
APPLICATION FOR
EMPLOYMENT
(SHORTFORM)

CITY OF LOS ANGELES

PERSONNEL DEPARTMENT
AN EQUAL EMPLOYMENT OPPORTUNITY/AFFIRMATIVEACTION EMPLOYER .

SOCIAL SECURITY NUMBER (Space 3) - Federal law (P.L.93-579, Sect. 7) requires that you be intormed, when asked tor your Social Security Number,that this number must be provided and that it will be used tor
identification purposes in the City's examination, employment and payroll processes. Our authority for requestingand requiringthis information is based upon certain provisionsof the Internal RevenueCode, the Social
Security Act as amended, and payroll and Candidate Application Processing System (CAPS) procedures approved and implemented prior to June, 1984

66-EX02 (8/99) (OVER)

1. CITY JOB (EXAMINATION)TITLE

12. CLASS CODE NO.
3. SOCIAL SECURITY NUMBER

14. SUPPLEMENTALINFORMATIONIF REQUESTED
5. NAME: LAST

: FIRST : MIDDLE
6. PRESENT ADDRESS: NUMBER STREET APARTMENTOR P.O.BOX NUMBER 7. HOME PHONE Area & Number

( )
CITY - STATE(Province) ZIP CODE 8. WORK PHONE- Area & Number

( )
9. DRIVER'S LICENSE NUMBER

i STATE
: EXPIRATION

10. CAN YOU SUBMIT VERIFICATIONOF THE LEGAL RIGHT TO WORK PERMANENTLYIN THE
UNITED STATESAFTER A JOB OFFER IS MADE?

DYES D NO

11. DO YOU NEED ANY ACCOMMODATIONIN TAKING A CITY EXAMINATIONBECAUSE OF A 11a. PLEASE BRIEFLYDESCRIBE THE REQUIRED ACCOMMODATION:
PHYSICAL, MENTAL, OR LEARNING DISABILITY?

DYES D NO

12a. HAVEYOU PREVIOUSLYWORKED FOR THE CITY OF LOS ANGELES?

12b. HAVEYOU PASSED ANY EXAMINATIONGIVEN BY THE CITY OF LOS ANGELES IN THE LAST HAVE YOU EVER BEEN GRANTED AN ACCOMMODATION
TWO YEARS? FOR A PREVIOUS CITY EXAMINATION? DYES D NO

12c. LIST NAMES USED IN THE PAST,INCLUDING NAMES USED IN OTHER RECORDS:
13. SIGNATURE (Original in ink; pencil or DATE

photocopy not accepted)

I certify that all statements on this application are true and complete to the best of
my knowledge. I understand false or incomplete statements shall be sufficient
cause for disqualification or dismissal. By signing, I authorize the City of Los

Angeles to obtain employment information from any current/previous employers.



AFFIRMATIVE ACTION RESEARCH AND SPECIAL DATA. The City of Los Angeles is an Equal Employment OpporturVty/Affirmative Action Employer. We
request voluntary identification of your sex and ethnic/racial group so that we can monitor the effectiveness of our Equal Employment Opportunity program.
Whether you complete spaces 14a and 14b will not affect your employment.

ummm-mU_Uhm_m__mmm_mmmn_mm___mm_m___mmmmm

PLEASE CHECK THE MOST APPROPRIATEBOXES: 15. HAVE YOU EVER BEEN DISCHARGED OR TERMINATED FOR ANY YES NO
REASON EXCEPT FOR LACK OF WORK; OR HAVE YOU RECEIVED

D D14a. SEX: 14b. ETHNICGROUP/RACE: A GENERAL OR DISHONORABLEDISCHARGEFROM THE MILITARY
D Male D Black (1) SERVICE?
D Female D Hispanic (2)

(Citeallcases.Attachadditionalsheet)

D Asian (3) 16. Haveyoueverbeenconvictedofa felonyor misdemeanorotherthanminortrafficvioiations? (WriteYES
D Caucasian (4) (Drivingunderthe influence,reckless,or hit-rundrivingarenotminordrivingviolations.)Include or NO)

anyconvictionsbymilitarytrialandanycriminalchargesforwhichyouareawaitingtrial. (FAILURED American Indian (5) TOADMITWILLRESULTINDISQUALIFICATION).Youmaybefingerprintedandyourcomplete
D Filipino Origin (7) police record reviewed.

17. EDUCATION

UNITS DEGREES OR
NAME AND LOCATION OF UNIVERSITIES, COLLEGES CREDITS COMPLETED COMPLETED CERTIFICATES

OR TRADE SCHOOLS ATTENDED DATESATTENDED SEM. UNITS QTR. UNITS MAJOR SUBJECT OR COURSE IN MAJOR RECEIVED

FROM
mmh n n n m m- mh mm - m- mmh mmm n__mm- m m n

TO
_m nm mm m- n n m -- mmmm m mmmm_h n nm- um u

FROM
- h mm-mu_m- n n n n- mu mh mm n__mumhmmmmu

TO
mum h n n n m m- m- hm n m m mom h- mm- mm_m n nn

FROM
_m-mum_h n m- mm- mh - m n nmm m- hm - m_ummm

TO

18. I acknowledge my responsibility to compiy with any court-ordered child support obligations and understand that, as an employee of the City of Los Angeles, my name and any other
information requested will be provided to the Los Angeles County District Attorney to assist the District Attorney's child support enforcement activities.

Initial

19. U.S.Militarv Service. To receive military credit of 5 points, allowed by City Charter, veterans must have served on active duty in one of the listed authorized periods and have been released from active duty
within the previous 5 years. Please check all that apply:

Served on active duty from 12/7/41 - 12/3/46; 6/25/50 - 7/27/53; 1/1/64 - 8/15/73; 8/2/90 - 4/11/91 AND were separated within the last 5 years. D Yourspousewasdisabledor diedasa
resultofwartimeservice D

Disabledasa resultofwartimeserviceorwerehospitalizedafterseparationfromactivedutyduetoa serviceconnecteddisability. D

20. If stated on the bulletin, please attach a resume describing your work experience and education. I


