SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

Application Form
INSTRUCTIONS  

· An application constitutes a form of written test.  Read instructions carefully.  Respond to each item requested; be specific, thorough and accurate with all details.  PLEASE NOTE:  Reference checks may be performed to verify information submitted.  Failure to provide all information requested will disqualify you!
· Fill out each section completely.  Type YES or NO in any space designated for Yes/No answers, and NA in any section that is not applicable.   Provide a detailed response in all other sections; do NOT say, "See resume,” “See personnel file," “See attached” or leave any part of the application blank, as that will result in disqualification from this process.

POSITION FOR WHICH APPLYING >   
SECTION I – PERSONAL INFORMATION
NAME (FIRST MIDDLE LAST) >

 COMMENTS  \* MERGEFORMAT 
Street Address >

City, State, Zip >

Home Phone>  

Work Phone >

Cell Phone Number>

Number where we can leave a message>

E-mail address at home >

Email address at work>

At the time of appointment, all new employees will be required to furnish documentation verifying their identity and, if applicable, authorization to work in the United States.  Can you, after employment, submit verification of your legal right to work in the U. S.? (Yes/No) >

How did you hear about this job opening? PLEASE SPECIFY BELOW.   Examples: LA Times (or other newspaper) ad, Internet website such as Monster (or other specific site), professional association website, referral by an AQMD employee, etc. >

Have you been convicted of a felony within the last 7 years? (Yes/No) >

(If yes, please attach a separate letter explaining the nature and specifics of the conviction and the penalty.  A conviction will not necessarily be a bar to employment.  Factors such as age at the time of the offense, and the seriousness or nature of the violation and rehabilitation will be taken into account.)

SECTION II - EDUCATION AND TRAINING

COPY AND REPEAT THE SECTION BELOW FOR EACH SCHOOL YOU ATTENDED
THAT QUALIFIES YOU FOR THIS POSITION OR IS DIRECTLY RELATED TO THIS POSITION 
Name of Institution >

Location (City, State) >

Major and Minor Fields >

Units Completed (Indicate whether Semester or Quarter) >

Degree Earned and Year (Example: MBA, 1991) >

NOTE:  If you are currently in school, list units earned to date and your expected degree and date of graduation.  Applicants MUST SUBMIT EVIDENCE of any required academic training by submittal of an original, official transcript when requested during the selection process.  If a degree is required for this position and your degree is from a foreign country, proof of U.S. degree equivalency will also be required.
In addition to English, list any other language(s) that you read, write and speak proficiently: >

SECTION III – RELATED QUALIFICATIONS NOT COVERED IN OTHER SECTIONS
EXPAND AND USE THIS SPACE to describe other TRAINING, EDUCATION AND/OR EXPERIENCE that you believe to be relevant to the position for which you are applying, such as volunteer, military, or experience gained more than 10 years ago.  (This section should highlight qualifications OTHER THAN the basic description of the past 10 years of work experience requested in Section IV which follows.)  

SECTION IV – LAST TEN YEARS OF WORK EXPERIENCE

COPY AND REPEAT THE SECTION BELOW FOR EACH SEPARATE JOB THAT YOU HAVE HELD WITHIN THE PAST 10 YEARS.  IF YOU HELD DIFFERENT JOB TITLES WITH THE SAME

EMPLOYER DURING THAT TIME, PLEASE LIST AND DESCRIBE EACH JOB

SEPARATELY.  ALSO, EXPLAIN ANY GAPS IN EMPLOYMENT.

Fill out each section completely.  DO NOT SAY "See resume" or “See attached” leave any part of the application blank.  Start with your current or most recent position.  Be specific enough that your qualifications for this position are clear.  Failure to follow instructions, or to provide consistent,
complete and accurate information on this application will result in your disqualification.

Job Title >

Employer >

Address>
City, State >

KIND AND SIZE OF BUSINESS (BE SPECIFIC)>

General Office Telephone Number>

Dates of Employment (From Month/Year to Month/Year) >
Salary per Month, Hrs. Per Wk. (Example: $2,000/Mo, 40Hrs/Wk) >

Your Supervisor’s Name and His/Her Title>

Persons You Supervised (Number supervised & titles)>
Describe the Full Range of Your Job Responsibilities in This Position >

