SANTA BARBARA COUNTY
EMPLOYMENT APPLICATION

An Equal Opportunity-Affirmative Action Employer

Providing equal employment opportunity to all, regardless of sex, race, marital status,
religion, ancestry, disability, age, sexual orientation, or other non-merit related reason.

Santa Barbara County Personnel
1226 Anacapa Street, Suite 1
Santa Barbara, CA 93101



Please help us comply with State and Federal law by completing this section. While you are not required to complete this section, you
should know that if you leave it blank, we have the right to enter data for this purpose based upon our visual assessment. On a periodic
basis we must report statistical information about applicants and employees to the California and United States governments to demonstrate
that we meet equal employment opportunity requirements. This information will be kept separate and confidential and will not be used in
any unlawful way to make any employment decision. In order to fulfill requirements for obtaining federal funding, the County of Santa
Barbarais an Affirmative Action Employer.

Name Social Security No.

Job Bulletin # Job Title

Your Date of Birth / / O Male O Female
Month Day Y ear

To help us carry out our EEO/AA obligations, please indicate whether any of the following definitions apply to you.

O VIETNAM ERA VETERAN: A O DISABLED VETERAN: A person O INDIVIDUAL WITH A DISABILITY:
person who (1) served on active duty entitled to disability compensation A person who (1) has a physical or
for a period of more than 180 days, any under laws administered by the mental impairment which substantially
part of which occurred between 8/5/64 Veteran’s Administration for disability [imits one or more of such person’s
and 5/7/75, and discharged or released rated at 30 percent or more, or a person major life activities, (2) has arecord of
therefrom with other than a whose discharge or release from active such impairment, or (3) isregarded as
dishonorable discharge, or (2) was duty was for a disability incurred or having such an impairment.
discharged or released from active duty aggravated in the line of duty.

for service-connected disability, if any
part of such active duty was performed
between 8/5/64 and 5/7/75.

Please answer below based upon how you identify yourself. We understand that it may be difficult to choose a single ethnic identity if
you have a multicultural heritage. Nevertheless, to comply with legal guidelines, we would like you to choose only one.

O WHITE (not of Hispanic origin): All O BLACK (not of Hispanic origin): All O HISPANIC: All persons of Mexican,
persons not classified into one of five persons having origin in any of the Puerto Rican, Cuban, Central or South
specific ethnic minority categories that black racial groups. American, or other Spanish culture or
follow. origin, regardless of race.

O ASIAN or Pacific Islanders other than O FILIPINO: All persons having origins O AMERICAN INDIAN or Alaskan

Filipinos: All persons having originsin in the peoples of the Philippine Islands. Native: All persons having originsin
any of the original peoples of the Far any of the original peoples of North
East, Southeast Asia, or the Pacific America

Islands. For example, includes China,
Japan, Korea, Samoa, the Indian
Subcontinent and the Middle East.

| first learned of thisjob opening through (check only one):

1.0 SantaBarbara County Employment ) 11. O Television or radio.
Opportunities list, job line, job 8. O Contact with a County department
announcement. or contact with the (other than the Personnel 12. O Organization or group:
Personnel Department. Department).

2.0 SantaBarbara News-Press. 9. O Friend or relative. 13. O Internet service:

3.1 SantaMaria Times. 10. O School placement office.

4.3 Lompoc Record. 14. O Other:

5.0 Newspaper other than one of the
three listed above:

6. O Trade or professional publication:

7. O JobsAvailable.



SANTA BARBARA COUNTY
EMPLOYMENT APPLICATION

An Equal Opportunity-Affirmative Action Employer

Personnel Department, 1226 Anacapa Street, Suite 1, Santa Barbara, California 93101
(805) 568-2800 V/ITDD FAX (805) 568-2833 Hours: 9am - 4pm, M-F www.co.santa-barbara.ca.us/personnel

INSTRUCTIONSFOR COMPLETING THISAPPLICATION: Thisform ispart of the selection process. Before completing this
application, read the Job Bulletin to ensure you submit all of the information necessary to evaluate your application. Type or use dark ink and
complete al four pages of this application. Do not submit aresumein place of completing any part of this application. Please use a separate
application for each job for which you apply. Applications and attachments will not be returned or photocopied for you. Notify the Personnel
Department if you change your address, phone number, or name. Call the Personnel Department if you have any questions concerning this
application or the selection process.

Job Title Job Bulletin Number
Applicant Name

Last First Middle
Social Security Number - - (Disclosure of your social security number isvoluntary. 1t will be used for

identification purposes only to ensurethat proper records are maintained.)

Mailing Address

Number and Street City and State Zip
Home Phone Number ( ) OK to leave message? [Yes [ No
Work ( ) Ext. OK to leave message? [ Yes [ No

(Provide work phone number only if we may contact you there.)

I ndicate where you will initially accept employment and the type of appointment(s) you will accept:
All locations Carpinteria Santa Ynez Valley
Santa Barbara New Cuyama Other:

Santa Maria Lompoc (Important: Employment with the County may requiretransfer to other than stated location. In accepting
employment with the County, you ar e consenting to such transfer.)

Full-time regular position (40 hours per week) Extra-help (temporary) Shift

Part-time regular position (fewer than 40 hours per week)

Answer the following questions for all jobs:

Yes No Areyou currently employed by the County of Santa Barbara? If yes, indicate type of employment:
Regular Extra-help Fill behind aleave of absence Provisiona Contract

Yes No Can you, after employment, submit proof of your legal right to work in the United States?
Yes No Areyou 18 years of age or over?

Yes No Asan adult, have you ever been convicted of an offense other than a minor traffic violation?
If yes, please give date and nature of the offense below. (Convictions are evaluated for each position and are not
necessarily disqualifying.)

