Submit application to:

Novato Sanitary District

500 Davidson Street

An Equal Opportunity Employer Novato, CA 94945
. . Or
Employment Application obs@novatosan.com
Please type or print in ink......Incomplete or illegible applications may not be accepted
Position Applying for:
Have you ever applied fora [_|Yes [_] No
job at Novato Sanitary
Position Title District? If Yes, when:
Personal Information
ﬁt Contact Number
Last First Middle Initial Cell Phone
Number, Street, Apt. No City State Zip Home Phone
$ /month D
Expected Monthly Pay Rate Where did you first hear about this position? Work Phone

Education, Training and Credentials

High School Name / GED (minimum required):

If not complete,
Date units completed

Educational Institutions Course of Study / Major Type Degree/Certification Completed . years, hours,

semesters, etc

List any licenses, certificates, or registrations applicable to this job (e.g., driver’s license, CWEA Certifications, California certificate of registration as a Professional Engineer).

Date Expiration

Title Issued Date

Number

CA Driver’s License Class C

Indicate other special skills you possess applicable to the position you are seeking (e.g., typing, operation of office machines, computers and computer software, hand or
power tools, or heavy equipment).

Other Qualifications

Can you provide verification of your eligibility to legally work in the United States pursuant to Federal law? Clves [ no
Do you have any physical or mental condition which may inhibit your ability to participate in planned testing for this position? If so, please indicate what Clves [ o

accommodation you feel is necessary to assist you.

Have you ever been discharged or forced to resign or rejected during a probationary period from any employment within the last 10 years? If yes, give name of [lves 3 no
employer, dates of employment, and reasons. A yes answer is not necessarily a bar to employment as each case is given individual consideration based upon job
relatedness.

It is the District's policy to not employ or allow family members, domestic partners, or persons involved in a relationship to work in the same department, or in any assignment at
the District without prior review and permission. Please identify any person(s) working at NSD to whom you are related or in a relationship:

For more information: go to www.novatosan.com or call (415) 892-1694




Work Experience

You must fill out the following section completely. Begin with your present or most recent position and account for all experience within the past 10 years, whether related to the
position you are applying for or not. Voluntary non-paid experience is acceptable if job-related. Use additional sheets, if necessary. You may submit a resume or other
supporting documentation if you wish, but that does not substitute for completion of this section. Do not write “see resume” except in “describe your duties” box.

Last Position (title): Hrs per From: To: Total:
week: (mmlyy) (mmlyy) Yrs Months
Name and address of employer: Describe your duties:
Supervisor:
Supervisor's May we contact D Yes
contact #: this employer? [No
If not, why?
If you supervised, Reason for leaving:
how many people?
Position (title): Hrs per From: To: Total:
week: (mmlyy) (mmlyy) Yrs Months
Name and address of employer: Describe your duties:
Supervisor:
Supervisor's May we contact EI Yes
contact #: this employer? [ No
If not, why?
If you supervised, Reason for leaving:
how many people?
Position (title): Hrs per From: To: Total:
week: (mmlyy) (mmlyy) Yrs Months

Name and address of employer:

Supervisor:

Supervisor’s
contact #:

May we contact 7] Yes
this employer? [ No

If not, why?

Describe your duties:

If you supervised,
how many people?

Reason for leaving:

Certifications

1. Ihereby certify that all statements made in this application are true, complete, and correct to the best of my knowledge and belief, and that any misstatements, omissions, or
falsification of material facts will be considered cause for termination of my employment with the Novato Sanitary District.

2. lunderstand that employment is contingent upon successful completion of a job-related physical examination (which includes drug and alcohol screening for safety sensitive
positions), and criminal background investigation.

3. lauthorize the release of any information necessary to verify the statements made in this application to the Novato Sanitary District or its duly authorized employees or agents.

Itis the District's practice to not contact your present employer unless a job offer is being considered.

4. lunderstand that employment is contingent upon my provision of identity verification and legal right to work in the U. S. pursuant to Federal law and upon signing a loyalty oath,

pursuant to State law.

Applicant's Signature

Date

Thank you for your interest in employment with the Novato Sanitary District

02/2018


http://www.novatosan.com/
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