CITY OF BERKELEY

EMPLOYMENT APPLICATION
AN EQUAL OPPORTUNITY EMPLOYER

Return To: Phone #'s:

Human Resources Dept.
2180 Milvia Street (1°l.)
Berkeley, CA 94704
Attn: Exam Unit

Phone: (510) 981-6800
Job Hotline: (510) 981-6888
TTY: (510) 981-6830
To apply online go to:
www.CityofBerkeley.info/hr

[ For Human Resources Dept. Use Only 7

INPUT O
PROOFED O

REV: MAR 2009

L DATE RECEIVED

Print legibly in ink or use a typewriter. Attach your responses to the supplemental
questionr=" if required in the job announcement, and make a copy for your records.

JOB TITLE APPLYING FOR:

MONTH & DAY OF BIRTH* (do not include year):

MM » < DD
*DOB is used for applicant tracking instead of a SSN#

NAME: First Name [\ Last Name Former Last Name (if applicable, list only one)
ADDRESS’ Sirant \ | Apt# City State Zip Code
HOME / PRIMARY PHONE: ALTERNATE PHONE:

Y DRIVER’S LICENSE? [ Yes [dNo Class
E-MAIL ADDRESS .~ .+ C]A
How do you wish to L="Cont=cied_ chout this i’ 0? [ E-Mail [JU.S.Mail | State DL# E (B:

Can you demonstrate {1e.lega17ight to
work in the U.S. upon enigicyment?

Oyes [No

[ Full-time

LI lem, orar,

REQUIRED GENERAL QUESTIO’s
O vYe

Are you currently a career City of Berk 2ley emplzy2e?

; TYPES 2777 _..\n ACCEPT, SLE:

—_

"_| Inte’ nittent / On-call

Oro

CONTINUOUS ELIGIBILITY is a test waiver pro-
vision only for City of Berkeley employees who
have previously passed the same test. Are you
requesting the waiver? [JYes [1No

art-tir e

Were you previously employed by the City of Berkeley?

[dYes -7y <« lIfyes, under what name?

RELATIVES: Do you have any relative(s, currently v orking  ir the C .ty
of Berkeley? Relatives include: spouse « parer s<nild ¢ siblii 1 » 0/ und-
parent « aunt/uncle « niece/nephew -« in-lavwa=stepraicti :es « depend-
ents » domestic partner:  [] Yes [ No

<« ¥ cs, list name relationship and City dept where relative/s are employed:

Have you been discharged or forced to resign froincrpioim ent?

OYes [INo

<« If yes, explain on separate si'ee. 0’ parar.

“VET-RAN‘ who have senarated from active military duty within the last 5

viars m7, be er**"_i 10 Ve 2ran's Preference Points. Attach a copy of your
Jischa’ “Lapers (DD214) it ‘ou wish consideration. [] Yes []No

FOREIGN LANGUAGE FLUENCIES (please list):

EDUCATION / TRAINING:

Grade / Degrees)corntleted> (1 O 2 O Olocd O

OTHER SPFE~"". _AlLLS (r ease list):

8" 5" 10™ 11" 12" GED-AA/. S BA/BS MA/MS PhD JD MD
O O 0O OO0

. . | > P\ .
College, University, Trade or Other School(s) Majo. —L Comple 2d # H»f Units Month / Year
NAME CITY/STATE Sericier Quarter Completed

y [

|

"\ "4 |

IO\ |

Name of High School o _i— . .y | State
£ )
Relevant licenses, certificates, or training: 7’ \

VOLUNTARY QUESTIONNAIRE

Please complete both parts of this form and submit it with your application. This information is voluntary ar d is a~ie.ed.in accc.".nce with State and
Federal laws for the purpose of evaluating the effectiveness of our Equal Employment Opportunity policy and.rearartiiien’ efforts. The completed form is
confidential, will be separated from your application, and will not be used for employment consideration.

Please indicate gender: []Male [] Female

Please indicate the racial / ethnic category which you most closely identify with below (please check only one category).

O O oooad

WHITE (Not of Hispanic origin.): All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East.

BLACK (Not of Hispanic origin.): All persons having origins in any of the Black racial groups of Africa.

HISPANIC: All persons of Mexican, Puerto Rican, Cuban, Central / South American, or other Spanish culture or origin, regardless of race.

