The City of Last Orange
Department of Recreation & Cultural Affairs
Employment Application

Employment History: (Begin with most recent employer and work back)

Employer & Address

Your Title To_ Supervisor Name

Duties: : Reason for Leaving

Employer & Address

Your Title ~_To Supervisor Name,

Duties: Reason for Leaving

Employer & Address,

Your Title From Supervisor Name.

Education/Training

Highs School Address

Number of years completed? From Diploma/Degree

College Address

Number of Years completed? From Major

Other Address

Number of Years complete? From Certification/Program

Read Carefully Before Signing

I, the undersigned, understand that falsification of this application may result in disqualification or removal from a City posi-
tion. Further, I understand that a police investigation for records of any criminal convictions that have not been expunged will
be made. I agree to submit to the required employment medical examination upon employment.

I certify that all answers to the questions contained in this employment application form are to best of my knowledge, true
and complete.

Date Legal Signature of Applicant _




