
 
 

 

EMPLOYEE MISSION STATEMENT 

 

THE GOAL OF ALL FAIR OAKS WATER DISTRICT EMPLOYEES IS TO PROVIDE EXCELLENT 

INTERNAL AND EXTERNAL CUSTOMER SERVICE.  WE WILL CONTINUALLY STRIVE TO WORK IN 

OUR COMMUNITY’S INTEREST, MODELING INTEGRITY, HONESTY, DEPENDABILITY, 

ENTHUSIASM AND PROFESSIONALISM. 

 
APPLICANT NOTE AND INSTRUCTIONS: 

 
1. In compliance with the Americans with Disabilities Act, if you have a disability and need a disability-

related modification or accommodation to fill out this application form or for any phase of this 
employment process, please notify the person that gave you this form.  Every effort will be made to 
accommodate your needs in a reasonable amount of time. 

2. Complete all pages on this form. (Information referred to on a resume is not acceptable) 
3. If more space is needed to complete any question, use comments section. 
4. This application form is intended for use in evaluating your qualifications for employment.  This is not 

an employment contract.  Please answer all appropriate questions completely and accurately.  False 
or misleading statements during the interview and/or on this form are grounds for terminating the 
applicant process or, if discovered after employment, terminating employment.   All job applicants 
accepting an offer of employment shall be required, at District expense, to submit to post-offer drug 
and alcohol testing. 

 
 

Name  

 

Date 

              (last)                                            (first) 

 

Current Address 

 

City 

 

State: 

 

Zip: 

 

Day Phone: 

 

Evening Phone: 

 

E-Mail Address: 

 

 
 
Have you ever been convicted of a felony?         Yes          No   
(A felony conviction will not necessarily bar an applicant from employment) 
 
 If yes, please explain: ___________________________________________________________ 
 

GENERAL INFORMATION: 
 
1. Have you been employed here previously? Yes         No   
 If yes, please state dates employed: ___________________________ 
 
2. Have you applied for work here before? Yes         No   
 If yes, please indicate when and what position(s): ______________________ 
 
3. Do you have any relative(s) working here? Yes         No   
 If yes, please state name(s): ________________________________ 
 
4. If hired, can you present evidence or proof of your legal right  
 to live and work in this country? Yes         No   

EMPLOYMENT APPLICATION 
FAIR OAKS WATER DISTRICT 

10326 Fair Oaks Blvd. 
P.O. Box 640  

Fair Oaks, CA 95628-640 
(916) 967-5723 
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AVAILABILITY: 

 

1. For which position are you applying? _________________________________________________ 
 

2. How did you learn about the position for which you are applying? ___________________________ 
 

3. Type of position requested:            Full time        Part time   
 

4. What date can you start? ________________Days & hours available:  _______________________ 
 

5. Do you object to: 
a. Overtime Yes          No   
b. Weekend work Yes          No   
c. Temporary work Yes          No   

 

6. Are you currently employed? Yes          No   
 

7. Have you been given a job description? Yes          No   
If yes, do you understand the job requirements? Yes          No   

 
JOB RELATED SKILLS 
 

1. Do you have a valid California Driver’s License? Yes          No   
 

 License number: ___________________________Class:____________ 
 

2. Do you have any job related certificates? Yes         No   
 

 If yes, please indicate certificate(s):____________________________________________________ 
 

3. Please tell us your typing speed: ___________WPM 

4. Do you have any multi-line Phone System Experience? Yes          No   

5. Do you have any 10 key adding machine experience? Yes          No   

6. Do you have any CRT or Personal Computer Experience? Yes          No   
 

7. On a scale of 1 to 10 (1 being never used program before to 10 being you can make the program do 
anything), please indicate your proficiency level with the following software programs: 

 
 Program      Proficiency Level (Please circle corresponding number) 
   
 Microsoft Outlook 1      2      3      4      5      6      7      8      9     10 
 Microsoft Word 1      2      3      4      5      6      7      8      9     10 
 Microsoft Excel 1      2      3      4      5      6      7      8      9     10 
 Microsoft Access 1      2      3      4      5      6      7      8      9     10 
 
