
In order to ensure that your qualifications are evaluated precisely, it is important that you complete this application 

accurately and clearly.  Please type or print in black ink.  �O E-MAILS or FAXES ACCEPTED! 

 

POSITIO� APPLYI�G FOR:      

 

FULL LEGAL NAME:                             
      First   MI   Last         
 

ADDRESS: 
   No.  Street  City  State  Zip Code 
 

HOME PHONE #:  (       )                WORK/CELL PHONE #:  (       )  

 

Check the type of employment you are willing to accept:         Full Time     Part Time     Substitute     On Call 

                       
         Y      �                                            Y      � 
Have you ever been a member of PERS?   Have you ever been employed by the City of Lawndale? 

 

Do you have any relatives employed by the City?   Have you ever been convicted of a felony and/or 

       Misdemeanor (excluding traffic citations)? 

 

Are you a veteran of the U.S. Military Services?   Are you currently on Active Reserve Military Status? 

 

* If you answered “YES” to any of the above questions, please explain below, or on a separate sheet of paper if necessary. 

 

 

   
                         Y      �                                 Y      � 
Are you a U.S. Citizen?    If NO, do you have the legal right to work in the United States? 

      (Verification must be provided upon hire.) 
 

          Y      � 
Do you have a California Driver’s License?            DL #:   Exp. Date:  Class:  

 

How did you learn of this opening? (Check one):        Newspaper  Personal Contact              Job Flyer           Employee 

   

      Other, please specify: 

 

        EDUCATIO� I�FORMATIO� 

HIGH SCHOOL ATTENDED: 

           Y      �     Y      � 

Circle Highest Grade Completed:      6     7     8     9     10     11     12     13     14     15     16+ Diploma:          GED: 

LIST ALL COLLEGES OR TRADE SCHOOLS  

ATTENDED:    Please print name and location 
Attendance Dates 

     From          To 

# of Units  

Qtr. or Sem. 

Major Area of Study Degree Obtained and  

Date it was conferred 

     

LIST ANY OTHER JOB RELATED TRAINING  

OR PROFESSIONAL LICENSES HELD 

    

     

 

City of Lawndale 
14717 Burin Avenue 

Lawndale, CA 90260 



SKILLS I�FORMATIO� 

List any specific skills, licenses, certificates which are either required or directly applicable to the position you are applying for: 

EMPLOYME�T HISTORY 

Please list all paid or volunteer experience, including military service, for the past 10 years.  Include any positions held more 

than 10 years ago which you feel are related to this position.  Start with your most recent position.  Attach additional sheets if 

necessary.  Do not use phrases such as “see resumé” all pertinent information should be provided. 

If there is other information you would like us to consider, please submit this on a separate sheet and attach to this application.  

Thank you for your interest in the City of Lawndale! 

 

 

I certify that all statements on this application are true and complete to the best of my knowledge.  I understand that any false 

statements may subject me to disqualification or dismissal.  I authorize the City of Lawndale to investigate my qualifications, 

employment record or character through sources mentioned in the application. 

 

 

Signature                  Date 

Present Employer:       Last Salary:                /month 

 

Address:        Phone Number:  (         ) 

 

Position Held:       # of people you supervised: 

 

From       To         Supervisor     Reason for Leaving: 

 

Briefly describe your duties: 

May we contact this employer? 

Y       � 

Previous Employer:       Last Salary:                /month 

 

Address:        Phone Number:  (         ) 

 

Position Held:       # of people you supervised: 

 

From       To         Supervisor     Reason for Leaving: 

 

Briefly describe your duties: 

May we contact this employer? 

Y       � 

Previous Employer:       Last Salary:                /month 

 

Address:        Phone Number:  (         ) 

 

Position Held:       # of people you supervised: 

 

From       To         Supervisor     Reason for Leaving: 

 

Briefly describe your duties: 

May we contact this employer? 

Y       � 


