HOUSING AUTHORITY OF THE COUNTY OF KERN

601 – 24th Street

BAKERSFIELD, CALIFORNIA

(661) 631-8500/kernha.org

AN EQUAL OPPORTUNITY EMPLOYER

EMPLOYMENT APPLICATION

PLEASE READ CAREFULLY:

Please print in ink or type the requested information in the spaces provided.  If additional space is required, use additional sheets of paper.  Fill the application out completely and accurately. Failure to complete the application may result in disqualification, and a decision to employ you could be affected by the information you provide.  Read the job announcement thoroughly before completing and submitting application.
Filing an application does not imply that the applicant will be employed, even though you comply with every requirement.  All appointments to positions with the Authority will be for a probationary period of twelve (12) months, during which time employment may be terminated at any time for any reason.

	POSITION APPLYING FOR      ___________________________________________________________________
                                                                    (Show exact title-Separate application required for each position)

	NAME (Last, First, Middle)  
     
	HOME PHONE

(     )       

	STREET ADDRESS  
     
	BUSINESS PHONE

(     )       

	CITY, STATE, ZIP

     
	E-MAIL ADDRESS

     

	CHECK ALL THAT APPLY:  I AM…

 FORMCHECKBOX 
  A FORMER/CURRENT EMPLOYEE, FROM        TO       
 FORMCHECKBOX 
  A FORMER/CURRENT SECTION 8 VOUCHER HOLDER
 FORMCHECKBOX 
  A FORMER/CURRENT RESIDENT OF PUBLIC HOUSING
 FORMCHECKBOX 
  A RELATIVE OF AN EMPLOYEE, NAME                   RELATIONSHIP       
 FORMCHECKBOX 
  OVER AGE 18
 FORMCHECKBOX 
   WILLING TO LIVE ON-SITE
	WILL YOU ACCEPT:          Yes        No

FULL-TIME WORK               FORMCHECKBOX 
          FORMCHECKBOX 

PART-TIME WORK               FORMCHECKBOX 
          FORMCHECKBOX 

TEMPORARY WORK            FORMCHECKBOX 
          FORMCHECKBOX 


	CAN YOU, UPON EMPLOYMENT, SUBMIT VERIFICATION OF YOUR LEGAL RIGHT TO WORK IN THE UNITED STATES?                  FORMCHECKBOX 
  YES            FORMCHECKBOX 
  NO


	BESIDES ENGLISH, WHICH LANGUAGES CAN YOU -  READ   FORMCHECKBOX 
  WRITE   FORMCHECKBOX 
  SPEAK   FORMCHECKBOX 

LANGUAGE:      

	DOU YOU POSSESS A VALID CALIFORNIA DRIVER LICENSE?
YES    
 FORMCHECKBOX 
   




NO       FORMCHECKBOX 
   


	How did you hear about this position?
     


PERFORMANCE OF JOB FUNCTIONS

	Are you able to perform all the functions of the job for which you are applying, with or without accommodation?  

    FORMCHECKBOX 
  Yes,  without   accommodation                FORMCHECKBOX 
  Yes, with accommodation                 FORMCHECKBOX 
  No

	If you indicated you can perform all the functions with an accommodation, please explain how you would perform the tasks and with what accommodation:

     


EDUCATION:  Did you graduate from High School or obtain a GED?         Yes    FORMCHECKBOX 
       No    FORMCHECKBOX 
  
Circle the highest grade you completed:

College 
13
14
15
16
Grad
17
18
19
20

	Name(s) of College or Universities Attended
	Major Study
	Units Completed
	Degrees Earned

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


PLEASE BE PREPARED TO SUBMIT A COPY OF YOUR DEGREE OR DIPLOMA PRIOR TO EMPLOYMENT

	PROFESSIONAL CERTIFICATES/LICENSES RELATED TO THE JOB FOR WHICH YOU ARE APPLYING:

TITLE:                                                                                       REGISTRATION #:                                                      EXPIRATION DATE:       


VETERAN’S CREDITS AND CONDITIONS UNDER WHICH THEY ARE GRANTED

Application for Veteran’s Credit, together with proof of eligibility for credits, must be filed with the application, and unless so filed, the applicant’s rights to Veteran’s Credit will be deemed to have been waived for this examination. In order to claim Veteran’s Credit, applicants must have served in armed service at least 90 days during World War II, 12/07/41 – 12/31/46; Korean Conflict, 6/25/50 – 1/31/55; Viet Nam War, 8/05/64 – 5/07/75; Desert Storm, 1/17/90 – 4/06/91; War in Iraq, 3/20/03—12/15/11; War in Afghanistan, 10/7/01—12/28/14.  DD214 Form verifying honorable discharge must accompany application if you claim Veteran’s Credit.  