ASIAN / PACIFIC ISLANDER: All persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian Subcontinent, or
the Pacific Islands. This area includes, for example, China, Japan, Korea, and Samoa.

AMERICAN INDIAN / ALASKAN NATIVE: All persons having origins in any of the original peoples of North America, and who maintain cultural
identification through tribal affiliation or community recognition. Please identify the tribe which you are affiliated with

OTHER / MULTI-RACIAL: Persons who do not identify with any of the above categories or who have mixed or unknown racial/ethnic origins.



CITY OF BERKELEY RELATED
v

[ City web-site

[0 Human Resources walk-in
[ Berkeley Matters newsletter
[ City job-hotline

[J City employee

[ Direct mailer

r Please indicate where you first learned about this job opening -

OTHER SOURCE
v

] INTERNET (list site)

[0 SPECIAL PUBLICATION (list name)

[0 NEWSPAPER (list name)

[0 OTHER (specify)




EXPERIENCE: You must complete #''.s sectio . as resumes ARE NOT accepted as a substitute. List your most recent experience first and work
backwards. Experience may be p<'J, volunteer, fu '-time, part-time, military, or internship(s). Part-time experience is prorated toward requirements. A
resume may be attached as ~ .ditional ir”_rn 1atioi . Attach additional sheets if necessary.

TITLE: E PLOY. R's | AME, ADDRESS & PHONE # | DUTIES:

v MONTHLAY & YR v
FROM: | g/ \

(to: | /¥ N N
#HRS. per WZFK: .| SUPVRsNAM ::
#of PEOPLE SUIPVSD: SUrTTE: REASON FOR LEAVING:
MONTHLY SALAR -~ ; S1IDVR's PHONE #:
ol M- )

TITLE: 7 "EMPLC YER' NAME, ADDRESS & PHONE # | DUTIES:

v MONTH DA & YR
FROM: ‘
TO: A
# HRS. per WEEK: o 5UTVRSNAME: . 7
# of PEOPLE SUPVSD: _; SUTVR's TITLE: REASON FOR LEAVING:
MONTHLY SALARY: 'SUP)M<’='PHONE #: ‘

(e
el e gl

TITLE: EMPLON EF 's IAME, ADDF =SS & PHUNF #: ‘FJTIES:

v MONTH DAY & YR v
FROM: ‘
TO: ‘
# HRS. per WEEK: SUPVR's NAME: |
# of PEOPLE SUPVSD: SUPVR’s TITLE: | XEASON F7 < LEAVINC

MONTHLY SALARY: SUPVR’s PHONE #:
i WA WY

4 U WD N BN W AN W U S

TITLE: EMPLOYER’s NAME, ADDRZGS & PHOUNE #: UUTIES:
v MONTH DAY & YR v

FROM: |
TO: |

A
# HRS. per WEEK: SUPVR’s NAME: :
# of PEOPLE SUPVSD: SUPVR’s TITLE: TL 'REASON FO.2 LEA - ING:
MONTHLY SALARY: SUPVR’s PHONE #: ‘

; - A% > N

May we contact the employers listed above? [dYes [INo (If no, indicate which/e/aploye./ you do 1.c. wish »+ 0 contact

| CERTIFY that all statements in this application are true and complete. | agree and understana 1~ai ary pisstateme its or or-"_sio. s ot materiai ‘acts
herein will cause forfeiture on my part of all rights to employment with the City of Berkeley. | undeiston ihat{e’erence and iependir.: on" 1e posi n,
complete background checks may be conducted. | understand that if | do not meet the announced re4uiiemeriis, ! will b elin nated frc 1 the examir. -
tion process. | understand that applications must be received in the City Human Resources Departriient-uveine faal filing date ‘5 P.M.) « » spe cified on
the Job Announcement. | also understand that as a City employee, | will be required to provide =crvice~ 22 a Disa. ter L >rvice W ' :r in the
event of an emergency / disaster. At time of hire, City employees must meet the documentation resui=cr=ciice of the imn. gration reform and
control act of 1986.

If you have a qualified disability and require accommodation during the testing process, please call Hu.iia7 PSse urces at (510) 981-6800 by
the final filing date.

SIGNATURE DATE
(Required for application to be complete)




