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CITY OF GLENDALE
EMPLOYMENT APPLICATION


THE CITY OF GLENDALE IS AN EQUAL OPPORTUNITY / REASONABLE ACCOMMODATION EMPLOYER

Human Resources Department ( 5850 West Glendale Avenue ( Glendale, Arizona 85301

24 Hour Job Information Line (623) 930-3699 ( Fax (623) 435-5347 ( www.glendaleaz.com  
Phone (623)930-2270
	INSTRUCTIONS: Answer all questions completely, including any supplemental questionnaire forms. Type or print all answers. Sign this application and all other forms. Resumes may not be substituted for the requested information. Any omission, misstatement, or falsification may be cause for rejection of this application, removal of your name from an eligibility list, or discharge from city service.  Applications must be received by the posted deadline, whether submitted in person, by fax, mail, or by email.  The City of Glendale is not responsible for applications that are not received by the posted deadline.  Do not change the layout of this form.  Doing so may disqualify you from consideration for employment with the City of Glendale.


	Position Applying For: 
	     

	
Name: 
	     ,                                                

	
	(Last),                                                      (First)                                                      (MI)

	Address: 
	     

	
	(Street)                                                                                                                             (Apartment #)

	City: 
	     
	State: 
	     
	Zip Code: 
	     
	POLICE OFFICER TRAINEE
POSITION - ONLY

	Telephone: 
	     
	Message Phone: 
	     
	Are you a U.S. citizen?
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	E-mail Address: 
	     
	Are you age 21 or over?
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Are you currently a regular City of Glendale employee?    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	Employee Number: 
	     

	If no, have you ever worked for the City of Glendale?        FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	Employment Dates (mo/yr):
	     

	Please list other names you have used:
	     

	Are any of your relatives (including relations by marriage) employed by the City of Glendale?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   

	Name:
	     
	Relationship:
	     
	Department:
	     

	

	I will accept (check all that apply):
	Do you have a legal right to work in the U.S.?

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

All new hires will be required to submit verification of the legal right to work in the United States within three (3) business days beginning with their first day of work.  In accordance with the Immigration Reform and Control Act of 1986, we are legally prohibited from employing anyone who cannot provide such verification.

	REGULAR


 FORMCHECKBOX 
 Full-time


 FORMCHECKBOX 
 Part-time
	TEMPORARY


 FORMCHECKBOX 
 Full-time


 FORMCHECKBOX 
 Part-time
	

	SHIFT:        FORMCHECKBOX 
 Days         FORMCHECKBOX 
 Evenings   

                    FORMCHECKBOX 
 Nights       FORMCHECKBOX 
 Rotating
	

	If selected, when could you start work?      
	

	
	


EDUCATION, TRAINING, AND SKILLS

Proof of Education and/or Professional Registration(s), License(s), and Certification(s) may be required prior to hire/promotion.
Driver’s License Information:

	Do you have a valid Driver’s License?
	Driver’s License Number:
	State:
	CDL?
	Classification:

	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	     

	List any CDL endorsements:     


Do you have a High School Diploma or a G.E.D.?    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No 
 If no, please indicate the highest grade completed:            
Education Information:

	Name of College / University:
	List Major & Degree type:
	Degree Completed?
	If No Degree, List # of Credit Hours:

	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	     

	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	     

	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	     


Professional Registrations, Licenses, and/or Certifications that relate to this position:

	Type of Professional Registration, License, and/or Certification:
	License Number 

(if applicable):
	Date Received:
	 Expiration Date 

(if applicable):

	      
	     
	     
	      

	     
	     
	     
	      

	     
	     
	     
	     


List any specialized training and/or trade schools that relate to this position:

	     

	     

	     

	     


List equipment and/or computer software applications you are proficient in operating that relate to this position:

	     

	     

	     

	     


Language Proficiency (Any language other than English in which you are fluent):

	Language:
	Speak:
	Read:
	Write:

	      
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No


You may make additional copies of this sheet to continue your employment history.
	Begin with your present or most recent employer.  List all jobs, paid or volunteer, over the last ten years.  Include any experience prior to ten years ago that relates to the position.  Your qualifications will be evaluated on the information provided on this application form and if applicable, any supplemental questionnaire forms.