        



     Do you claim Veteran’s Credit?    Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 

EMPLOYMENT RECORD

In the space below, give your complete record of employment during the last fifteen (15) years.  Start with your present or most recent position and work back.  List your positions in the order you held them.  If you were fired from any employment, you must so indicate and fully explain why.  Explain gaps between periods of employment.  If the examination announcement requires any job experience and/or education requirement, show clearly that you meet such requirement.  If more space is needed, use a separate sheet that provides the required information and attach to this application.

	                                                Employer’s Name and Address                   Job Title, Description of Duties, Hours and Reasons for Leaving

	Starting Date (Mo./Yr.)

       
	     
Supervisor & Phone:

     
	Title                                                                                                      Hours/Week:       

	
	
	Duties:

     


	Ending Date (Mo./Yr)

     
	
	

	
	
	Reason for Leaving:

     


	                                                Employer’s Name and Address                   Job Title, Description of Duties, Hours and Reasons for Leaving

	Starting Date (Mo./Yr.)

       
	     
Supervisor & Phone:

     
	Title                                                                                                      Hours/Week:       

	
	
	Duties:

     


	Ending Date (Mo./Yr)

     
	
	

	
	
	Reason for Leaving:

     

	                                                Employer’s Name and Address                   Job Title, Description of Duties, Hours and Reasons for Leaving

	Starting Date (Mo./Yr.)

       
	     
Supervisor & Phone:

     
	Title                                                                                                      Hours/Week:       

	
	
	Duties:

     


	Ending Date (Mo./Yr)

     
	
	

	
	
	Reason for Leaving:

     

	                                                Employer’s Name and Address                   Job Title, Description of Duties, Hours and Reasons for Leaving

	Starting Date (Mo./Yr.)

       
	     
Supervisor & Phone:

     
	Title                                                                                                      Hours/Week:       

	
	
	Duties:

     


	Ending Date (Mo./Yr)

     
	
	

	
	
	Reason for Leaving:

     

	                                                Employer’s Name and Address                   Job Title, Description of Duties, Hours and Reasons for Leaving

	Starting Date (Mo./Yr.)

       
	     
Supervisor & Phone:

     
	Title                                                                                                      Hours/Week:       

	
	
	Duties:

     


	Ending Date (Mo./Yr)

     
	
	

	
	
	Reason for Leaving:

     


CERTIFICATION OF APPLICANT:  READ CAREFULLY BEFORE SIGNING

I declare under penalty of perjury that the facts contained in this application or any resume or other documentation submitted by me are true and complete to the best of my knowledge. I understand that any false information or significant omissions will disqualify me from further consideration for employment and will be justification for my dismissal from employment if discovered at a later date. Initial_______

 I authorize the investigation of all statements contained in this application and any accompanying documentation provided by me and further authorize any person, employer (except as expressly noted to the contrary), and organization identified in this application form to provide the company with records, information and opinion that may be useful in making a hiring decision. I release all informants from all liability for any damage that may result from furnishing information and opinion to you provided that such information and opinion is truthful or made in good faith. Initial_______
 If I become employed, in consideration of my employment, I agree to comply with the rules, regulations, policies and procedures of the company. Initial_______

If I become employed, I understand that I will be hired as an “at-will” employee. At-will employees are free to terminate their employment with the Housing Authority at any time, with or without notice or a reason, and the Housing Authority has the right to terminate their employment at any time, with or without notice or cause or right of appeal, grievance or hearing during the probationary period. Initial_______

All Regular employees are subject to a one year probationary period and can be separated from employment from the Housing Authority with or without cause and may be entitled to a “name-clearing hearing” as set forth in Section 9.08 of the Personnel Policy of the Housing Authority Of the County of Kern. Initial_______

_________________________________________________________________                                

____________________________

                                                       Signature








                     Date

