
    Human Resources Department
            City Hall

                 100 Civic Center Plaza
      Lompoc, CA. 93438

          (805) 875-8208
         FAX: (805) 875-8308

Jobline: (805) 736-1262
Website: www.cityoflompoc.com

INSTRUCTIONS: All applications for city employment must be submitted on this application for employment form by 5:00 PM of the deadline date. A separate
application must be submitted for each position for which you apply. Please read each question carefully and complete fully by typing or printing
clearly in ink. You may attach additional sheets if necessary, but  do  not reference resume. Check appropriate spaces. Failure  to fully complete
this form may be cause for rejection. Acceptability for participation in any selection process is based on the information in this application.

EMPLOYMENT APPLICATION
READ JOB BULLETIN COMPLETELY BEFORE COMPLETING THIS APPLICATION

An Equal Opportunity Employer

1. Position Applying For: (Use Exact Title)

2. Social Security Number*:

3. Name (Last, First, Middle Initial)

4. Address: (Number, Street, and Apartment or Space Number)

5. City, State, and Zip Code

6.Telephone-Home: 
                 Business: 
   May we contact you at your Business Number?  Yes �   No �
   Message Number: 

7. Are you 18 years  of age or older?    Yes �   No �

   If No, can you, upon employment, submit a Work Permit?
            Yes �  No �

8. Can you, upon employment, submit verification (Birth Certificate, other
     proof of U.S. Citizenship or proof of permanent resident alien status) of
     your legal right to work in the United States?  Yes �   No �

(*Providing SSN is voluntary and used for ID purposes only.)

9.  Do you have a valid California  Driverís License or the ability to obtain one?
     Yes �    Class (A,B, or C)  Lic. #      No �    Ability �
(Circle applicable class)

10.  What languages other than English do you speak, write, and understand
      fluently?

11.  Please indicate the type of work you will accept (Check one or more)
       Full-Time � Part-Time � Temporary Work �   Shift Work �

12.   Have you ever been employed by the City of Lompoc?
         No   �  Yes �  If Yes, please list date and name of department.

13. City Personnel Rules do not allow employees related within the second
       degree by birth or marriage to work in the same public works division or
       other city department where one relative is in a position to appoint or
       evaluate another. Are any of your relatives employed by the City
       of Lompoc?
         No �   Yes �  If Yes, please indicate relativeís name and relationship to

               you.

14. Have you ever been convicted of a felony or misdemeanor ?  (A conviction
        will not necessarily disqualify  you)   � No    Yes �   If Yes, please give
      date & nature of offense.

15. References - List the names of 3  persons who  are not related to you and who would have knowledge of your qualifications for the position for which you are
        applying, such as former co-workers, teachers, etc. Do not repeat names of supervisors listed under work experience.

    NAME        BUSINESS  ADDRESS BUSINESS  TELEPHONE BUSINESS/OCCUPATION

16. Are you a High School Graduate? Yes �   No  �   Do you have a GED?  Yes �    No �      If No, what was the highest grade you completed?

17. Name and location of schools attended other than High School   Course or Major Studied       # of Units         Degree/ Certificate Pursued      Completed?
     (Include Business, Technical, Vocational, Academy, and Military)                                                          Completed      Type (AA, BS, MA, etc.)              Yes/No

18.  May we Contact your present employer?          Yes �   No �                  20.  When would you be able to start work?
      if you are being seriously considered for  hire?

19.  Were you ever discharged or asked  to resign     Yes �   No �
     in lieu of termination from a position?



21.  Resume's may be added but cannot be substituted for this section.   List the present or most recent job first and work back including paid or unpaid, full or
part-time, military, and summer jobs. Use a separate block for each job held even though with the same organization. Use additional sheets if necessary to more fully
describe duties and/or additional jobs held.  If hours worked per week  varied, give an average.

DATE, SALARY, HOURS EXACT JOB TITLE DUTIES PERFORMED COMPANY  NAME AND ADDRESS

From:           To: Title: Supervisors Name:
          Mo/Yr Mo/Yr
(A.) Duties:
Total length of time
employed:  Yrs.       Mos.

$                Per

Hours per week Reason for leaving or desiring change: Telephone 

From:           To: Title: Supervisors Name:
          Mo/Yr Mo/Yr
(B.) Duties:
Total length of time
employed:  Yrs.       Mos.

$                Per

Hours Per Week Reason for Leaving: Telephone 

From:           To: Title: Supervisors Name:
          Mo/Yr Mo/Yr
(C.) Duties:
Total length of time
employed:  Yrs.       Mos.