PLEASE NOTE:  RESUMES MAY NOT BE SUBSTITUTED FOR THE REQUESTED INFORMATION.


	Position Title      


	Employment Dates (mo/yr)   from      
	to       

	Employer      


	Phone #      

	Address      


	City      
	State      
	Zip      

	Direct Supervisor       
	Supervisor’s phone #      

	Annual Salary      

	Hours Per Week      

	Number of employees supervised      

	Primary Job Duties      

	May we contact your present or most current employer?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Total Time Worked:  Years      
	Months      
	Reason for wanting to leave      


	Position Title      


	Employment Dates (mo/yr)  from      
	to       

	Employer      


	Phone #      

	Address      


	City      
	State      
	Zip      

	Direct Supervisor       
	Supervisor’s phone #      

	Annual Salary      

	Hours Per Week      

	Number of employees supervised      

	Primary Job Duties      

	Total Time Worked:  Years      
	Months      
	Reason for leaving      


	Position Title      


	Employment Dates (mo/yr)  from      
	to       

	Employer      


	Phone #      

	Address      


	City      
	State      
	Zip      

	Direct Supervisor       
	Supervisor’s phone #      

	Annual Salary      

	Hours Per Week      

	Number of employees supervised      

	Primary Job Duties      

	Total Time Worked:  Years      
	Months      
	Reason for leaving      


PLEASE ADD ADDITIONAL COPIES OF THIS SHEET IF YOU HAVE NOT PROVIDED 10 YEARS OF EXPERIENCE.
	DO NOT COPY THIS PAGE – CONFIDENTIAL INFORMATION

	Have you ever been terminated, discharged, or forced to resign from any position?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No    

	If yes, please name the employer, explain the circumstances, and date of occurrence.       


	ALL QUESTIONS MUST BE ANSWERED TRUTHFULLY AND COMPLETELY.

The City of Glendale conducts an extensive background investigation of criminal history.  A criminal conviction does not constitute an automatic bar to employment.  Each case is considered individually and based on job requirements.  However, failure to answer truthfully will result in disqualification for employment with the City of Glendale.  If you fail to list all required convictions, your application will not receive further consideration and you will not be considered for employment for a minimum of six months.

“Crime” as used in this section means any and all felonies, misdemeanors, and serious driving offenses.  “Crime” does not include minor civil traffic offenses.  If you are unsure how to answer this question, please ask for clarification.
“Convicted” means that you have been found guilty by a court or jury, pleaded guilty or no contest to a crime and/or have been sentenced for a crime, whether incarcerated, placed on probation, fined, or received suspended sentence.

Have you ever been convicted of a crime, regardless of whether the conviction was later set aside or expunged, in any domestic, foreign or military court?      FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If you answered yes to this question, please give details including the offense(s) for which you were convicted, date of conviction, and jurisdiction (court, city, county, and state). If an offense has been set aside or expunged, please give date of action.  Charge:       Date:       Jurisdiction:         
Are you pending charges, trial or other court proceedings for any crime, in any jurisdiction, at this time?  

 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No

If you answered yes to this question, please give details including the offense(s) for which you are currently pending charges and jurisdiction (court, city, county, and state). Charge:       Date:       Jurisdiction:         




	PLEASE READ THE FOLLOWING STATEMENT AND CAREFULLY REVIEW YOUR ENTIRE APPLICATION MATERIAL BEFORE SIGNING BELOW.

	By signing this application, I certify that all statements made on this form are true and complete to the best of my knowledge.  I understand that any omission, misstatement, or falsification may be cause for rejection of this application and/or discharge from city service.  I also authorize the City of Glendale’s Human Resources Department or its designee to make all necessary and appropriate investigations allowable by law to verify the information concerning my employment. It is my responsibility to keep the Human Resources Department advised about any changes of address and/or phone number.


	I understand that I will be fingerprinted and employment with the City of Glendale is contingent upon successful completion of the background check.

	Applicant's Printed Name:
	     

	If you are submitting this application electronically, please check here to indicate your certification of the truth and completeness of your information in lieu of your signature below.  FORMCHECKBOX 
  Yes, I certify these statements are true and complete.


