
City of Glendale Employment Application 
Personnel Division, Room 100, 613 East Broadway, Glendale, CA  91206-4392
Telephone (818) 548-2110 • Job Hotline (818) 548-2127 • www.ci.glendale.ca.us
The City of Glendale is an Equal Opportunity Employer

1. PLEASE READ EMPLOYMENT OPPORTUNITY BULLETIN BEFORE FILLING OUT APPLICATION TO DETERMINE 
WHETHER OR NOT YOU MEET THE MINIMUM QUALIFICATIONS FOR THE POSITION.

2. PRINT IN INK OR TYPE. BE SURE TO PRINT YOUR NAME AND POSITION APPLIED FOR IN THE PLACE PROVIDED 
ON THE LOWER RIGHT HAND CORNER OF THE APPLICATION.

3. RESUMES WILL NOT BE ACCEPTED IN LIEU OF APPLICATIONS.
4. ANSWER ALL QUESTIONS COMPLETELY. INCOMPLETE OR ILLEGIBLE APPLICATIONS WILL NOT BE CONSIDERED.
5. A SEPARATE 2ND COMPLETE APPLICATION MUST BE FILLED OUT FOR EACH POSITION FOR WHICH YOU ARE APPLYING.
6. AT THE TIME OF EMPLOYMENT WITH THE CITY, YOU MUST SUBMIT PROOF OF AGE AND U.S. CITIZENSHIP OR LEGAL RIGHT TO REMAIN AND WORK IN THE U.S.A.
7. FALSE STATEMENTS OR OMISSION OF MATERIAL FACTS WILL RESULT IN REJECTION OF YOUR APPLICATION OR REMOVAL FROM EMPLOYMENT AFTER HIRE.

POSITION: ___________________________________________________________________________________       SOCIAL SECURITY #: __________________________
(Exact title of position for which you are applying)

NAME:___________________________________________________________________________________________________________________________________________
Last First Middle

________________________________________________________________________________________________________________________________________________
Address City State Zip

TELEPHONE #: HOME ( _________) _____________________     BUSINESS ( _________) ______________________    MOBILE ( _________) ________________________

E-MAIL ADDRESS: ___________________________________________________________________________________

WHAT IS THE HIGHEST EDUCATIONAL LEVEL YOU HAVE COMPLETED? __________________________________________________________________________________  

LAST HIGH SCHOOL ATTENDED (INCLUDE LOCATION): ________________________________________________________________________________________________

DID YOU GRADUATE HIGH SCHOOL?        Yes           No         DO YOU HAVE A G.E.D. OR C.H.S.P.E.? (These are high school equivalency certificates)          Yes           No

NAMES AND LOCATIONS OF COLLEGES, TRADE SCHOOLS OR UNIVERSITIES ATTENDED: LIST DEGREES RECEIVED.

_________________________________________________    __________________________________    __________    ______________________    _____________________
College/Trade School/University Attended Location Total Units                      Major                           Degree Received

_________________________________________________    __________________________________    __________    ______________________    _____________________
College/Trade School/University Attended Location Total Units                      Major                           Degree Received

_________________________________________________    __________________________________    __________    ______________________    _____________________
College/Trade School/University Attended Location Total Units                      Major                           Degree Received

LIST SPECIFIC SUBJECTS TAKEN IN COLLEGE, TRADE OR MILITARY SERVICE SCHOOLS WHICH ARE DIRECTLY APPLICABLE TO THIS POSITION.

___________________________________________________________    _________    _________________________________________    _____________________________
Subjects Units School Dates Attended

___________________________________________________________    _________    _________________________________________    _____________________________
Subjects Units School Dates Attended

___________________________________________________________    _________    _________________________________________    _____________________________
Subjects Units School Dates Attended

LIST ANY PROFESSIONAL LICENSE, CERTIFICATE OR CREDENTIAL: TYPE/ISSUE DATE/EXPIRATION DATE

_________________________________________________________________________________________________________________________________________________

INDICATE SPECIAL SKILLS THAT YOU HAVE ACQUIRED AND THE DEGREE TO WHICH YOU ARE QUALIFIED:

OFFICE/CLERICAL: Shorthand          Typing ________ (WPM)          Office Equipment __________________________         Computer Software ________________________ 

FLUENCY IN LANGUAGES OTHER THAN ENGLISH: Read __________________________    Speak __________________________    Write ____________________________

HEAVY EQUIPMENT, TOOLS AND SKILLS: ____________________________________________________________________________________________________________

Yes No      HAVE YOU EVER BEEN EMPLOYED BY THE CITY OF GLENDALE?   If yes, when?  From: _____________ (Month-Year)   To: _____________ (Month-Year)

Yes No ARE YOU OVER THE AGE OF 18?  If not, do you have a work permit?         Yes         No 

Yes No WERE YOU EVER FIRED OR FORCED TO RESIGN FROM A POSITION?  
If yes, explain in Remarks Section on reverse side. List employer, date and reasons.