Yes No Areyou related to anyone who works for Santa Barbara County by blood, marriage, or adoption? If yes, list:
Name(s)

Relationship(s)

Department(s)

Answer the following questions if the Job Bulletin states thisinformation isrequired or desired for this recruitment:
Y ou may also chooseto voluntarily complete any of these questionsif you wish to be eligiblefor future vacancies (CSR 808, Special Certifications)

Language(s) other than English: Spanish Hmong Speak Fuently Read Write
Office Skills: Typing net wpm Data Entry net kph

FOR PERSONNEL USE ONLY

Date Received | Review Accept Accept | Educ | Exp | Lic | Loc | Bil | Shift | Typ | NMI | Other
Reject Reject

VetsPts 5 10 | Score List Date Expires Comments




Answer the following questions if the Job Bulletin states thisinformation isrequired or desired for this recruitment:

Driver'sLicense. (CircleClass) A B C License No. State issued by:
(You may berequired to provide your own vehiclefor the conduct of official business.)

Yes N/A  Supplemental Questionnaire: s your supplementa questionnaire attached?
Yes N/A  Veterans Preference Points: |syour DD 214 attached?

(Eligibility isfive yearsfrom the most recent qualifying veteran’s experience. Thereisnotimelimit for veteranswith thirty percent or moredisability.)

Professional Licenses, Certifications, or Registrations:  Type: Number:
Issuing Agency: Date Issued: Date Expires:

Answer the following questions for all jobs:
Did you graduate from high school ? Yes No If no, do you possess a GED? Yes No

COLLEGE, GRADUATE, PROFESSIONAL, BUSINESS, AND/OR TRADE SCHOOL(S) ATTENDED:

Units Completed Degree Completed?
Name of School City & State Major Sem  Otr Pursued (Yes/No)

EMPLOYMENT EXPERIENCE

List all paid and related voluntary experience, starting with your most recent job. List different jobs/positions with the same employer
separately. If you need additional space, attach a photocopy of page 3 or an additional sheet of paper and include answersto all of the
guestions asked on this application about each job experience. Refer to the Employment Standar ds on the Job Bulletin for this
recruitment to help you decide whether a job you have held fulfills al or part of the Employment Standards. A resume will not be accepted
in place of this section.

Dates of employment: From [ ] to / / Hrs/Wk Length of employment yIS. MOos.
Official job title

Description of primary duties

Does the experience you acquired from this job help you to meet all or part of the employment standards? Yes No

Name of employer Type of business

Mailing address Supervisor’s name

Supervisor'sjob title

Sdary $ /mo. No. of employees you supervised Reason for leaving
Name, if employed under another name Are we authorized to contact this employer regarding your employment record?

Yes No Supervisor's phone number ( )
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Dates of employment: From [ ] to / / Hrs/Wk Length of employment yIS. MOos.

Official job title

Description of primary duties

Does the experience you acquired from this job help you to meet all or part of the employment standards? Yes No

Name of employer Type of business

Mailing address Supervisor’s name

Supervisor'sjob title

Sdary $ /mo. No. of employees you supervised Reason for leaving

Name, if employed under another name Are we authorized to contact this employer regarding your employment record?
Yes No Supervisor's phone number ( )

Dates of employment: From [ ] to / / Hrs/Wk Length of employment yIS. MOs.

Official job title

Description of primary duties

Does the experience you acquired from this job help you to meet all or part of the employment standards? Yes No

Name of employer Type of business

Mailing address Supervisor’s name

Supervisor'sjob title

Sdary $ /mo. No. of employees you supervised Reason for leaving

Name, if employed under another name Are we authorized to contact this employer regarding your employment record?

Yes No Supervisor's phone number ( )
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Dates of employment: From [ ] to / / Hrs/Wk Length of employment yIS. MOs.
Official job title

Description of primary duties

Does the experience you acquired from this job help you to meet all or part of the employment standards? Yes No

Name of employer Type of business

Mailing address Supervisor’s name

Supervisor'sjob title

Sdary $ /mo. No. of employees you supervised Reason for leaving
Name, if employed under another name Are we authorized to contact this employer regarding your employment record?
Yes No Supervisor's phone number ( )

EQUIVALENT TRAINING, EDUCATION, AND EXPERIENCE

If you do not meet the experience requirement, you may still qualify for this position. The Employment Standar ds on the Job Bulletin
may indicate that an equivalent combination of training, education, and experience that provides the required Knowledge and Abilitiesis
also acceptable. If the Job Bulletin contains this provision and if you possess the required knowledge and ahilities, please describe how you
obtained the knowledge and abilities by completing this section in addition to completing the Employment Experience section above. You
may attach additional sheets of paper if more space is needed.

Description of equivalent training, education, and experience:

APPLICANT RELEASE OF EMPLOYMENT INFORMATION

Please read before signing: | declare under penalty of perjury that the statements made by me in this application are true, complete, and
correct to the best of my knowledge and belief. | understand statements made are subject to verification and that any misrepresentation,
fraud, or omission of material facts may be grounds to deny County employment, or for disciplinary action including dismissal after
employment.

Unless otherwise indicated on this application, | hereby authorize designated representatives of my current and former employers to respond
to verbal or written inquiries and to rel ease information about my employment with their respective organizations, including information
based on the materials in my personnel file, to authorized representatives of the County of Santa Barbara.

| do hereby agree to release, save, defend, and hold harmless my current and former employers and/or their officers, employees, and agents
from any claims arising from the release of such employment information.

Print Name Signature

Date Job Bulletin #

4. Rev. 1798




