
EMPLOYMENT APPLICATION  
 

IMPORTANT INSTRUCTIONS 

ALL CANDIDATES APPLYING FOR POSITIONS WITH THE CITY OF RIO VISTA 
MUST FOLLOW THE INSTRUCTIONS LISTED BELOW: 

1. Carefully read the entire job announcement to determine if you possess the
qualification for the job.  Print, using ink or typewriter.

2. Complete the job application in its entirety.  If you are submitting a resume, it will be
considered as supplemental.  Do not respond to any questions with “Refer to Resume”
or “See Resume”.

3. Carefully review job announcement and note degrees, diplomas, certifications
specifically required.  Applicants must submit documentation of specified credentials
prior to employment.  Failure to do so may result in disqualification.

4. It is the applicant’s responsibility to ensure the application is submitted on time and
that you have answered all questions accurately and completely.

5. Completed applications should be submitted to:

City of Rio Vista 
Human Resources 
1 Main Street 
Rio Vista, CA  94571 
707-374-6451
jschultz@ci.rio-vista.ca.us



 Cit y of Ri o Vist a  
    E m pl o y m e nt A p pli c ati o n *    

E ntir e a p p li c ati o n m ust b e  

c o m pl et e d  e v e n if r es u me 
    1 M ai n St r e et, Ri o Vi st a, C A  9 4 5 7 1  

is att a c h e d.
( 7 0 7) 3 7 4 -6 4 5 1

P ositi o n a p pli e d f o r:               D at e:    

T y p e of e m pl o y m e nt d esi r e d : F ull Ti m e     P art Ti m e         P art Ti m e T e m p.         I nt er n         S e as o n al   

P E R S O N A L I N F O R M A T I O N  

F ull N a m e                S o ci al S e c urit y N u m b er 
      L a s t     First    Mi d dl e I niti al  

 

A d dr e ss   
Str e et         Cit y        St at e      Zi p  

 

H o m e P h o n e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    W or k  P h o n e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    C ell  P h o n e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

E m ail _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ List ot h er n a m es y o u h a v e u s e d    

V ali d C A Dri v er Li c e n s e ?    Y es    N o      Li c e n s e N u m b er _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E x pir ati o n _ _ _ _ _ _ _ _ _ _   Cl ass _ _ _ _ _ _   

If off er e d a p o siti o n, will  y o u b e a bl e t o v erif y y o ur l e g al ri g ht t o w or k i n t h e U nit e d St at es ?       Y es     N o   

D o y o u h a v e a n y r el ati v es e m pl o y e d b y  t h e Cit y of Ri o Vist a ?   Y es    N o     If y es, pr o vi d e n a m e a n d r el ati o n b el o w. 

E D U C A T I O N  

L ast Hi g h S c h o ol att e n d e d     Di pl o m a   Y es   N o   

N a m e  A d dr e ss  

C oll e g e att e n d e d   Fr o m M o./ Yr. _ _ _ _ _ _ _ _ _ _ _  T o M o./ Yr. _ _ _ _ _ _ _ _ _ _  
N a m e  A d dr e ss  

M aj or     T y p e of D e gr e e 

C oll e g e att e n d e d   Fr o m M o ./ Yr. 

 Y e ar  De gr e e C o m pl et e d   

T o M o./ Yr.
N a m e  A d dr e ss  

M aj or     T y p e of D e gr e e  Y e ar D e gr e e C o m pl et e d    

Ot h er I n stit ut es att e n d e d   Fr o m M o./ Yr. _ _ _ _ _ _ _ _ _ _ _  T o M o./ Yr. _ _ _ _ _ _ _ _ _ _  
N a m e  A d dr e ss  

M aj or             T y p e of D e gr e e    Y e ar D e gr e e C o m pl et e d 

Li c e n s es or C ertifi c ati o n s, w hi c h ar e r el at e d t o t h e p o siti o n f or w hi c h y o u ar e a p pl yi n g:  



EMPLOYMENT: List your present job first, then list all other jobs in order.  Positions with the same employer may be listed separately.  Show 
experience for the past 10 years & also earlier experience which may pertain to the position for which you are applying. Use additional sheets if 
necessary. List any job-related volunteer experience you may have. If hours worked per week varied, give average. RESUMES WILL NOT 
BE ACCEPTED IN LIEU OF THE REQUIREMENTS OF THIS SECTION.  However, a resume may be added. 