Why are you interested in leaving this position and working for AQMD? >

Job Title >

Employer >

Address>

City, State >

KIND & SIZE OF BUSINESS (BE SPECIFIC)>

General Office Telephone Number>

Dates of Employment (From Month/Year to Month/Year) >

Salary per Month, Hrs. Per Wk. (Example: $2,000/Mo, 40Hrs/Wk) >

Your Supervisor’s Name and His/Her Title>

Persons You Supervised (Number, Titles)>

Describe the Full Range of Your Job Responsibilities in This Position >

Your Reason for Leaving >

Job Title >

Employer >

Address>

City, State >

KIND & SIZE OF BUSINESS (BE SPECIFIC)>

General Office Telephone Number>

Dates of Employment (From Month/Year to Month/Year) >

Salary per Month, Hrs. Per Wk. (Example: $2,000/Mo, 40Hrs/Wk) >

Your Supervisor’s Name and His/Her Title>

Persons You Supervised (Number, Titles)>

Describe the Full Range of Your Job Responsibilities in This Position >

Your Reason for Leaving >

Job Title >

Employer >

Address>

City, State >

KIND & SIZE OF BUSINESS (BE SPECIFIC)>

General Office Telephone Number>

Dates of Employment (From Month/Year to Month/Year) >

Salary per Month, Hrs. Per Wk. (Example: $2,000/Mo, 40Hrs/Wk) >

Your Supervisor’s Name and His/Her Title>

Persons You Supervised (Number, Titles)>

Describe the Full Range of Your Job Responsibilities in This Position >

Your Reason for Leaving >

May we contact your present employer for an employment reference? (Yes/No) >

By my signature below, 
I specifically authorize and approve the release of relevant academic and employment references and/or records to AQMD and its agents for the purpose of verifying both my qualifications for this position and the accuracy of the information provided in this application, my Supplemental Questionnaire (if used), and in any related information or materials produced for this and any previous or subsequent application and selection processes.  

I certify that the information provided in this application package is a complete and accurate record of my entire employment history for the time period requested.  

I further recognize that falsification of any information I submit as part of an application and selection process may be cause for disqualification or, if I become an AQMD employee, immediate dismissal.  

Finally, I understand that, if offered a job, I must first take and pass a physical examination paid for by AQMD prior to actual appointment to the position.  

Signature: ___________________________________________
 Date:  _____________________ 

REFERENCE LIST

Four work references are required.

References must be supervisors or managers, or persons for whom

you have directly provided services, not peers.
--- PLEASE TYPE OR PRINT ---

YOUR NAME: __________________________________________

Check the appropriate designation and PROVIDE FIRST AND LAST NAME OF REFERENCE:

___Mr. ___Mrs. ___Ms.
First & Last Name:
What Company/Organization/School

does he/she work for?

What was/is his/her Job Title?

His/Her Current Phone Number(s):

What was your job when working with this person?

Check the appropriate designation and PROVIDE FIRST AND LAST NAME OF REFERENCE:

___Mr. ___Mrs. ___Ms.
First & Last Name:
What Company/Organization/School

does he/she work for?

What was/is his/her Job Title?

His/Her Current Phone Number(s):

What was your job when working with this person?

Check the appropriate designation and PROVIDE FIRST AND LAST NAME OF REFERENCE:

___Mr. ___Mrs. ___Ms.

First & Last Name:
What Company/Organization/School

does he/she work for?

What was/is his/her Job Title?

His/Her Current Phone Number(s):

What was your job when working with this person?

Check the appropriate designation and PROVIDE FIRST AND LAST NAME OF REFERENCE:

___Mr. ___Mrs. ___Ms.

First & Last Name:
What Company/Organization/School

does he/she work for?

What was/is his/her Job Title?

His/Her Current Phone Number(s):

What was your job when working with this person?

THIS PAGE HAS BEEN INTENTIONALLY LEFT BLANK,

so the confidential form which follows will print out separately from the previous pages

South Coast Air Quality Management District

VETERAN’S DATA (Voluntary)
Please complete the following information, which will be treated confidentially:

Are you a Special Disabled Veteran?
 
Yes ____  
No ____
Special disabled veteran means (a) A veteran who is entitled to disability compensation under laws administered by the Department of Veterans Affairs or (b) A veteran who was discharged or released from active duty because of a service-connected disability.

Are you a Vietnam-Era Veteran? 

Yes ____  
No ____
Veteran of the Vietnam-era means (a) a person who served on active duty for a period of more than 180 days, any part of which occurred between August 5, 1964 and May 7, 1975, and was discharged or released there from with other than a dishonorable discharge or (b) was discharged or released from active duty for a service-connected disability if any such activity was performed between August 5, 1964 and May 7, 1975.
Are you a Veteran of another era? 

Yes ____  
No ____
If so, please specify the campaign(s) in which you served: 

Other era veteran is defined as a veteran who served on active duty during a war or in a campaign or expedition for which a campaign badge has been authorized.
If you checked “Yes” to any of the above, please attach a copy of your DD-214 to document that status.

South Coast Air Quality Management District

EQUAL EMPLOYMENT OPPORTUNITY DATA (Voluntary)

In order to comply with federal regulations regarding equal employment opportunity, employers must have data available on applicant flow patterns.  For this reason, we would appreciate your voluntary cooperation in providing the following information. This information will be treated confidentially, will not result in adverse treatment of any individual, and may be provided to government officials investigating our compliance status.   

Please complete the following information:

1. Gender: 

 Male ____
Female ____
2. Mark an X next to the race you consider yourself to be: 

____  White

____  Black / African American
____  Hispanic 
____  American Indian or Alaskan Native 

____  Asian or Pacific Islander  – Circle which applies below

Japanese


Native Hawaiian

Chinese

Korean


Guamanian or Chamorro
Filipino


Vietnamese
Somoan

Other Asian: ____________________________________

3.
____  Please check if you are disabled individual.   
A disabled individual is any person who (a) has a physical or mental impairment which substantially limits one or more of such person’s major life activities or (b) has a record of such impairment or (c) is regarded as having such impairment.
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