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	INSTRUCTIONS TO COMPLETE THE

CITY OF SAN JUAN CAPISTRANO APPLICATION


1. Use the tab key to navigate through the form.

2. Use the space bar or the mouse to check appropriate boxes.

3. If the information you are entering does not fit, abbreviate or use a separate sheet of paper.

4. Print all pages

5. Sign the application in ink.

6. Mail to:
City of San Juan Capistrano
Human Resources Department

32400 Paseo Adelanto

San Juan Capistrano, CA 92675

· Application must be received by the Human Resources Department by the closing date and time.  Applications arriving in the Human Resources Department after the closing date will not be accepted.  Postmarks or faxed applications will not be accepted.

· A separate application must be filled out for each position that you are applying for.
· Supplemental information, if required, must be completed and returned with the application.
· Incomplete applications will be returned.
· Resumes are not accepted in lieu of a completed application form.
· The Equal Opportunity Statistical form located on the last page of this application is optional for each position.  We request that you complete and submit it with the application.
Employment Application
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	City of San Juan Capistrano

Human Resources Department

32400 Paseo Adelanto

San Juan Capistrano, CA 92675
(949) 493-6322
	The city of San Juan Capistrano is an equal opportunity employer.  We encourage all persons to file applications with us and we do not discriminate on the basis of race, color, religion, age, sex, national origin, veteran status or disability.


	Fill out all pages of this form completely.  The City will only consider information contained on the application or supplemental materials specifically requested for this recruitment to determine your qualifications for the position for which you are applying.  Resumes are not accepted in lieu of a completed application form. If you need more space for your work experience, use the same format on plain white paper.

	Last Name:
     
	First Name:
     
	M.I.
     
	Exact Title of Position for Which You Are Applying:
     

	Address:

     
	Home Phone:
   (      )_​​​​     ____________

	City:
	State:
	Zip Code:


	Alternate Phone:
(      )_     ___________

	Do you have a valid driver’s license?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	State:      
	Number:     
	Class:      
	Expiration Date:      

	Education & Training:

 FORMCHECKBOX 
 Received High School Diploma

               -OR-

 FORMCHECKBOX 
 Received a GED


	Name of High School:
     

	
	City, State:
     

	Name and location of Colleges, Universities, Business or Trade Schools Attended:
	Major
	Units
	List Degrees or Certificates
	Date Received or Expected

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Professional Licenses, Certificates, and/or Affiliations:



	     

	     

	Please describe any skills you have such as typing, keyboarding, office machines, computer or equipment operation or foreign language skills that relate to the position for which you are applying:



	     

	     

	Have you ever worked or attended school under a different name?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
No If yes Please List_     _______________

	

	
	Yes
	No
	Position
	Date

	Have you ever applied for employment with the City?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Do you have any relatives employed by the city?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Have you ever been employed by the City?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Do you have the legal right to work in the U.S.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Are you at least 18 years of age?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	May we contact your current or most recent employer?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Yes
	Yes
	No

	1. Were you ever discharged or forced to resign due to unsatisfactory service? (If yes, please state details on a separate sheet of paper)

2. Although a conviction record will not necessarily be a bar to employment, have you ever been convicted, imprisoned, or placed on probation for an offense other than a traffic citation or traffic misdemeanor? (If yes, please state when, where, final disposition, and nature of charges on a separate sheet)

3. Can you perform the functions of this job, as set forth in the job description, with or without reasonable accommodations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	OFFICE USE ONLY

 FORMCHECKBOX 
Eligible    FORMCHECKBOX 
 Ineligible

Reason___________________________________________________________________
By:__________________________________________Date:________________________

Interview Date:________________________________Letter:_______________________ 
	Date Stamp Here


	
	


EMPLOYMENT HISTORY: THIS SECTION MUST BE COMPLETED.  DO NOT ATTACH A RESUME IN LIEU OF COMPLETING THE APPLICATION.  Begin with your most recent experience.  List all experience gain in the last several years, including periods of self-employment and military service.  Give full details about experience, which in your opinion, makes you qualified for the job for which you are applying.  For full consideration you must provide all information requested about your qualifications and work record.  If you need more space for your job record, use the same format on plain white paper.

	Starting Date to Ending Date (Include Month/Year)
	Name & Address of business or Agency/Department
     
	Title of Your Position

     

	     
	     
	     
	Supervisor’s Name

     
	Supervisor’s Phone #

(     )     

	
	
	     
	
	

	Salary/Mo.

Starting
	Salary/Mo.