Employer      Address  

Dates Employed:  From _____________  To _____________ Total Time  Years________ Months______ Hours per week________    

Title      Supervisor    Telephone    May we contact? 

Duties  

 Reason for leaving 

Employer      Address  

Dates Employed:  From _____________  To ____________  Total Time  Years_________ Months_____ Hours per week_________ 

Title      Supervisor    Telephone    May we contact? 

Duties  

 Reason for leaving 

Employer      Address  

Dates Employed:  From _____________  To ____________  Total Time  Years_________ Months_____ Hours per week__________     

Title      Supervisor    Telephone    May we contact?______ 

Duties  

 Reason for leaving 

Employer      Address  

Dates Employed:  From _____________  To ____________  Total Time  Years_________ Months_____ Hours per week__________     

Title      Supervisor    Telephone    May we contact? 

Duties  

 Reason for leaving 



R E F E R E N C E S: Gi v e t h r e e r ef e r e n c es t h at a r e n ot r el at e d t o y o u a n d a r e n ot a p r e vi o us e m pl o y e r  

1. N a m e                 H o m e P h o n e    W or k P h o n e    

   A d dr ess  R el ati o n s hi p _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

2. N a m e  H o m e P h o n e    W or k P h o n e  

A d dr ess R e l ati o n s hi p_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

3. N a m e  H o m e P h o n e    W or k P h o n e  

A d dr ess R e l ati o n s hi p_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

W er e y o u e v er t er mi n at e d or f or c e d t o r esi g n a p ositi o n ?   Y E S   N O   
If y es, li st d et ail s b el o w or o n a s e p ar at e s h e et of p a p er a n d att a c h  t o a p pli c ati o n.  T hi s a ns w er will n ot n e c ess aril y r es ult 
i n dis q u alifi c ati o n. 

Ar e y o u n o w or h a v e y o u e v er b e e n a m e m b er of C al P E R S ?   Y E S   N O  

C E R T I FI C A T E O F A P P L I C A N T – P L E A S E R E A D C A R E F U L L Y  

I c ertif y t h at all st at e m e nts m a d e i n t his a p pli c ati o n ar e tr u e a n d c o m pl et e a n d s u bj e ct t o v erifi c ati o n.  I a ut h ori z e i n v esti g ati o n of all 
st at e m e nts c o nt ai n e d i n t his a p pli c ati o n a n d h er e b y a ut h ori z e e m pl o y er s, s c h o ols or p ers o n s n a m e d i n t his a p pli c ati o n t o gi v e  a n y 
i nf or m ati o n  r e g ar di n g  m y  q u alifi c ati o n s  a n d  c h ar a ct er.   I  h er e b y  r el e as e  s ai d  e m pl o y ers,  s c h o ols,  p er s o n s  a n d  t h e  Cit y  fr o m  a n y  
li a bilit y f or d a m a g es f or r e c ei vi n g or r el e asi n g i nf or m ati o n.  I a gr e e a n d u n d er st a n d t h at a n y misst at e m e nt or o missi o n of m at eri al f a ct 
o n t his a p pli c ati o n will c a u s e f orf eit ur e o n m y p art of all ri g hts t o b e c o n si d er e d f or e m pl o y m e nt wit h t h e Cit y of Ri o Vist a a n d m a y 
b e c a u s e f or dis miss al if alr e a d y e m pl o y e d.  I u n d er st a n d t h at if I a m a fi n alist f or t his p o siti o n, I will b e r e q uir e d t o s u b mit pr o of of 
U. S. citi z e n s hi p or t h e l e g al ri g ht t o w or k i n t h e U nit e d St at es, a n d t h at if  I a m hir e d, I will b e r e q uir e d t o t a k e a n O at h of Offi c e.  I 
als o u n d er st a n d t h at I m a y b e r e q uir e d t o p ass a dr u g t est, p h y si c al  e x a m, a n d/ or ot h er t ests , as m a n d at e d b y F e d er al, St at e, L o c al L a w 
or b y t h e a d mi nistr ati v e p oli c y of t h e Cit y of Ri o Vist a.  