 Please indicate any other software programs and your proficiency level: 
 
 ________________________ 1      2      3      4      5      6      7      8      9     10 
 ________________________ 1      2      3      4      5      6      7      8      9     10 
 

8. Do you have any other experience, qualifications, skills or training which you feel make you especially 
suited for work here at Fair Oaks Water District?  Please list below: 
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EDUCATION & TRAINING: 

 

High School    

 
Name 

Did you Graduate or receive 
Certificate?    Yes         No   

 
Address 

 
Grade Level Completed: 

 
City 

 
State                                                           

 
Zip 

 

  

College / University    

 
Name 

Did you Graduate or receive 
Certificate?    Yes         No   

 
Address 

 
Years of College or University 
Completed: 

 
City 

 
State                                                           

 
Zip 

 
 

Vocational/Business    

 
Name 

Did you Graduate or receive 
Certificate?    Yes         No   

 
Address 

 
Number of Years of Training 
Completed: 

 
City 

 
State                                                           

 
Zip 

 
 

Other    

 
Name 

Did you Graduate or receive 
Certificate?    Yes         No   

 
Address 

 
Years Completed: 

 
City 

 
State                                                           

 
Zip 

 
 
List any other scholarships, academic honors or special achievements: 

 
 

 
 

 

 

MILITARY: 

 

 

1. Have you ever had any job-related training in the  Yes         No   
 United States Military?      
 If yes, please explain: _______________________________________________________________ 
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EMPLOYMENT HISTORY: 

 

1. MOST RECENT EMPLOYER: 

 
Company Name: 

 
Phone: 

 
Address 

 
City 

 
State: 

 
Zip: 

 
Dates Employed:   From                         To: 

 
Position 

 
Immediate Supervisor: 

 
Phone: 

 
Description of Duties 
 
Salary $                     per 

 
Reason for Leaving: 
 

 

2. Employer: 

 
Company Name: 

 
Phone: 

 
Address 

 
City 

 
State: 

 
Zip: 

 
Dates Employed:   From                         To: 

 
Position 

 
Immediate Supervisor: 

 
Phone: 

 
Description of Duties 
 
Salary $                         per  

 
Reason for Leaving: 
 

 

3. Employer: 

 
Company Name: 

 
Phone: 

 
Address 

 
City 

 
State: 

 
Zip: 

 
Dates Employed:   From                         To: 

 
Position 

 
Immediate Supervisor: 

 
Phone: 

 
Description of Duties 
 
Salary $                          per 

 
Reason for Leaving: 
 

 

4. Employer: 

 
Company Name: 

 
Phone: 

 
Address 
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City State: Zip: 

 
Dates Employed:   From                         To: 

 
Position 

 
Immediate Supervisor: 

 
Phone: 

 
Description of Duties 
 
Salary $                       per 

 
Reason for Leaving: 

 
 

WE MAY CONTACT ALL OF THE ABOVE LISTED EMPLOYERS UNLESS YOU INDICATE BELOW 

THE EMPLOYER(S) YOU DO NOT WANT US TO CONTACT.  
 
 
 
Employer: 

 
Reason: 

 

 

PROFESSIONAL REFERENCES: 

Please list three individuals who are not related to you and who have KNOWLEDGE OF YOUR WORK 

PERFORMANCE in the last three years: 
 

 
Name: 

 
Phone: 

 
Address 

 
Alternate Phone: 

 
City 

 
State: 

 
Zip: 

 
Relationship: 

 
Years Known: 

 
 

 
Name: 

 
Phone: 

 
Address 

 
Alternate Phone: 

 
City 

 
State: 

 
Zip: 

 
Relationship: 

 
Years Known: 

 
 
 

 
Name: 

 
Phone: 

 
Address 

 
Alternate Phone: 

 
City 

 
State: 

 
Zip: 

 
Relationship: 

 
Years Known: 

 

ADDITIONAL COMMENTS: 
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CERTIFICATION AND RELEASE: 
 

 I certify that I have read and understand the applicant note on the first page of this form and that 
the answers given by me in the foregoing questions and the statements made by me are 
complete and true to the best of my knowledge and belief.  I understand that any false 
information, omissions or misrepresentations of facts called for in this application may result in 
rejection or my application or discharge at any time during my employment.   

