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APPLICATION FOR EXAMINATION

PLEASE PRINT OR TYPE

. ENTER_SELOW THE EXACT TITLES OF THE EXAMINATIONS IN PROCESS DO NOT WRITE IN BIRTH DATE (mo/day/yr) SOCIAL SECURITY NUMBER
FOR WHICH YOU ARE APPLYING AND CHECK OPEN, PROMOTIONAL, OR THIS SPACE
BOTH. LIST ONLY ONE TITLE ON THIS APPLICATION UNLESS OTHERWISE July 10, 1928 e /‘;é/é
STATED ON THE EXAMINATION ANNOUNCEMENT. ; 32 59 3 O
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5 FOR ALL APPLICANTS 647-3787
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LOCATION AT WHICH YOU PREFER TO TAKE THE EXAMINATION enturg )
INDICATE THE LOCATION WHERE YOU WOULD PREFER TO BE INTERVIEWED IF A SAC L

QUALIFICATIONS APPRAISAL PANEL INTERVIEW IS A PART OF THE EXAMINATION O
PLEASE INDICATE IF YOU HAVE A PHYSICAL HANDICAP WHICH YOU BELIEVE
REQUIRES SPECIAL TESTING ARRANGEMENTS. IF YES. PLEASE ATTACH
VERIFICATION

IF YOUR RELIGIOUS CONVICTIONS OR PRACTICES PREVENT SATURDAY TESTING,
PLEASE ATTACH THE VERIFICATION.
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EQUAL OPPORTUNITY
EMPLOYMENT

To further

Equal Opportunity Employment,

the State of California

questing that applicants provide,

its commitment to
is re-

voluntarily, the following infor-
mation. This information will be
detached from this application
and will be available, for re-
search and evaluation purposes,
only to authorized personnel.
Your cooperation in providing
this information is essential to
the success of the research and

evaluation program.
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FOR PROMOTIONAL APPLICANTS ONLY
ARE YOU NOW EMPLOYED BY THE STATE OF CALIFORNIA?

A. [ YEs

DEPARTMENT:

DIVISION:

CLASSIFICATION:

[J RULE 235-—ELIGIBILITY—DEPARTMENT:

[J CHECK HERE IF YOUR ELIGIBILITY IS BASED ON STATUS PRIOR TO AN EXEMPT POSITION

. [ NO. MY ELIGIBILITY FOR EXAMINATION IS BASED ON:

[] REEMPLOYMENT LIST ELIGIBILITY [[] OTHER (DESCRIBE IN #8)

FOR ALL APPLICANTS

HAVE YOU USED ANOTHER NAME IN WORKING FOR THE STATE OF CALIFORNIA, YES
OR IN MAKING APPLICATIONS WITHIN THE LAST FIVE YEARS? IF YES, GIVE O
DETAILS IN #8.

NO

Xo

BA.

WERE YOU EVER DISCHARGED, REJECTED DURING PROBATION, OR HAVE YOU
RESIGNED UNDER PRESSURE OR UNFAVORABLE CIRCUMSTANCES FROM ANY
EMPLOYMENT? IF YES, GIVE DETAILS IN #8.

INDIVIDUALS DISMISSED FROM CALIFORNIA STATE EMPLOYMENT BY PUNITIVE
ACTION OR DISCIPLINARY PROCEEDINGS MUST OBTAIN THE CONSENT OF THE
STATE PERSONNEL BOARD BEFORE TAKING A CIVIL SERVICE EXAMINATION

YES
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7.

®*A. HAVE YOU EVER BEEN CONVICTED BY ANY COURT OF AN OFFENSE?

C. ENTER YOUR DRIVER'S LICENSE NUMBER
==
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YES
YOU MAY OMIT: O
1. TRAFFIC VIOLATIONS FOR WHICH THE FINE IMPOSED WAS $30

OR LESS
2. ANY OFFENSE WHICH WAS FINALLY ADJUDICATED IN A JUVENILE

COURT OR UNDER A YOUTH OFFENDER LAW

3.~ ANY INCIDENT THAT HAS BEEN SEALED UNDER WELFARE AND
INSTITUTIONS CODE SECTION 781 OR PENAL CODE
SECTION 1203.45

B. HAS YOUR DRIVER'S LICENSE EVER BEEN SUSPENDED OR REVOKED? D
* IF YOUR ANSWER TO (A) OR (B) IS YES, LIST ALL OFFENSES IN ITEM #8

GIVING DATE, LOCATION, NATURE, AND DISPOSITION FOR EACH.
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with his own director of nurses. I
have an excellent nursing record.
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8. CERTIFICATE OF APPLICANT—READ CAREFULLY BEFORE SIGNING

I Hereby Certify, That all statements made in this application
are true and complete. I also understand that if I do not have legal
minimum qualifications for this class, I will be eliminated from the
examination when Ahis fact is determined.

SIGNAT,
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[] MALE

& FEMALE
(1) [] BLACK
(2) [ ASIAN

(4) [] SPANISH
SPEAKING/SURNAMED

(5) X] WHITE
(6) [] POLYNESIAN

(7) [] NATIVE
AMERICAN

(8) [J FILIPINO

BRI ShTT

Born in China

DO YOU HAVEAMAOR
DISABILITY WHICH HAS
IMPEDED YOUR OBTAINING
EMPLOYMENT?

A [J HEARING
B [] SIGHT

C [J SPEECH
D] PHYSICAL
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