Si g n at ur e:  D at e:  

T h e Cit y of Ri o Vist a is a n E q u al O p p ort u nit y E m pl o y er.  I n c o m pli a n c e wit h t h e A m eri c a n s wit h Dis a biliti es A ct, a p pli c a nt r e q uiri n g 
a c c o m m o d ati o n  f or a n y  p art of  t h e r e cr uit m e nt pr o c ess,  m u st n otif y t h e A d mi nistr ati o n D e p art m e nt s e v e n d a y s i n a d v a n c e of t h e 
d e a dli n e f or t h e p art of t h e pr o c e d ur e r e q uiri n g a c c o m m o d ati o n.  

F O R A D MI NI S T R A T I O N U S E O N L Y  

R e c ei v e d b y          D at e       S cr e e n e d b y          D at e  

A p pr o v e d      Dis a p pr o v e d:  E d u c     E x p     Dri v e    C ert     T y p e     S u p     I n c o m pl et e    L at e     N ot M et M Q    

Ot h er    



C I T Y O F R I O VI S T A E Q U A L E M P L O Y M E N T 
O P P O R T U NI T Y  ( E E O) Q U E S TI O N N AI R E  

R E S P O N S E S T O T H E E Q U A L E M P L O Y M E N T O P P O R T U NI T Y Q U E S TI O N N AI R E A R E V O L U N T A R Y.  F AI L U R E T O 
A N S W E R T H E Q U E S TI O N S I N T H I S S E C T I O N WI L L N O T  AF F E C T Y O U R E M P L O Y M E N T E L I G I B I L I T Y.  

T hi s s e cti o n will b e d et a c h e d f r o m t h e a p pli c ati o n f o r m .  N o d e ci si o ns i n t h e t est p r o c ess wi ll b e b as e d o n it. 

T h e Cit y of Ri o Vist a is s u bj e ct t o c ert ai n g o v er n m e nt al r e c or d k e e pi n g & r e p orti n g r e q uir e m e nts .  I n or d er t o c o m pl y wit h t h es e l a ws, w e i n vit e y o u 
t o v ol u nt aril y s elf-i d e ntif y y o ur et h ni cit y.  T his i nf or m ati o n, w hi c h y o u pr o vi d e v ol u nt aril y, will b e k e pt c o nfi d e nti al a n d will b e s e p ar at e d fr o m y o ur 
a p pli c ati o n b ef or e t h e s cr e e ni n g pr o c ess  a n d m a y o nl y b e u s e d i n a c c or d a n c e wit h t h e pr o visi o n s of a p pli c a bl e l a ws .  T h e Cit y of Ri o Vist a is a n 
e q u al o p p ort u nit y e m pl o y er  a n d d o es n ot dis cri mi n at e a g ai n st a n y e m pl o y e e  or a p pli c a nt i n hiri n g, w or ki n g c o n diti o n s, pr o m oti o n s, c o m p e n s ati o n or 
t er mi n ati o n o n a c c o u nt of r a c e, c ol or, cr e e d or r eli gi o n, n ati o n al ori gi n , g e n d er, a g e, s e x u al pr ef er e n c e, m arit al  st at u s, p h y si c al or m e nt al h a n di c a p or 
a n y ot h er l e g all y pr ot e ct e d c h ar a ct eristi c.  

E x a ct titl e of p ositi o n y o u ar e a p pl yi n g f or:   D at e:    

N a m e              D at e of Birt h : _ __ _ / _ __ _ _ / _ __ _ _ _ _ 

A.  Ar e y o u M al e     F e m al e    N o n -Bi n ar y 

B.  Ar e y o u a g e 4 0 or o v er ?  YE S   N O  

C.  Et h ni c Ori gi n ( C h e c k O n e)

 His p a ni c o r L ati n o  - A p ers o n of C u b a n, M e xi c a n, P u ert o Ri c a n, S o ut h or C e ntr al A m eri c a n, or ot h er S p a nis h c ult ur e
or ori gi n r e g ar dl ess of r a c e.

 W hit e ( N ot His p a ni c o r L ati n o)  – A p ers o n h a vi n g ori gi ns i n a n y of t h e ori gi n al p e o pl es of E ur o p e, t h e Mi d dl e E ast,
or N ort h Afri c a.

