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9501 Morton Davis Drive, Bldg B, Patterson, 95363 
(O) (209) 895-9493   (F) (209) 892-7845 

APPLICATION FOR EMPLOYMENT 
Read and complete all areas of the application accordingly. Incomplete applications will not be accepted. 

Position Applying for ____________________________________________  Today’s Date :_______________   

Preference       � Seasonal    � Full Time    � Part Time   Date You Can Start: ______________  

APPLICANT INFORMATION:                                                                          . 

Name (Last, First, M.I.) ______________________________________________Phone No.___________________________ 

Address______________________________________________City________________ State____ Zip Code________ 

 If under the age of 18, can you produce the necessary work certificate at time of employment?    YES     NO 

 If hired, can you furnish proof of employment eligibility?      � YES      � NO  

STATUS:                                                                                           .  

Have you previously been employed with Western Hills Water District?  � YES   � NO   If YES, what position? _________________ 

Are you available to work overtime?       YES     NO  

Days available to work:   Sun       M       T       W      Th       F      Sat  

Shifts available to work:   Day       Evening       Night  

EDUCATION:       SCHOOL NAME/LOCATION                      YRS ATTENDED    GRADUATE?     . 

High School     _________________________________________      ___________    _________________ 
College      _________________________________________      ___________    _________________ 
Bus/Tech/Trade/Other _________________________________________      ___________    _________________ 

EMPLOYMENT HISTORY:                                                                            . 
List all employers, beginning with the most recent. Use additional sheet(s) if necessary. A resume cannot substitute for 
this section, but may be attached if you wish. 
 
Employer_______________________________________ Telephone #__________________  Pay Rate__________ 
Address____________________________ City________________________ State________ Zip Code____________ 
Dates of Employment    From_______________ To________________ May we contact?  � YES    � NO 
Supervisor ____________________________ Position__________________________ Duites _____________________ 
____________________________________________________________________________________________________ 
Reason for Leaving___________________________________________________________________________________  

Western Hills 
Water District 



Application for Employment    

(CONT. EMPLOYMENT HISTORY) 

Employer_______________________________________ Telephone #__________________  Pay Rate__________ 
Address____________________________ City________________________ State________ Zip Code____________ 
Dates of Employment    From_______________ To________________ May we contact?  � YES    � NO 
Supervisor ____________________________ Position__________________________ Duites _____________________ 
____________________________________________________________________________________________________ 
Reason for Leaving___________________________________________________________________________________  
 

Employer_______________________________________ Telephone #__________________  Pay Rate__________ 
Address____________________________ City________________________ State________ Zip Code____________ 
Dates of Employment    From_______________ To________________ May we contact?  � YES    � NO 

Supervisor ____________________________ Position__________________________ Duites _____________________ 
____________________________________________________________________________________________________ 
Reason for Leaving___________________________________________________________________________________  
 
 
Qualified applicants are considered without regard to race, creed, color, religion, sex, national origin, age, physical or 
mental disability that may be reasonably accommodated, or any other legally protected status. 

The facts set forth in this application and any supplemental information is true and complete to the best of my 
knowledge. I understand that, if employed by the company, falsified statements on this application or submitted 
supplemental materials, shall be considered sufficient cause for immediate discharge. I hereby authorize investigation of all 
statements contained herein and authorize previous and current employers to give you any and all information concerning 
my employment, and any pertinent information they may have, and release all parties from all liability for any damage 
that may result from furnishing same to the company. I understand and agree that if hired, my employment is for no 
definite period and may be terminated at any time. I understand that no representative of the company has the authority 
to make any assurances to the contrary. I also understand that I am required to abide by all rules and regulations of 
the company. 

 
Signature of Applicant: ______________________________ Date: ________________________ 

 

 

 

 

OFFICE USE ONLY: 

 

DATE RECEIVED___________________ DEPT / MANAGER ________________________________________________ 

______________________________________________________________________________________________________ 

 


