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HUMAN RESOURCES DEPARTMENT
100 Civic Center Mall

Indio, CA 92201               (760) 391-4000
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REJECTED ______ ACCEPTED ______

1.  EDUCATION 3.  LATE FILING

2.  EXPERIENCE 4.  OTHER

WRITTEN:

ORAL:

RESULTS:

The City of Indio is an Equal Opportunity Employer and encourages

women, minorities and the disabled to apply for open positions. Pro-

spective employees will receive consideration without discrimination be-

cause of race, color, religion, sex, age, national origin or disability.

IMPORTANT INSTRUCTIONS
A. Please print clearly in INK or type.
B. Answer all questions completely and accurately.
C. Incorrect or false statements and omission of material facts will be

cause for rejection or dismissal.
D. Failure to follow instructions in completing this application will result

in rejection of application.

POSITION APPLYING FOR:
1         1.

PERSONAL HISTORY

Name ____________________________________________________________________  Social Security No. _______-________-________
          Last First Middle

Mailing Address_____________________________________________________________________________________________________
Number Street City State Zip

HOME PHONE:_______________________    BUSINESS PHONE:__________________________    EXTENSION:______________

Person to notify in case of emergency

Name__________________________________________    Address___________________________________   Phone_________________

8 Are you legally eligible to work in the United States and can you provide   Yes   No Verified by:

evidence of your eligibility? If not, explain in detail.

9 If hired, can you furnish proof of age?   Yes   No Date of Birth:

10 Have you ever been convicted of a felony or misdemeanor or been on   Yes   No

parole or probation? List all convictions after your 18th birthday.
A conviction will not necessarily result in an automatic bar to
employment. Each case is considered individually.

11 The City seeks to comply with the Americans with Disabilities Act. Do you have any disability which would

require reasonable accomodation in the application process or in the workplace? (If yes, please explain.)   Yes   No

12 U.S. MILITARY SERVICE:

Active duty zzfrom ____________________ to_________________ Final Rank or Rate_________________ Branch_________________

Specialty __________________________________________         Type of Separation________________________________________

13 Have you ever worked for the City of Indio? Yes No If yes, in what department?  _______________________________

14 Do you have any relatives employed by the City of Indio? Yes No 

If yes, give name, relationship and position title.

15 Have you ever been fired or forced to resign a position? Yes No If yes, explain:

16 LICENSES: 17    In which foreign language(s) are you fluent?

Do you possess a valid Driver’s License? Yes No 

Number_____________________________ State_______

Expiration Date:______________________ Class_______

18 Professional License or Certificate or Other
Credential, if required for this examination.

Failure to disclose all facts and con-
victions will result in disqualification
from employment or termination from
employment.

Description             Number        By Whom Issued    Expiration Date    Verified by:

2.
3.

4.

5. 6.

7.

If Yes, please explain fully.
Attach a separate sheet if
space is not adequate.

Indio Human Resources
You may fill in this document online.
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       Sworn Personnel





 
 

 
CITY OF INDIO 

SUPPLEMENTAL SHEET TO EMPLOYMENT APPLICATION 
ETHNIC IDENTIFICATION SURVEY 

 
 
 
 
The following information is requested solely to enable the City of Indio to comply with 
United States Government Equal Employment Opportunity Requirements and will be 
used only for statistical purposes.  This information may be provided on a voluntary 
basis.  You are not required to provide this information as a part of your application for 
employment. 
 
A. Position Applied for:_______________________________________ 
 
B. Social Security Number:___________________________________ 
 
C. Today’s Date     ____________       _____________       _____________ 
                (Month)            (Day)             (Year) 
 
D. Check one of the following: 
 

_______ Caucasian    ________ Filipino 
 
  _______ Black    ________ Asian American 
 
  _______ Hispanic    ________ East Indian 
 
  _______ American Indian   ________ Other (Describe) 
 
E. Check one of the following: 
 
  _______ Male    ________ Female 
 
 
 
The information which you provide will be kept confidential. 
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