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	Pacific City Joint Water-Sanitary Authority
PO Box 520

34005 Cape Kiwanda Drive

Pacific City, OR 97135

503-965-6636


Employment Application
Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	


	Address:
	
	

	
	Street Address
	Apartment/Unit #


	
	
	
	

	
	City
	State
	ZIP Code


	Phone:
	
	Email
	


	Date Available:
	
	 
	
	Desired Salary:
	$


	Position Applied for:
	


	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 



	Have you ever worked for this company?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If yes, when?
	


	Have you ever been convicted of a felony?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	


	If yes, explain:
	


Education

	High School:
	
	Address:
	


	Did you graduate?   Yes ______ No _____ Diploma:____________________________________________________


	College:
	
	Address:
	


Did you graduate?   Yes ______ No _____ Diploma: ____________________________________________________
	Other:
	
	Address:
	


Did you graduate?   Yes ______ No _____ Diploma: ____________________________________________________
References

Please list three professional references.
	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	

	
	
	
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	

	
	
	
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	


Current Employment

	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	


	Job Title:
	                                 
	 
	
	 
	 


	Responsibilities:
	


	From:
	
	To:
	
	Reason for Leaving:
	


	May we contact your current supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	

	
	
	
	


Previous Employment

	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	


	Job Title:
	                                 
	 
	
	 
	 


	Responsibilities:
	


	From:
	
	To:
	
	Reason for Leaving:
	


	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	

	
	
	
	


	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	


	Job Title:
	
	 
	
	 
	


	Responsibilities:
	


	From:
	
	To:
	
	Reason for Leaving:
	


	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	

	
	
	
	


	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	


	Job Title:
	
	:
	


	Responsibilities:
	


	From:
	
	To:
	
	Reason for Leaving:
	


	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	


Military Service

	Branch:
	
	From:
	
	To:
	


	Rank at Discharge:
	
	Type of Discharge:
	


	If other than honorable, explain:
	

	Other



	
	

	Valid Oregon Driver’s License?
	
	CDL?    
	Class A or Class B 

	

	Other Skills Pertinent to Job:

	

	

	

	A job description detailing the functions and duties of the job for which you are applying is attached. Can you perform all essential job duties listed with or without reasonable accommodations?  Yes

No


  


Disclaimer and Signature
PLEASE READ CAREFULLY




In exchange for the consideration of my job application by PCJWSA (the Authority) and as a condition of employment (if selected for employment by the Authority), I agree that: 

If I become employed by the Authority, my employment will be “at-will.”  This means that either myself or the Authority may terminate my employment with or without cause and with or without notice.  Any employment I may be offered will be at-will regardless of the contents of employee handbooks, personnel manuals, benefit plans, policy statements, or other Authority practices.  The at-will nature of any employment I may be offered cannot be altered except by a written instrument signed by the Board of Directors of the Authority.  If employed, I understand that the Authority may unilaterally change or revise their benefits, policies and procedures and such changes may include reduction in benefits.  

I authorize investigation of all statements contained in this application.  I certify that all answers and information given by me are true, accurate and complete, and I understand that the falsification, misrepresentation or omission of any fact on this application (or any other information provided during the application process) will be cause for cancellation of the application, denial of employment or immediate termination, regardless of when or how discovered.  I hereby give the Authority permission to review public records regarding my personal and professional background, and to contact schools, previous employers, references, and others, and hereby release the Authority from any liability as a result of such contacts.  I agree immediately to notify the Authority if I should be convicted of a crime while my job application is pending, or during my period of employment, if hired.

I further understand that, if selected as a finalist and as a condition of employment, I will be required to take and pass a conditional post-offer, pre-employment drug test including Marijuana, physical examination, criminal background check and driving record check prior to appointment to this position, at the Authority’s expense.  A positive drug screen and/or failure to pass the physical exam, criminal background check and driving records check is grounds for withdrawal of any such offer of employment.  I hereby consent to any such testing and exam, and further consent to allow the laboratory testing service to make the results of such screen available to the Authority.  

I certify that I have read all of this application, and that the information I have provided above is true and correct.

	Signature:
	
	Date:
	


RELEASE AND WAIVER

I authorize any person, school, current employer, past employer(s) and organizations named in my application for employment (and accompanying resume’ if any), or anyone else who may have information of my previous employment to provide the Pacific City Joint Water – Sanitary Authority with relevant information and opinions that may be useful to the Authority in making a hiring decision. I release from all liability anyone supplying such information, and I also release the Authority from all liability that might result from making an investigation. 


Applicant’s Signature






Date

Pacific City Joint Water-Sanitary Authority is an equal employment opportunity employer.  We adhere to a policy of making employment decisions without regard to race, color, religion, sexual orientation/gender identity, national origin, citizenship, age, disability, or any other status protected by law.

It is the policy of Pacific City Joint Water – Sanitary Authority to comply with the provisions of the Immigration Reform and Control Act of 1986 and to hire only authorized workers. If you are hired, you will be asked to provide verification of your work eligibility. The types of verification required may change from time to time as federal regulations are promulgated or amended. Your employment will not be continued if you are unable to or are unwilling to provide the verification requested by the Authority.

Thank you for completing this application form and for your interest in our organization.
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