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Position Applied For

City of The Dalles

APPLICATION FOR EMPLOYMENT

Conditions of employment are stated at the end of this form. Please read carefully before you sign this application.

{Application must be completed in full even if attaching a résumé.)

Date of Application

Human Resources
313 Court Street

The Dalles, OR 97058
541-296-5481

Fax 541-296-6906

PLEASE PRINT USING BALLPOINT PEN

FULL FIRST

NAME

MIDDLE

LAST

PRESENT STREET

ADDRESS

oy

STATE zp

HOW LONG

PHONE HOME PHONE

NUMBER

WORK PHONE

MESSAGE

PREVIOUS STREET

ADDRESS

CiTy

STATE ap

HOW LONG

PERSONAL

EDUGATION / QUALIFICATIONS

Are you over the age of 187 | tYES

Are you legally authorized to work in the United States?

NO

Have you ever worked for City of The Dalles before?

If yes, what department?

Date available to work

ES

YES

NO

Approximate date: MO/YR

DRIVER'S LICENSE NO. STA_TE TYPE / CLASS EXPIRATION DATE
LOCATION AREA OF CONCENTRATION GHECK LAST DIDYOU | DIPLOMA, DEGREE OR
TYPE NAME OF SCHOOL (CITY, STATE) {MAJOR) YEAR COMPLETED | GRADUATE? | CERTIFICATE RECEIVED
aves
HIGH SCHOOL oNo
LIYES
COLLEGE R
OTHER OYES
EDUCATION ONO
OTHER OYES
EDUCATION ONO
SPECIAL SCHOOLING OR TRAINING / APPRENTICESHIP TYPING: WPM
DID YOU SERVE IN THE U.S. ARMED SERVICES? DYES | ' NO BRANCH OF SERVICE
IF YES, BRIEFLY DESCRIBE DUTIES AND SKILLS ACQUIRED IN THE SERVICE: (INCLUDE DATES)
COMPUTER PROGRAMS USED: FOREIGN LANGUAGE HOW USED
[ Jspead "} read__JWRiTE
FOREIGN LANGUAGE HOW USED
COMPUTER PROFICIENGY: LOW CIMEDIUM [CIHIGH [ breaq ™ |reno[ e
WITHIN YOUR FIELD,
ARE YOU CURRENTLY: DREGISTERED LICENSED ICERTIFIED
OR ELIGIBLE FOR: | |REGISTRATION LICENSURE CERTIFICATION
IF YES, TYPE? STATE OR NO. DATE
NATIONAL EXPIRES

OVER »



APPLIGANT STATEMENT

= LEASE CHECK SCHEDULE AVAILABILITY:
=3l |l am available to work FULL-TIME (40 hours) | am available to work PART-TIME.
]
g Hours Monday Tuesday Wednesday Thursday Friday Saturday Sunday
=u| |Available _ - . - _ . - - -
=
DATES | SALARY
PRESENT AND FORMER EMPLOYERS EMPLOYED| RANGE POSITION AND DUTIES
TARTIN
NAME FROM S G
ADDRESS
city STATE ZIP TO ENDING
SUPERVISOR'S
NAME PHONE
MAY WE CONTACTDYEDO REASON FOR LEAVING:
TARTIN
NAME FROM S G
ADDRESS
uu.l CITY STATE 2P TO ENDING
E SUPERVISOR'S
e=] NAME PHONE
[T¥]
E MAY WE CONTACTD YES |:| NO REASON FOR LEAVING:
E NAME FROM STARTING
[TT]
E ADDRESS
3 ciry STATE ZIP TO ENDING
B! |surERvISOR'S
=
Wl | NAME PHONE
MAYWE CONTACT] | Ye{_ N0 REASON FOR LEAVING:
NAME FROM STARTING
ADDRESS
cITY STATE ZP T ENDING
SUPERVISOR'S
NAME PHONE
MAY WE CONTACTD YESD NO REASON FOR LEAVING:
LIST PERIODS OF UNEMPLOYMENT OF MORE THAN 30 DAYS, AND EXPLAIN.

| understand and agree, unless otherwise covered by a collective bargaining agreement, that my employment will be at will and may be terminated
by me or City of The Dalles at any time for any cause or no cause. | understand and agree that, except as provided above, all benefits, programs, rules
and policies of City of The Dalles are subject to exceptions or change at any time as decided by City of The Dalles.