	

	Applicant’s Signature
	Date


	EMPLOYMENT POLICY

Applicants are considered solely on the basis of their qualifications as required for the position they seek, and no discrimination is exercised because of their political or religious opinions or affiliations, or because of their race, creed, color, sex, national origin, age, physical/mental handicap or veteran status.  A standard review period must be served.  However, it may be shortened or extended depending on the incumbent’s performance.  The City of Glendale is an Equal Opportunity Employer.


	TO ALL APPLICANTS: The City of Glendale is an Equal Opportunity Employer.  The following information is being collected for statistical purposes and federal equal employment opportunity requirements only.  Your responses are strictly voluntary and will help in monitoring our equal employment efforts.  This information will be separated from your application and will not be used for any employment decisions.

	CITY OF GLENDALE APPLICANT PROFILE

	TITLE OF POSITION APPLIED FOR
     
	LAST 4 DIGITS OF SSN
     
	TODAY’S DATE

     

	LAST NAME

     
	FIRST NAME

     
	MIDDLE INITIAL

     

	STREET ADDRESS

     

	CITY

     
	STATE

     
	ZIP

     

	DO YOU CONSIDER YOURSELF OR DO OTHERS CONSIDER YOU TO BE HANDICAPPED OR DISABLED? 

 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
   No  

	GENDER              FORMCHECKBOX 
  Female
    FORMCHECKBOX 
   Male


	DATE OF BIRTH:       

	ETHNIC GROUP

1.    FORMCHECKBOX 
 WHITE

2.    FORMCHECKBOX 
 HISPANIC 
3.    FORMCHECKBOX 
 AFRICAN AMERICAN/BLACK

4.  FORMCHECKBOX 
 ASIAN 

5.  FORMCHECKBOX 
 NATIVE HAWAIIAN or Other PACIFIC ISLANDER

6.  FORMCHECKBOX 
 AMERICAN INDIAN OR ALASKAN NATIVE

7.  FORMCHECKBOX 
 TWO OR MORE RACES (Please specify below)
8.     FORMCHECKBOX 
 OTHER (Please specify below) 
     







(Specify)
	WHERE DID YOU LEARN ABOUT THIS JOB?

1.  FORMCHECKBOX 
 CITY OF GLENDALE’S WEBSITE 

2.  FORMCHECKBOX 
 CITY EMPLOYEE (Please specify name below)
3.  FORMCHECKBOX 
 JOB FAIR  (please specify below)
4.  FORMCHECKBOX 
 JOB LINE

5.  FORMCHECKBOX 
 NEWSPAPER - ARIZONA REPUBLIC 

6.  FORMCHECKBOX 
 NEWSPAPER - OTHER (Please specify below)
7.  FORMCHECKBOX 
 OTHER SOURCE (Please specify below)
8.  FORMCHECKBOX 
 OTHER WEBSITE (Please specify below)
9.  FORMCHECKBOX 
 PROFESSIONAL JOURNAL (Please specify below)
10.  FORMCHECKBOX 
 WALK-IN 

     








 (Specify)

	By signing this form, I certify that all statements made on this form are true and complete to the best of my knowledge.

	     
	     

	Applicant’s Signature
	Date




Safety-Sensitive Position

Supplemental Questionnaire

Please complete the following sections:

	Do you have a valid Driver’s License?
	Driver’s License Number:
	State:
	CDL?
	Classification:

	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
   No
	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No
	     

	List any CDL endorsements:

     


	In the past three years, have you had any minor and/or major traffic offenses that resulted in your paying a fine and/or receiving a conviction?

Some examples include: speeding, reckless operation, hit-and-run, D.U.I., moving and non-moving violations, etc.
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


If you answered “YES”, please provide information about the traffic offense(s) (attach additional sheets if needed):

	Offense
	Date

	     
	     

	     
	     


	Have you tested positive, or refused a test, on any pre-employment drug or alcohol test administered by an employer to which you applied for, but did not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol testing rules during the past two years?
	 FORMCHECKBOX 
 Yes   

 FORMCHECKBOX 
 No


	Have you ever been denied a position on the basis of a positive drug or alcohol test?
	 FORMCHECKBOX 
 Yes    

 FORMCHECKBOX 
 No


I hereby certify that all statements contained herein are true to the best of my knowledge.  

I understand that omissions or misstatements may be cause for rejection of this application, removal of my name from the eligible list, or discharge from City service.  I understand that this information is subject to verification with my former employers.

