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NAME:                     
 Last  First  MI 

MAILING ADDRESS:              
 Number  Street 

                           
City  County  State  Zip Code 

HOME PHONE:       OTHER PHONE:       
 

CALIFORNIA DRIVER’S LICENSE:  If required by the job announcement, do you have the following?    YES  NO 
Driver’s License:                 Other Required License:                 

 State  No.  Exp. Date  State  No.  Exp. Date 
     

Driver’s License Class:   Class A (Heavy Trucks)  Class B (Buses)  Class C (Auto/Light Truck) 
 

Pursuant to the Immigration Reform and Control Act (IRCA) of 1986, all new hire applicants will be required to show 
proof of legal residence entitling them to work in the United States prior to becoming an employee of the City of 
Yucaipa. Are you legally eligible to work in the United States and, upon hire, can you submit written proof of your right 
to work in the United States? 

 YES  NO 

CRIMINAL BACKGROUND CHECK: Except as provided below for certain positions, if the City determines that an applicant meets the minimum 
employment qualifications as stated in the job announcement, the applicant may then be required to submit a supplemental application stating whether 
he or she has been convicted of a criminal offense and to provide information regarding his or her criminal history before the applicant may be 
considered further in the recruitment process. The applicant shall also be required to successfully pass a criminal background check in accordance with 
City policy, which may include Live Scan and other job-related criminal background investigations. The criminal background check will be paid for by the 
City. 
 

Positions involving supervisory or disciplinary authority over minors: State law prohibits the City from hiring any person convicted of specified offenses in 
certain positions involving supervisory or disciplinary authority over minors. If the box below is checked, you must complete and submit the supplemental 
application with this general application.  
 

 Supplemental Application required with general application 
    

 

CITY EMPLOYMENT 
1. Are you currently working for the City of Yucaipa?  YES  NO 
 If "YES", what department?        
2. If "NO", have you ever worked for the City of Yucaipa?  YES  NO 
 If "YES", what department?        
3. Do you have any family members working for the City of Yucaipa?  YES  NO 
 If "YES", what department?        
    
    

TYPE OF EMPLOYMENT:  Please check the type(s) of work you will accept: 
 Full-Time   *Part-Time/Temporary/Seasonal   Shift Work   Day   Evening    Night   Weekend 

*Part-Time/Temporary/Seasonal employment is at-will, shall be assigned to serve at the City’s discretion and does not guarantee a schedule or minimum number of hours. 
 

LANGUAGE SKILL:  
Many people served by the City may not speak or easily understand English. Do you speak, read or write any foreign 
language(s)? 

 YES  NO 

If yes, which language(s)?  Speak   Read   Write 
      
  

EDUCATION AND TRAINING: High School Graduate or Passed GED?  YES  NO 
 

Name and Location of College, University, Business, 
Correspondence, Trade or Service School(s) 

 
Major Course of Study 

 
Completed No. Of 

Diploma, Certificate, or 
Degree Received, 

Number of Hours of 
Training, Program, or 

Course(s) Required by 
Job Announcement

Semester 
Units 

Quarter 
Units 

                              
                              
                              
 

 City of Yucaipa 
Employment Application 

Personnel Department 
34272 Yucaipa Boulevard 

Yucaipa, CA  92399 
909/797-2489 

Personnel Use Only 
Application Rejected: 

Education      
Experience      
Late       
Background      

Written Exam: P    F    Not   
Practical:  P    F    Not.   
Oral:   P    F    Not.   

INSTRUCTIONS:  This application must be completely filled out and signed to be accepted.  PLEASE PRINT. 

POSITION TITLE:       SS#       
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Current certificates of professional competence, licenses, membership in professional associations: 
      
      
EMPLOYMENT HISTORY: List your complete employment history for the last 10 years.  Account for periods of unemployment greater than 3 
months.  Begin with your most recent experience.  List all jobs separately.  Failure to list the related experience required will be considered an 
incomplete application and subject to rejection.  A resume will not substitute for the information required in this section.  Your application will be 
rejected if you write "See Resume". 