The information in my application was freely given and is, to the best of my knowledge, true and complete. | understand that any false, misleading
answer or statement will be sufficient grounds for immediate dismissal at any time. City of The Dalles is hereby authorized to contact my present and
past employers and references and to receive from them any information about me contained in their personnel records and any evaluations of my job
knowledge, skills and performance. | hereby release the City as well as those contacted by the City from any liability or damage which may result from
furnishing the information requested. The City may make copies of this authorization available to those contacted.

This company is an equal opportunity employer and does not unlawfully discriminate on the basis of race, sex, age, color, religion, national origin,
marital status, veteran status, disability status or any other basis prohibited by federal, state or local law. Please let us know if you need accommodations.
I understand that the City requires the successful completion of a urinalysis for drug testing purposes and/or a blood alcohol test as a condition of
employment. By submitting this Application for Employment, | hereby consent to either or both of said tests, at the City’s discretion. In accordance with
the 1986 Immigration and Reform Act, proof of eligibility to work in the United States is required upon employment.

Applicant’s signature is required to process application. Signature Date / /

NOTE: Applications and/or resumes cannot be returned. City of The Dalles cannot make copies. Please make necessary copies before submitting.
An application is required for each position for which you wish to be considered.



Para informacion en espanol, visite www.consumerfinance.gov/learnmore o escribe a la
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20006.

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of
information in the files of consumer reporting agencies. There are many types of consumer
reporting agencies, including credit bureaus and specialty agencies (such as agencies that sell
information about check writing histories, medical records, and rental history records). Here is a
summary of your major rights under the FCRA. For more information, including information
about additional rights, go to www.consumerfinance.gov/learnmore or write to: Consumer
Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20006.

* You must be told if information in your file has been used against you. Anyone who uses a
credit report or another type of consumer report to deny your application for credit, insurance, or
employment — or to take another adverse action against you — must tell you, and must give you
the name, address, and phone number of the agency that provided the information.

* You have the right to know what is in your file. You may request and obtain all the
information about you in the files of a consumer reporting agency (your “file disclosure”). You
will be required to provide proper identification, which may include your Social Security
number. In many cases, the disclosure will be free. You are entitled to a free file disclosure if:

* a person has taken adverse action against you because of information in your credit report;

* you are the victim of identify theft and place a fraud alert in your file;

« your file contains inaccurate information as a result of fraud;

* you are on public assistance;

» you are unemployed but expect to apply for employment within 60 days.

In addition, all consumers are entitled to one free disclosure every 12 months upon request from
each nationwide credit bureau and from nationwide specialty consumer reporting agencies. See
www.consumerfinance.gov/learnmore for additional information.

* You have the right to ask for a credit score. Credit scores are numerical summaries of your
credit-worthiness based on information from credit bureaus. You may request a credit score
from consumer reporting agencies that create scores or distribute scores used in residential real
property loans, but you will have to pay for it. In some mortgage transactions, you will receive
credit score information for free from the mortgage lender.

* You have the right to dispute incomplete or inaccurate information. If you identify
information in your file that is incomplete or inaccurate, and report it to the consumer
reporting agency, the agency must investigate unless your dispute is frivolous. See
www.consumerfinance.gov/learnmore for an explanation of dispute procedures.

* Consumer reporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information. Inaccurate, incomplete or unverifiable information must be removed



or corrected, usually within 30 days. However, a consumer reporting agency may continue to
report information it has verified as accurate.