Ending
	Reason For Leaving:

     

	     
	     
	     

	Duties:      


	Starting Date to Ending Date (Include Month/Year)
	Name & Address of business or Agency/Department
     
	Title of Your Position

     

	     
	     
	     
	Supervisor’s Name

     
	Supervisor’s Phone #

(     )     

	
	
	     
	
	

	Salary/Mo.

Starting
	Salary/Mo.

Ending
	Reason For Leaving:

     

	     
	     
	     

	Duties:      


	Starting Date to Ending Date (Include Month/Year)
	Name & Address of business or Agency/Department
     
	Title of Your Position

     

	     
	     
	     
	Supervisor’s Name

     
	Supervisor’s Phone #

(     )     

	
	
	     
	
	


	Salary/Mo.

Starting
	Salary/Mo.

Ending
	Reason For Leaving:

     

	     
	     
	     

	Duties:      


	Starting Date to Ending Date (Include Month/Year)
	Name & Address of business or Agency/Department
     
	Title of Your Position

     

	     
	     
	     
	Supervisor’s Name

     
	Supervisor’s Phone #

(     )     

	
	
	     
	
	

	Salary/Mo.

Starting
	Salary/Mo.

Ending
	Reason For Leaving:

     

	     
	     
	     

	Duties:      



PLEASE READ CAREFULLY BEFORE SIGNING
“I certify that all statements made in this application are true and complete to the best of my knowledge.  I authorize the City of San Juan Capistrano to make investigations and inquiries that are limited to the requirements for this position.  I understand that any false or misleading information given in my application or any step in the employment selection process will subject me to disqualification or dismissal.”  If appointed to a city job, applicants will be required to submit verification of legal right to work in the U.S.  Prior to hiring, a candidate will be fingerprinted and medically examined at City expense, and failure to pass the medical exam may be disqualifying.  Conviction records will be checked.
Signature___________________________________________________________Date:________________________________
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	EQUAL EMPLOYMENT OPPORTUNITY

(Restricted to Human Resources Department Only)


The City of San Juan Capistrano is required by Federal and State law to collect certain information and maintain statistical data on all applicants.  This information is confidential and is not shared by the hiring authority with any person involved in the assessment of applicant knowledge, skills, and abilities to perform the job. Results are used solely for reporting and gathering for the purpose of Equal Employment Opportunity statistics which are required by Federal and State Laws and regulations prohibiting discrimination on the basis of race, color, religion, gender, sexual orientation, age, national origin, disability, marital status and political affiliation.
Your cooperation in answering all these questions completely and accurately is appreciated.  Please submit this form along with your completed application to the Human Resources Department.  This sheet is detached from your application form upon receipt in the Human Resources Department.

	Name:_     ______________________________________________________________________________________________

	City you presently reside in:_     _____________________________________________________________________________

	Sex:
	Male   FORMCHECKBOX 

	 Female  FORMCHECKBOX 

	

	Age
	Under 18  FORMCHECKBOX 

	18-39  FORMCHECKBOX 

	Over 40   FORMCHECKBOX 



Do you require special accommodation in the application/testing process?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, you must notify the Human Resources Department at (949) 443-6322

Will you be able to perform the essential duties of the job without accommodation?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If no, how would you perform the task with what accommodation?

	     

	     

	     


Ethnic Background

 FORMCHECKBOX 
    White (Includes Indo-European, Pakistani, East Indian)

 FORMCHECKBOX 
   Afro American (Includes African, Jamaican, Trinidadian, and West Indian)

 FORMCHECKBOX 
    Hispanic (Includes Mexican, Puerto Rican, Cuban Latin American, or Spanish)
 FORMCHECKBOX 
    Asian or Pacific Islander (Includes Japanese, Chinese, Korean, or Vietnamese)

 FORMCHECKBOX 
     American Indian or Alaskan Native (Includes persons who identify themselves or are known 

         as such by virtue of tribal association)

 FORMCHECKBOX 
     Filipino (Includes only Filipino)

 FORMCHECKBOX 
      Other:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__     ____________________________________________________________

How did you originally hear about the position?

	 FORMCHECKBOX 

	City Employee/Friend
	 FORMCHECKBOX 

	Orange County Register Newspaper

	 FORMCHECKBOX 

	City Website
	 FORMCHECKBOX 

	Professional Publication:      ​​​​

	 FORMCHECKBOX 

	Currently a City Employee
	 FORMCHECKBOX 

	Other Newspaper:_     ​​​​​

	 FORMCHECKBOX 

	Job Announcement
	 FORMCHECKBOX 

	Other Website:     

	 FORMCHECKBOX 

	Monster
	 FORMCHECKBOX 

	Jobs Available:     

	 FORMCHECKBOX 

	Walk-In
	 FORMCHECKBOX 

	Other:     
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