MO YR City
TOTAL______YR_____MO. Phone
REASON FOR LEAVING:
HOURS PER WEEK:
FACM 10 TITLE LAST
SALARY § Narme
J J DUTIES: Address
MO YR MO YR Cily
TOTAL______YR. Mo. Phone
REASON FOR LEAVING.
HOURS PER WEEK

18. REFERENCES:
Give name, address

and lelephone number of three persons other than relalives

NAME

' ADDRESS

TELEPHONE

1 herehy vertify that all statements on (his applicativn are ture and complete and that any misstilement or pmission of material facts will subject me 10 disqualification or dismissal, | hereby authorize any of
my formier employers, references oy any person e furnish the Cite of Atwaler their records of iy services, reaxons for my leaving their employ and all ather informuation that may concern me whether on oot on
reenrd. | hereby release any of my former employers, their agents or any other references fram all liability for any damages whatsoever in fornishing said infarmation.

The use uf this form dues not indicate there tre any positions open and does hat, in any way, shligate the City of Atwater.

Dare:

Signarure of Applicani
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