     








Applicant Printed Name

Applicant Signature





Date

APPLICATION SUPPLEMENT for CDL POSITIONS

City of Glendale / Human Resources Department / 5850 West Glendale Avenue / Glendale AZ 85301
In compliance with Federal Motor Carrier Safety Administration (FMCSA) Regulation § 391.21, you are required to provide the information requested in this application supplement.

	Name: 
	     


Starting with your current address, please list every address where you have resided during the three (3) years preceding the date of submitting this application (attach sheet if more than three addresses):

	     
	     
	     
	     
	  Dates (mo/yr) from:
	     
	to
	Current


Current Street Address

City

State
Zip Code

	     
	     
	     
	     
	  Dates (mo/yr) from:
	     
	to
	     


Street Address


City

State
Zip Code

	     
	     
	     
	     
	  Dates (mo/yr) from:
	     
	to
	     


Street Address


City

State
Zip Code

	Do you currently have a commercial driver’s license (CDL)?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   
Have you ever had a commercial driver’s license in this state or any other?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   
If you answered YES to either, please list all expired &/or  unexpired commercial driver’s licenses (CDL) or permits issued to you:

	Issuing State
	Driver’s License Number
	Class of CDL
	Expiration Date

	     
	     
	 FORMCHECKBOX 
 A      FORMCHECKBOX 
 B     FORMCHECKBOX 
 C
	     

	     
	     
	 FORMCHECKBOX 
 A      FORMCHECKBOX 
 B     FORMCHECKBOX 
 C
	     

	     
	     
	 FORMCHECKBOX 
 A      FORMCHECKBOX 
 B     FORMCHECKBOX 
 C
	     


	Have you been involved in a motor vehicle accident during the three (3) years preceding the date of submitting this application?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    If YES, please provide more detailed information below (attach sheet if more than four accidents).

	Date of Accident
	Type of Accident
	Fatalities
	Injuries

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	Have you had any violations of motor vehicle laws or ordinances (other than parking) that resulted in a traffic conviction or forfeiture including fines during the three (3) years preceding the date of submitting this application?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    If YES, please provide more detailed information below (attach sheet if more than four incidents).

	Type of Traffic Citation
	Date (mo/yr)
	Location (city/state)
	Penalty

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Have you ever had a license, permit, or privilege to operate a motor vehicle denied, suspended, and/or revoked?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If YES, please provide detailed information about the facts and circumstances including dates of each instance of denial, suspension, and/or revocation (attach sheet if more space is required).

	     


Please list your driving experience in the table below include the type of medium to heavy equipment operated (i.e. bus, semi-truck, forklift, side-loader, backhoe, crane, etc.), employment dates, type of work performed, gross vehicle weight, and equipment specifications including employer’s name (attach sheet if more space is required):

	Type of Equipment Operated 
	Dates
	Type of Work Performed
	Equipment Combined

Gross Vehicle Weight (GVW)
	Equipment Description; Make and Model; and Employer Name(s):

	
	From (mo/yr)
	To

(mo/yr)
	
	
	

	Example:

Refuse Truck
	10/1996
	03/2003
	Refuse Collection
	 FORMCHECKBOX 
 26,000 lbs or more

 FORMCHECKBOX 
 Less than 26,000 lbs
	Front Load; Mack LE; 

ACME Trash Co.

	     
	     
	     
	     
	 FORMCHECKBOX 
 26,000 lbs or more

 FORMCHECKBOX 
 Less than 26,000 lbs
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 26,000 lbs or more

 FORMCHECKBOX 
 Less than 26,000 lbs
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 26,000 lbs or more

 FORMCHECKBOX 
 Less than 26,000 lbs
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 26,000 lbs or more

 FORMCHECKBOX 
 Less than 26,000 lbs
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 26,000 lbs or more

 FORMCHECKBOX 
 Less than 26,000 lbs
	     


I hereby certify that this application was completed by me and all statements contained herein are true and complete to the best of my knowledge.  I understand that omissions or misstatements may be cause for rejection of this application, removal of my name from the eligibility list, and/or discharge from City service.  I understand that this information is subject to verification with my former and current employers and any federal, state, and local agencies.

	     


Applicant’s Printed Name

Applicant’s Signature







Date
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