 
 I authorize investigation of all statements in this application as may be necessary in arriving at an 

employment decision.  I understand that my references and previous employers may be 

contacted in the investigation process.  I acknowledge by my signature that FAIR OAKS WATER 

DISTRICT and THE INDIVIDUALS AND COMPANIES listed above are released from any and all 
claims, demands or liabilities arising out of or in any way related to the disclosure of the 

information above.  I acknowledge that I have authorized FAIR OAKS WATER DISTRICT AND 

THE INDIVIDUALS AND COMPANIES listed above to release and verify such information.  I 
have read and reviewed the foregoing release and I understand its contents. 

 
 I understand that if employed, I will be required to abide by all District policies, standards, and 

regulations. 
 

 I understand that this application does not represent an offer of, or contract for, employment.  I 
understand that employment with this District is "at will," and that no guarantee of job exists.  If 
employed, I may terminate employment at any time for any reason, and the District may terminate 
my employment at any time, for any reason. 

 
 I understand that as this organization deems necessary, I may be required to work overtime 

hours or hours outside a normally defined workday or work week. 
 

 I understand that by accepting an offer of employment I shall be required, at District expense, to 
submit to post-offer drug and alcohol testing. 

 
 
________________________________________   

Applicant Name (Please Print)      
 
 
________________________________________  ______________________________ 

Signature       Date 

 
Fair Oaks Water District is an equal opportunity employer and makes employment decisions on the 
basis of merit.  We want to have the best available person in every job.  District policy prohibits 
unlawful discrimination based on race, color, creed, sex, religion, marital status, age, nation origin 
or ancestry, physical or mental disability, medical condition including genetic characteristics, sexual 
orientation, or any other consideration made unlawful by federal, state or local laws.  All such 
discrimination is unlawful.  In compliance with the American Disabilities Act, Fair Oaks Water 
District will provide reasonable accommodations to qualified individuals with disabilities, and 
encourages both prospective employees and incumbents to discuss potential accommodations. If 
you have a disability and need a disability-related modification or accommodation to complete this 
application or at any time during the employment process, please contact the Human Resource 
Manager.  
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EQUAL EMPLOYMENT OPPORTUNITY DATA: 
 
To be completed by applicant: 
 

Completion of this form is entirely voluntary. All information will remain confidential and will not 

affect your application for employment.  We are required by law to collect this information for equal 
opportunity employment purposes. This information will not become part of your personnel record if you 
are hired by FAIR OAKS WATER DISTRICT. 
 
 
 
Sex:    Male          Female    
 
 
Race/Ethnicity:  American Indian/Alaskan Native 
   Asian/Pacific Islander 
   Black 
   Hispanic 
   White 
 
Government contractors must take affirmative action to employ and advance certain qualified individuals 
subject to the Rehabilitation Act of 1973 and the Vietnam Era Veterans Readjustment Act of 1974.  
Completion of the following information is voluntary, and will assist us in proper placement and 
reasonable accommodation.  If you wish to be identified as qualifying for such placement or 
accommodation, please check where applicable: 
 
   Vietnam Era Veteran 
   Disabled Veteran 
   Individual with a Disability 
 
 

 
To be completed by employer: 
 
EEO-1 Category  1. Officials & managers  6. Crafts - skilled 
   2. Professionals  7. Operatives – semi-skilled  
   3. Technicians  8. Laborers - unskilled 
   4. Sales  9. Service workers 
   5. Office and clerical 
 
 
Employer information completed by: 
 
 
_______________________________________       _________________________ 
Signature & Title  Date 


