Moulton Niguel Water District
27500 La Paz Road

Laguna Niguel, CA 92677
(949) 831-2500
www.mnwd.com

Moulton Niguel Water

Leading the Way in Service

Application For Employment

You may attach resume; however, application must be completed in full.

We consider applicants for all positions without regard to race, color, religion, sex, national origin,
age, marital or veteran status, the presence of a non-job-related mental or physical disability, or
any other legally protected status.

(PLEASE PRINT)

Position Applied For Date of Application

How did you learn about the position?

[ ]Advertisement [ Relative [] Ad/Posting

[]Friend [ Jwalk-In [ ]Other

Last Name First Name Middle Name

Address Number Street City State Zip
Telephone Number(s) E-Mail Address

Cell: Home:

If you are under 18 years of age, can you provide required proof of your eligibility to work? OYes O No

Have you ever filed an application with us before? OYes ONo
If yes, give date

Have you ever been employed with us before? Ovyes (ONo
If yes, give date

Are you acquainted with or related to anyone employed by our District:

y . q _ . y ploy y OYes ONo

If yes, give name & relationship:

Are you currently employed? OYes ONo

Pay rate desired: $

Are you prevented from lawfully becoming employed in this country because of Visa or OYes ONO

Immigration Status? Proof of citizenship or immigration status will be required upon employment.

On what date would you be available for work?

Are you currently available to work: [ Full Time [ Part Time [ Temporary

Are you currently on "lay-off" status and subject to recall? OYes ONo

- WE ARE AN EQUAL OPPORTUNITY EMPLOYER -
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Education

High School/GED

Undergraduate
College/University*

Graduate/Professional
College/University*

School Name, Location and Phone
Number

Name of Diploma/Degree received

Describe Course of Study

Describe any honors you have received

*Education beyond the requirements on the job description or not related to the job for which you are applying need not be listed.

Indicate any languages, other than English, that you can speak, read and/or write.

FLUENT

GOOD

FAIR

SPEAK

READ

WRITE

List professional, trade, business or civic activities and offices held.

You may exclude memberships which would reveal sex, race, religion, national origin, age, ancestry, or disability or other protected status:

Describe any specialized training, apprenticeship, skills and extra curricular activities.

State any additional information you feel may be helpful to us in considering your application.
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Employment Experience

Include at least 10 years of employment history beginning with your most recent employer. Explain any gaps
in employment. Also include employer contact information, salary information, and reason for leaving each
job. Your application will be rejected if you fail to provide this information.

1 Employer Dates Employed Work Performed
From To
Address
Telephone Number(s) Pay Rate
Starting Final
Job Title Supervisor

Reason for Leaving

2 Employer Dates Employed Work Performed
From To
Address
Telephone Number(s) Pay Rate
Starting Final
Job Title Supervisor

Reason for Leaving

3 Employer Dates Employed Work Performed
From To
Address
Telephone Number(s) Pay Rate
Starting Final
Job Title Supervisor

Reason for Leaving

4 Employer Dates Employed Work Performed
From To
Address
Telephone Number(s) Pay Rate
Starting Final
Job Title Supervisor

Reason for Leaving

If you need additional space, please continue on a separate sheet of paper.

May we contact the employers listed above? Y€S _If no, indicate by number which one(s) you do not wish us
to contact:

Have you ever been discharged? O Yes O No
If so, please explain:
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References

Give name, address and telephone number of three business references who are not related to you.

Telephone
Name Address Number
1.
2.
3.

Do you have the physical and mental abilities to perform the tasks required of the position, OYes O No

with or without accommodation? Please review Classification Statement.

(If accommodation is necessary, please describe below)

Page 4




Applicant's Agreement

| certify that answers given herein are true and complete to the best of my knowledge.

| authorize investigation of all statements contained in this application for employment as
may be necessary in arriving at an employment decision. | understand and acknowledge that the
policy of the District is such that the existence of a criminal conviction will not necessarily disqualify
me from employment.

| understand that a physical examination (including drug and alcohol testing) from a medical
physician of the District’s choice, at the District’s expense, is a part of the application process for
employment with the District, and that a hiring decision may be based on the results of the physical
examination (including drug and alcohol testing). | further authorize the physician or testing facility
to release all test results conducted as part of the physical examination and other relevant medical
information to the District. | understand that | will be required to submit proof of my identity and
legal right to work in the United States on my first day of employment. It is also understood that,
upon hire, | will be required to furnish additional information as requested by the District.

| understand that | will be required to possess a current and valid California driver’s license
and understand that | will be required to provide a copy of my official driving record and proof of
insurance.

In the event of employment, | understand that false or misleading information given in my
application or interview(s) may result in discharge. | understand, also, that | am required to abide
by all rules and regulations of the Moulton Niguel Water District.

NOTES:

Signature of Applicant: Date:

Completion of this application and supplemental information does not constitute an expressed or implied offer
of employment, and any parts or sections of this application may be modified without notice.
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