$                Per

Hours Per Week Reason for Leaving: Telephone   

From:           To: Title: Supervisors Name:
          Mo/Yr Mo/Yr
(D.) Duties:
Total length of time
employed:  Yrs.       Mos.

$                Per

Hours Per Week Reason for Leaving: Telephone 

22.  Explain any gaps in your employment history.

23.  List any courses, special skills, training, machines, or equipment that you can operate that relate to the requirements of the position.  List any licenses or certificates
required of this position (include number or date).  You may list job-related organizations clubs, professional societies, or other associations to which you belong (you may
omit  those which indicate your race, creed, color, national origin, ancestry, sex, age, sexual orientation, or disability).

The City of Lompoc is hereby authorized to make any job related inquiry of my personal, educational, training, or experience background as detailed in the application and
to contact all prior employers and references, with the exception of my present employer unless so authorized in section  18. Further, I hereby authorize all prior employers
and references to respond to the Cityís job-related inquiries.  I do hereby agree to release, save, defend, and hold harmless my current and former employers and their
officers, employees, and agents from any claims arising from the release of employment information.  I understand that an employment offer may be contingent upon my
ability to successfully pass a job-related pre-employment physical examination by a City authorized physician and a job-related background investigation. I understand
it is a condition of employment to agree to take the Oath of Allegiance in accordance with state law.  I  consent to be photographed and fingerprinted for city identification
cards, and agree to participate in direct deposit for my wages.  In addition, I understand that I may be fingerprinted in order to obtain summary criminal history information
which would be used to determine my eligibility for employment; and I do hereby consent to this requirement if requested. I accept responsibility for providing the Human
Resources  Department with any change of address, telephone  number, and employment status, and understand a loss of opportunity for employment may result if this
is neglected.

Further, I certify that all statements made on this application are true, complete and accurate to the best of my knowledge. I understand that any false statements or omission
is cause for immediate disqualification or dismissal, and I release the City from any liability in any respect if my employment is terminated because of falsified statements,
answers or omissions I make in this application.

Signature  of Applicant      Date



Please help us comply with State and Federal law by completing this section.  While you are not required to complete this section,
you should know that if you leave it blank, we have the right to enter data for this purpose based upon our visual assessment.  On
a periodic basis we must report statistical information about applicants and employees to the California and United States
governments to demonstrate that we meet equal employment opportunity requirements.  This information will be kept separate
and confidential and will not be used in any unlawful way to make any employment decision.

Name Social Security No.

Exact title of position applying for:

� Male  � Female

To help us carry out our EEO obligations please indicate whether any of following definitions apply to you.

INDIVIDUAL WITH A DISABILITY: A person who (1) has a physical or mental impairment which substantially limits one or
more of such person's major life activities, (2) has a record of such impairment, or (3) is regarded as having such an impair-
ment.  Will you need accommodation in either of the following:

�  Interview/exam.

�  Performance of essential functions of the
     job as shown in the job bulletin.

Please answer below based upon how you identify yourself.  We understand that it may be difficult to choose a single
ethnic identity if you have a multicultural heritage.  Nevertheless, to comply with legal guidelines, we would like you to
choose only one.

� WHITE (not of Hispanic Origin):  All � BLACK (not of Hispanic origin):  All � HISPANIC:  All persons of Mexican
persons not classified into one of five persons having origin in any of the Puerto Rican, Cuban, Central or
specific ethnic minority categories that black racial groups. South American, or other
follow. Spanish culture or origin,

regardless of race.

� ASIAN or Pacific Islanders other than � FILIPINO:  All persons having � AMERICAN INDIAN or Alaskan
Filipinos:  all persons having origins in origins in the peoples of the Native:  All persons having
any of the original peoples of the far     Philippine Islands. origins in any of the original
East, Southeast  Asia, or the Pacific peoples of North America.
Islands.  For example, includes China,
Japan, Korea, Samoa, the Indian
Subcontinent in the Middle East.

I first learned of this job opening through, (check only one):

1. �  Lompoc City Employment Opportunities 6. �  Trade or professional publication. 11.� Television or radio. Specify:
  job line,  posted job announcement, or      Specify:
  contact with the Human Resources
  Department. 7. �  Jobs Available. 12.� Organization/group. Specify:

2. �  Santa Barbara News-Press. 8. � Contact with a City department 13.� Internet service
          Specify:

3. �  Santa Maria Times. 9. � Friend or relative.

4. �  Lompoc Record. 10.�   School placement office. 14.�  Other:
       Specify:

5. �  Newspaper other than one of
 the three listed above.  Specify:
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