City ()f Ripon Business (209) 599-2102

Animal Services (209) 599-3067

POLICE DEPARTMENT Fax (209) 599-4034

) ) TRAK (209) 5995583
259 N. Wilma Ave. ¢ Ripon, CA 95366 E-MAIL: rpdmail @cityofripon.org

Richard A. Bull, Chief of Police

IMPORTANT INSTRUCTIONS FOR COMPLETING
APPLICATION FOR EMPLOYMENT

IT IS MANDATORY THAT ALL INFORMATION WHICH IS REQUESTED BE SUPPLIED IN THE EXACT
MANNER REQUESTED.

L. Read the forms carefully.

2. List zip codes and area codes on all requested addresses and phone numbers.

3. Print full name: Last, First, Middle. If there is no middle name indicate by printing “NMI”.

4. You must have complete addresses of present and past employers for the last ten years. Use additional

paper if necessary
3. Complete all information on educational background.

6. If there is not sufficient space in the form to include all the information required, place the supplemental
information sheet (8 %2 x 11 lined paper) in proper sequence and complete the information. Be certain to
identify each question by item number on the supplemental information sheet.

7. ANY FALSE STATEMENTS MADE ON THIS APPLICATION MAY CAUSE THE
APPLICANTS NAME TO BE REMOVED FROM THE ELIGIBLE LIST OR BE CAUSE FOR
IMMEDIATE DISMISSAL IF AN APPOINTMENT WAS MADE.

8. Each question on this form must be answered, leaving no blanks. If it does not apply, enter “DNA” in
the space provided for the answer.

9. YOU MUST complete the application yourself. Use ink and print all information. Typed applications
will not be accepted.

We, the members of the Ripon Police Department, are committed to being responsive to our community in the delivery of quality services. Recognizing our responsibility to maintain
order, while affording dignity and respect to every individual, our objective is to improve the quality of life through a community partnership which promotes safe, secure neighborhoods.



CITY OF RIPON
Application for Employment

1. Answer all questions accurately.

EEI T}:_@ "RIPON 2. All statements are subject to verification.
32 1% 3. Ingogegt statements may bar or remove you from employment.
=) ] () 4. Print in ink or type.

5. Documents submitted will not be returned.
6. Resume is required

PERSONNEL DEPARTMENT

259 N. Wilma Avenue

Ripon, CA 95366 Date:

(209)599-2108

Position Applied for: If hired, can you provide evidence of citizenship or right to
work in USA? () Yes () No. Salary Desired: Date Available:

1. Name: Social Security Number:

2. Present address:

(Street) (City) (State) (Zip)
3. Home Phone: Business or Message phone:

4. Have you ever applied for a position with the City of Ripon? ( ) Yes ( ) No

5. Have you ever been convicted of a felony? () Yes ( ) No If yes, give circumstances:

6. Have you served in the U.S. Military Service? ( ) Yes ( ) No
If yes, please answer:
Service Number: Date of Service:

7. Are you actively connected with a Military Reserve Unit? ( ) Yes ( ) No

8. Drivers License

(Number) (Class) (Expiration Date) (State)
9. Education: circle last year completed: 6 7 8 9 10 11 12 or GE.D.

10. Name and Address of grade school or high school last attended:

11. College/University/Trade School, etc. Years Completed No. of units earned Major Degree

12. Professional License, certificate, credential, or other qualifying education or training:




EXPERIENCE

Do not indicate “see resume” - List all employment activity for the past ten years including volunteer work and any breaks
in employment. Be specific in describing these jobs and military experiences. Be sure to list each change in title or promo-
tion separately. Use separate sheet of paper if necessary. If qualifying experience is part-time, be sure to list the number of
hours per week spent in doing the work. Begin with your present job and list in descending order.

Employer’s Name and Address:

Employed from: to ; Title and Duties Performed:

Reason for leaving:

Employer’s Name and Address:

Employed from: to ; Title and Duties Performed:

Reason for leaving:

Employer’s Name and Address:

Employed from: to ; Title and Duties Performed:

Reason for leaving:

Employer’s Name and Address:

Employed from: to ; Title and Duties Performed:

Reason for leaving:

Employer’s Name and Address:

Employed from: to ; Title and Duties Performed:

Reason for leaving:

Certificate of Applicant: I hereby certify that all statements made on or in connection with this application are true. I
understand and agree that any misstatements or omission of material facts may cause forfeiture of my eligibility for
employment by The City of Ripon. By signing this application I authorize the City to complete any background check
necessary for employment.

Date Signature