Yes No DO YOU HAVE A VALID DRIVER'S LICENSE? (If job required)

If yes, Number______________________________________________ Class______________ State __________________          

Yes No      IF A DRIVER'S LICENSE IS REQUIRED BY THE JOB, HAVE YOU RECEIVED ANY TICKETS FOR 
MOVING VIOLATIONS IN THE LAST THREE YEARS?
If yes, list violations and date received. Use additional page(s) if necessary.

Date_________________________  Violation___________________________   Disposition_________________________

Date_________________________  Violation___________________________   Disposition_________________________

Yes No      DO YOU HAVE A RELATIVE(S) EMPLOYED BY THE CITY OF GLENDALE AT THIS TIME OR ARE YOU RELATED 
TO A MEMBER OF THE CITY COUNCIL?  IF YES, PLEASE ANSWER THE FOLLOWING:

Name of relative and relationship to you: __________________________________________________________________

Division(s) for which relative(s) works: ____________________________________________________________________

Yes No Based on the position for which you have applied and the description of the job duties in the bulletin, are you able to 
perform the essential functions of the job?

ELECTION TO RECEIVE/NOT RECEIVE PUBLIC RECORDS
I am aware that the City of Glendale may obtain public records regarding me for employment purposes, including but not limited to evaluation 
for employment, assignment, and/or promotion as well as conducting investigations into possible misconduct. I acknowledge that the term 
public records, as used herein, is limited to records of: arrest, indictment, conviction, civil judicial action, tax lien, for outstanding judgment.

Please check one box only:

I hereby elect not to receive any public records, which may be obtained by the City of Glendale for employment purposes 
under Civil Code 1786.53.

I hereby elect to receive any public records, which may be obtained by the City of Glendale for employment purposes 
under Civil Code 1786.53.

Date __________________________________    Signature _______________________________________________________________
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This Space is for Office Use Only.

Please Complete Below:



EMPLOYMENT EXPERIENCE

Start with your PRESENT position and work back. This information must be as complete and accurate as possible in order for your experience to receive a proper evaluation.
List ALL of the positions you have held in the past 10 years. Also list any previous positions held if they are applicable to the position for which you are applying.

Account also for any periods of self-employment or unemployment. Use additional paper or applications to complete 10 years work history if needed.

Failure to provide all information required may result in rejection of application. Resumes will not be accepted in lieu of application.

FROM (MO./YEAR): TO (MO./YEAR): TITLE OF PRESENT OR LAST POSITION:

NAME AND ADDRESS OF EMPLOYER: DUTIES OF YOUR POSITION:

TELEPHONE NO: NO. SUPERVISED (IF ANY): _______   FINAL SALARY  $ ______________       ____ WEEK  ____ MONTH

SUPERVISOR'S NAME: REASON FOR DESIRING CHANGE:

DO YOU OBJECT TO HAVING YOUR PRESENT EMPLOYER CONTACTED?          YES          NO
IF YES, PLEASE EXPLAIN:

FROM (MO./YEAR): TO (MO./YEAR): TITLE:

NAME AND ADDRESS OF EMPLOYER: DUTIES OF YOUR POSITION:

TELEPHONE NO: NO. SUPERVISED (IF ANY): _______   FINAL SALARY  $ ______________       ____ WEEK  ____ MONTH

SUPERVISOR'S NAME: REASON FOR DESIRING CHANGE:

FROM (MO./YEAR): TO (MO./YEAR): TITLE:

NAME AND ADDRESS OF EMPLOYER: DUTIES OF YOUR POSITION:

TELEPHONE NO: NO. SUPERVISED (IF ANY): _______   FINAL SALARY  $ ______________       ____ WEEK  ____ MONTH

SUPERVISOR'S NAME: REASON FOR DESIRING CHANGE:

FROM (MO./YEAR): TO (MO./YEAR): TITLE:

NAME AND ADDRESS OF EMPLOYER: DUTIES OF YOUR POSITION:

TELEPHONE NO: NO. SUPERVISED (IF ANY): _______   FINAL SALARY  $ ______________       ____ WEEK  ____ MONTH

SUPERVISOR'S NAME: REASON FOR DESIRING CHANGE:

FROM (MO./YEAR): TO (MO./YEAR): TITLE:

NAME AND ADDRESS OF EMPLOYER: DUTIES OF YOUR POSITION:

TELEPHONE NO: NO. SUPERVISED (IF ANY): _______   FINAL SALARY  $ ______________       ____ WEEK  ____ MONTH

SUPERVISOR'S NAME: REASON FOR DESIRING CHANGE:

REMARKS (ADD ADDITIONAL SHEETS IF NECESSARY):

CERTIFICATE OF APPLICANT 
(Please read carefully before signing)

I hereby certify that all answers to the questions on this application are true, and I agree and understand that any mis-statements of material facts 
or omissions herein will cause forfeiture on my part of all rights to any employment in the service of the City of Glendale.

