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Application for Employment 
Personal Information 

1.  Position (Exact Job Title):         

2.  Last Name:        First Name:        Middle:     

3.  Address:       Apt #:        

4.  City:           State:     Zip Code:        

5.  Email Address:        6.  Home Phone:  (   )   -     

7.  Work Phone:  (   )   -      ext       

8.  May we contact you at your work number?   Yes   No 9.  Cell Phone:  (   )   -     

10.  Are you currently working for the City of Santa Rosa?   Yes    No 

11.  Have you ever worked for the City of Santa Rosa?   Yes    No 

12.  Are you related to, or in a domestic partnership with,  

 any person employed by the City of Santa Rosa?    Yes    No 

13.  I will work:    Regular Full Time   Regular Part Time  Temporary   Limited Term 

14.  Can you, after employment, submit verification of your legal right to work in the United States? 

Please note that if you are applying as a Police Officer, or a Police Officer Trainee, you will need to meet the 

minimum citizenship standards for Peace Officer employment under California Government Code Section 1031, as 

indicated on the supplemental questionnaire. 

  Yes    No 

15.  Do you want Veterans Perference?  

If you are, complete and submit the Veteran’s Preference form to the Human Resources Department with a copy of 

your DD214.   For more information, call us at 707-543-3060. 
  Yes    No 

16.  Have you ever been convicted of a felony or misdemeanor? 

You are NOT required to disclose: 1) misdemeanor convictions over seven (7) years old or dismissed; 2) convictions 

that have been sealed, expunged or eradicated; 3) marijuana-related convictions more than two (2) years old for 

violation of Health and Safety Code Sections 11357(b) or (c), 11360(b), 11364, 11365, or 11550.  

Conviction is not necessarily a bar to employment.  Each case will be given individual consideration.  Failure to list all 

convictions, other than those excluded above, will be considered fraud in securing appointment and will be grounds 

for termination.  

If you answer yes, list all relevant information. Attach a separate page if necessary.       

 

  Yes   No 

 

Education 

17.  Do you have a high school diploma, GED or California High School Proficiency Certificate?      Yes   No 

18.        Colleges/Universities/ 

Academies Attended 

Dates 

Attended 

Course of Study/ 

Major 

Degree 

Awarded? 
Units Completed 

Date Degree 

Completed 

           -             Yes    No           

           -             Yes    No           

           -             Yes    No           

19.        Other Relevant Courses  

and Training 
Name/Location of Institute Length of Course 

Date  

Completed 

                        

                        

20.       Professional License or Certification (if required) Serial # Date Issued 
Expiration  

Date 

                        

                        

21.  Valid Driver’s License #:        State:     Class:     

22.  Do you speak another language?    Yes    No 

        If yes, indicate the language(s)that you speak: ________________________________________________ 

23.  Typing Speed  

        if required:         

Persons employed must pass a medical examination, execute a loyalty oath as required by law and be fingerprinted.  It is the policy of the 

City of Santa Rosa to hire only U.S. citizens and aliens authorized to work in the United States.  Documentation of eligibility to work in the 

United States will be required as a condition of employment. 

CERTIFICATION OF APPLICANT:  I certify that all statements made in this application are true, and I agree and understand that misstatements 

or omissions of material facts herein may forfeit my rights to any employment in the service of the City of Santa Rosa. 

SIGNATURE: _______________________________________________________                                                                                       DATE:  _______________ 

http://www.srcity.org/jobs


 

This section must be filled out.  Please note:  You may submit a résumé or other relevant document to further describe your qualifications; 

however, a résumé in lieu of a completed application will not meet the requirement to submit a completed application. 

 

Employment History 

25.  Employment History:  List your work record for at least the past 10 years.  Begin with your most recent experience.  Include 

 self-employment and U.S. Military Service.  Describe the work you did as completely as possible. List each promotion separately. 

Explain any gaps between employment periods.  If more space is needed, use a separate sheet, prepared in the same form and attach it 

securely. 

Start Date:        

End Date:        

Employer Name:        

Address:       

Hours per Week:     Position & Department       No of Employees You Supervised:     

Salary:  $      Name of Supervisor:        Supervisor’s Phone #: (   )   -     ext       

Reason for Leaving:        

Duties:       

 

 

 

 

Start Date:        

End Date:        

Employer Name:        

Address:       

Hours per Week:     Position & Department       No of Employees You Supervised:     

Salary:  $      Name of Supervisor:        Supervisor’s Phone #: (   )   -     ext       

Reason for Leaving:        

Duties:       

 

 

 

 

Start Date:        

End Date:        

Employer Name:        

Address:       

Hours per Week:     Position & Department       No of Employees You Supervised:     

Salary:  $      Name of Supervisor:        Supervisor’s Phone #: (   )   -     ext       

Reason for Leaving:        

Duties:       

 

 

 

 

Start Date:        

End Date:        

Employer Name:        

Address:       

Hours per Week:     Position & Department       No of Employees You Supervised:     

Salary:  $      Name of Supervisor:        Supervisor’s Phone #: (   )   -     ext       

Reason for Leaving:        

Duties:       

 

 

 

 

26.  Were you ever discharged or forced to resign from any position?    Yes    No 

27.  Inquiry may be made of your former employers or the last school you attended regarding your performance record.    

May we contact your present employer?     Yes    No 

 

If you are a person with a disability and require accommodation during the examination process, please notify the  

Human Resources Department at (707) 543-3060 by the final filing date. 

 

ALL APPLICANTS MUST FILL OUT  BOTH SIDES OF APPLICATION 
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