FROM:  TITLE:        PRESENT OR MOST RECENT EMPLOYER: 
MO.     DAY     YR.      DUTIES:              
TO:               
MO.     DAY     YR.       ADDRESS:       
          
HOURS/WEEK:         PHONE:       
# OF PEOPLE SUPERVISED:         SUPERVISOR:       
     REASON FOR LEAVING:       
MONTHLY SALARY: $               
    MAY WE CONTACT CURRENT EMPLOYER?  YES  NO   
     

FROM:  TITLE:        PRESENT OR MOST RECENT EMPLOYER: 
MO.     DAY     YR.      DUTIES:              
TO:               
MO.     DAY     YR.       ADDRESS:       
          
HOURS/WEEK:         PHONE:       
# OF PEOPLE SUPERVISED:         SUPERVISOR:  
     REASON FOR LEAVING:       
MONTHLY SALARY: $               
     

FROM:  TITLE:        PRESENT OR MOST RECENT EMPLOYER: 
MO.     DAY     YR.      DUTIES:              
TO:               
MO.     DAY     YR.       ADDRESS:       
          
HOURS/WEEK:         PHONE:       
# OF PEOPLE SUPERVISED:         SUPERVISOR:  
     REASON FOR LEAVING:       
MONTHLY SALARY: $               
     

May we contact ALL past employers?  YES  NO 
I hereby authorize my former employers, references or other persons to furnish the City of Yucaipa with information regarding my employment, services, 
reason for leaving employment, and any other information pertinent to my performance and tenure. I hereby release my former employers, their agents, 
or any other references from all liability for damages whatsoever in furnishing said information to the City of Yucaipa.   

CERTIFICATION 
I hereby declare, under penalty of perjury under the laws of the State of California, that all information provided above is true, correct and complete to 
the best of my knowledge. I understand and agree that any false statement, misstatement or omission of a material fact will subject me to disqualification 
from the application process or, if hired, to immediate dismissal, regardless of the amount of time that has passed before discovery. 
 

OFFER OF EMPLOYMENT 
I acknowledge that offers of employment may only be made in writing signed by the City Manager, or his/her designee. 
 

CONDITIONAL OFFERS 
I acknowledge that any offer of employment or my acceptance is contingent upon a medical examination (including drug and alcohol screen, where 
applicable) background check, verification of identity and authorization to work in the United States, verification of educational qualifications, and other 
selection, verification or hiring procedures. 

 
 
SIGNATURE:  DATE:       
 (Required for Application to be Complete)   
 

 

 

 

 

 

 

 

 

As a covered entity under the Fair Employment and Housing Act and Title II of the Americans with Disabilities 
Act, the City of Yucaipa does not discriminate on the basis of disability and, upon request, will provide 
reasonable accommodation to ensure equal access to its programs, services, and activities. To request a 
disability accommodation, please complete the Disability Accommodation Form within fourteen (14) calendar 
days of the submittal of the City job application. The Disability Accommodation Form can be obtained at City 
Hall in the Human Resources Department or on the City’s website. 
 



Revised 07/2014 

 
 
 

THE CITY OF YUCAIPA IS AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER WHO DOES NOT DISCRIMINATE ON 
THE BASIS OF: Race, Religious Creed, Color, National Origin, Ancestry, Sex, Age, Marital Status, Physical Condition, Handicap, or 

Sexual Orientation 

EMPLOYMENT QUESTIONNAIRE 
APPLICANT: The City of Yucaipa is required by Federal and State law to collect certain information and maintain statistical data on all 
applicants. This information is confidential and is not shared with the appointing authority or any person involved in the assessment of 
applicant knowledge, skills, and abilities to perform the job. Please complete this form and submit it with your application. The 
completed form is confidential and will be detached from your application. 

CHECK MALE OR FEMALE:  Male  Female   

ALSO, PLEASE CHECK ONE BOX ONLY FOR THE ETHNIC CATEGORY YOU MOST CLOSELY IDENTIFY WITH.  (See below for 
ethnic definitions) 

 White (Not of Hispanic origin.)  All persons having origins in any of the original peoples of Europe, North 
Africa, or the Middle East. 

 Black (Not of Hispanic origin.)  All persons having origins in any of the Black racial groups of Africa. 

 Hispanic All persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or 
origin, regardless of race. 

 Asian or Pacific 
Islander 

All persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian 
Subcontinent, or the Pacific Islands.  This area includes, for example, China, Japan, Korea, and 
Samoa. 

 American Indian or 
Alaskan 

All persons having origins in any of the original peoples of North America, and who maintain cultural 
identifications through tribal.  

 Native Affiliation or community recognition.  Please identify with which 
tribe you are affiliated: 

      

 

 
 

  

JOB TITLE:       

I first learned of this job opening through (check one only): 

 A Friend or Relative 
 The City's Personnel Department 
 Contact with a City Department/Employee   If Department, Specify Which 
 An Organization or Group (Specify): 
 An Advertisement (Specify Newspaper, Publication, TV or Radio Station) 
 Other Means (Specify): 

 

tammy
Line
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