I hereby agree to allow inquiry and access to employment information and personnel records from my former employers and authorize 
my former employers to release such information to the City or its representative.

__________________________________________ _______________________________________________________________________
Date Signature

CS-20 (Rev. 8/03)



CONVICTION HISTORY
THIS MUST BE COMPLETED BY ALL APPLICANTS

City of Glendale, California

Please Print or Type.

Position Applying for: __________________________________________________________________________________________________________

NAME:______________________________________________________________________________________________________________________  
Last First Middle

SOCIAL SECURITY #: ___________________________________________

Information on convictions is required from all applicants. A record of conviction does NOT necessarily, by itself, disqualify you from employment.
Any omissions are grounds for rejection of the application, removal of the applicant’s name from the eligible list, or removal from City employment.
All employees are fingerprinted and fingerprints are submitted to the Department of Justice for a full report.

Have you ever been convicted of a Criminal Offense (misdemeanor or felony) other than a minor traffic violation? 
If “YES” you must provide additional information as requested below. Yes           No 

Please provide information pertaining to ALL convictions, unless sealed or expunged. Do NOT list arrests that did not result in a conviction.
If you have been arrested and a determination is pending, also note the information below.

Conviction Information

____________________________________    _________________________________________________________    _____________________________________

Date of Conviction Code Section Violated (Number and Title) Felony or Misdemeanor

_______________________________________________________________________________________________________________________________________

Sentencing Information: (length of jail sentence, time served, monetary fine, terms of parole and/or probation)

_______________________________________________________________________________________________________________________________________

Description of Offense and Additional Remarks

____________________________________    _________________________________________________________    _____________________________________

Date of Conviction Code Section Violated (Number and Title) Felony or Misdemeanor

_______________________________________________________________________________________________________________________________________

Sentencing Information: (length of jail sentence, time served, monetary fine, terms of parole and/or probation)

_______________________________________________________________________________________________________________________________________

Description of Offense and Additional Remarks

____________________________________    _________________________________________________________    _____________________________________

Date of Conviction Code Section Violated (Number and Title) Felony or Misdemeanor

_______________________________________________________________________________________________________________________________________

Sentencing Information: (length of jail sentence, time served, monetary fine, terms of parole and/or probation)

_______________________________________________________________________________________________________________________________________

Description of Offense and Additional Remarks

____________________________________    _________________________________________________________    _____________________________________

Date of Conviction Code Section Violated (Number and Title) Felony or Misdemeanor

_______________________________________________________________________________________________________________________________________

Sentencing Information: (length of jail sentence, time served, monetary fine, terms of parole and/or probation)

_______________________________________________________________________________________________________________________________________

Description of Offense and Additional Remarks

Use additional pages if necessary.

I have listed all my convictions and certify that the above is true and correct.

Signature: ________________________________________________________________________  Date: _____________________________________

(OVER)



City of Glendale
(continued from the other side)

Do you claim Veteran’s Credit? Yes No

(Please note that not all positions are eligible for Veteran’s Credit. Veteran’s Credit is added to the final passing score in an entrance level
classification and will be noted on the job bulletin. Veteran’s Credit can NOT bring a failing score up to a passing score.)

If YES, you must submit a copy of your DD214 with your application by the final filing deadline. See resolution #01-29 for a full explanation
of Veteran’s Credit.

TESTING ACCOMMODATION FOR INDIVIDUALS WITH A DISABILITY COVERED BY THE AMERICANS WITH DISABILITIES ACT
If you require a testing accommodation to compete in the testing process, please see the Personnel staff at least 5 days prior to the 
first test part so that a reasonable accommodation may be made.

How did you learn of this position?

___ Visited City Hall in Person

___ City of Glendale Web Site

___ Phone City Hall and/or City Job Hotline

___ Printed Ad (Please specify publication) ____________________________________________________

___ Internet Ad (Please specify site) __________________________________________________________

___ Posted Bulletin (Please specify location) ___________________________________________________

___ Channel 6

___ Career Fair (Please specify sponsor) ______________________________________________________

___ City employee (Please specify person) ____________________________________________________

___ Friend or relative

___ Other (Please specify) __________________________________________________________________

In order to comply with Federal, State Equal Employment Opportunity and local requirements, we ask that you provide the following 
information. The information is voluntary. All information is confidential.

A. Are you 40 years of age or older?         Yes          No

B. Gender: Male        Female

C. Ethnic Origin:

___ White

___ Black

___ Hispanic

___ Asian or Pacific Islander

___ Armenian

___ American Indian or Alaskan Native

___ Filipino

___ Other: _____________________________________________________________

(Please specify)

CS-20 - B  (Rev. 8/03)
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