 Bl a c k o r Af ri c a n A m e ri c a n ( N ot His p a ni c o r L ati n o) –  A p ers o n h a vi n g ori gi ns i n a n y of t h e bl a c k r a ci al gr o u ps of
Afri c a.

 N ati v e  H a w aii a n  o r  Ot h e r  P a cifi c  Isl a n d e r  ( N ot  His p a ni c  o r  L ati n o)   – A  p ers o n  h a vi n g  ori gi ns  i n  a n y  of  t h e
p e o pl es of H a w aii, G u a m, S a m o a, or ot h er P a cifi c Isl a n ds.

 A si a n ( N ot His p a ni c o r L ati n o)  – A  p ers o n h a vi n g ori gi ns i n a n y of t h e ori gi n al p e o pl es of t h e F ar E ast, S o ut h e ast
A si a, or t h e  I n di a n S u b c o nti n e nt, i n cl u di n g, f or e x a m pl e, C a m b o di a, C hi n a, I n di a, J a p a n, K or e a, M al a ysi a, P a kist a n,
t h e P hili p pi n e Isl a n ds, T h ail a n d, a n d Vi et n a m.

 A m e ri c a n  I n di a n  o r  Al as k a n  N ati v e  ( N ot  His p a ni c  o r  L ati n o)  - A  p ers o n  h a vi n g  ori gi ns  i n  a n y  of  t h e  or i gi n al
p e o pl es of N ort h a n d S o ut h A m eri c a (i n cl u di n g C e ntr al A m eri c a), a n d w h o m ai nt ai n tri b al affili ati o n or c o m m u nit y
att a c h m e nt.

 T w o o r M o r e R a c es ( N ot His p a ni c o r L ati n o)  – All p ers o ns w h o i d e ntif y wit h m or e t h a n o n e of t h e a b o v e fi v e r a c es.

H O W DI D Y O U L E A R N A B O U T T HI S J O B O P P O R T U NI T Y ?  

T h e Cit y of Ri o Vist a w o ul d a p pr e ci at e i nf or m ati o n o n h o w y o u h e ar d a b o ut t his p o siti o n i n or d er t o h el p u s d et er mi n e w h at t h e m o st 
eff e cti v e r e cr uit m e nt s o ur c e is.  Pl e as e pl a c e a c h e c k m ar k b y t h e s o ur c e a n d s p e c if y t h e s o ur c e i n t h e s p a c e pr o vi d e d. 

 Cit y B ull eti n B o ar d  J o b s A v ail a bl e

 Cit y W e b sit e  Fri e n d or R el ati v e

 Pr of essi o n al Ass o ci ati o n  I nt er n et; W h er e ?

 Cit y E m pl o y e e  P u bli c ati o n

 Ot h er



CITY OF RIO VISTA 

VETERANS PREFERENCE APPLICANT REQUEST FORM 

The City of Rio Vista has a policy of preference for veterans in the City’s hiring practices for full-time 
classified service positions.  Veteran’s Preference Points (VPP) are applied to the final score of any candidate 
who qualifies for veteran’s preference in this examination process. 

Proof of Veteran Status: 
A legible copy of DD214 or equivalent must be attached to each application packet submitted to the City of Rio 
Vista’s Administration Department NO LATER THAN 5:00 p.m. on the final filing date.  Please note that we 
cannot reference previous submittals.  Do not submit originals as they will not be returned to you. 

If you need more information or have questions about the City of Rio Vista’s Veterans Preference Policy, please 
contact the Human Resources Department at (707) 374-6451. 

Are you requesting veteran’s preference, if you qualify?  Yes   No 

Indicate the level of veteran’s preference you are requesting by checking one category below. 

 Veteran 
 Surviving spouse of a veteran who died while on active duty, regardless of length of service, if   

      that death is determined to be “In the line of duty”. 
 Spouse of 100% Disabled Veteran 
 Disabled Veteran 
 Purple Heart Recipient 

I am requesting veteran’s preference and certify that I meet all the criteria listed above.  I have attached 
necessary documents verifying my veteran status.  I understand that any misrepresentation or deliberate 
omission of a material fact may be justification for disqualification or termination of employment. 

Name (Print) Social Security Number 

Signature Date 

For City Use Only 

VPP Approved: 5 pts. 10 pts. 

Screen by:  Date: 
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