» Consumer reporting agencies may not report outdated negative information. In most
cases, a consumer reporting agency may not report negative information that is more than seven
years old, or bankruptcies that are more than 10 years old.

* Access to your file is limited. A consumer reporting agency may provide information about
you only to people with a valid need — usually to consider an application with a creditor, insurer,
employer, landlord, or other business. The FCRA specifies those with a valid need for access.

* You must give your consent for reports to be provided to employers. A consumer reporting
agency may not give out information about you to your employer, or a potential employer,
without your written consent given to the employer. Written consent generally is not required in
the trucking industry. For more information, go to www.consumerfinance.gov/learnmore.

* You may limit “prescreened” offers of credit and insurance you get based on information
in your credit report. Unsolicited “prescreened” offers for credit and insurance must include a
toll-free phone number you can call if you choose to remove your name and address from the
lists these offers are based on. You may opt-out with the nationwide credit bureaus at 1-888-567-

8688.

* You may seek damages from violators. If a consumer reporting agency, or, in some cases, a
user of consumer reports or a furnisher of information to a consumer reporting agency violates
the FCRA, you may be able to sue in state or federal court.

* Identity theft victims and active duty military personnel have additional rights. For more
information, visit www.consumerfinance.gov/learnmore.



States may enforce the FCRA, and many states have their own consumer reporting laws.
In some cases, you may have more rights under state law. For more information, contact
your state or local consumer protection agency or your state Attorney General. For

information about your federal rights, contact:

TYPE OF BUSINESS:
1.a. Banks, savings associations, and credit unions with total assets of
over $10 billion and their affiliates.

b. Such affiliates that are not banks, savings associations, or credit
unions also should list, in addition to the Bureau:

2. To the extent not included in item 1 above:

a. National banks, federal savings associations, and federal branches
and federal agencies of foreign banks

b. State member banks, branches and agencies of foreign banks (other
than federal branches, federal agencies, and insured state branches of
foreign banks), commercial lending companies owned or controlled by
foreign banks, and organizations operating under section 25 or 25A of the
Federal Reserve Act

¢. Nonmember Insured Banks, Insured State Branches of Foreign
Banks, and insured state savings associations

d. Federal Credit Unions

3. Air carriers

4, Creditors Subject to Surface Transportation Board

5. Creditors Subject to Packers and Stockyards Act

6. Small Business Investment Companies

7. Brokers and Dealers

8. Federal Land Banks, Federal Land Bank Associations, Federal
Intermediate Credit Banks, and Production Credit Associations

9. Retailers, Finance Companies, and All Other Creditors Not Listed
Above

CONTACT:

a. Bureau of Consumer Financial Protection
1700 G Street NW

Washington, DC 20006

b. Federal Trade Commission: Consumer Response Center - FCRA
Washington, DC 20580
(877) 382-4357

a. Office of the Comptroller of the Currency
Customer Assistance Group

1301 McKinney Street, Suite 3450
Houston, TX 77010-9050

b. Federal Reserve Consumer Help Center
P.O. Box 1200
Minneapolis, MN 55480

¢. FDIC Consumer Response Center
1100 Walnut Street, Box #11
Kansas City, MO 64106

d. National Credit Union Administration

Office of Consumer Protection (OCP)

Division of Consumer Compliance and Outreach (DCCO)
1775 Duke Street

Alexandria, VA 22314

Asst. General Counsel for Aviation Enforcement & Proceedings
Department of Transportation

400 Seventh Street SW

Washington, DC 20590

Office of Proceedings, Surface Transportation Board
Department of Transportation

1925 K Street NW

Washington, DC 20423

Nearest Packers and Stockyards Administration area supervisor

Associate Deputy Administrator for Capital Access

United States Small Business Administration

406 Third Street, SW, 8th Floor

Washington, DC 20416

Securities and Exchange Commission

100 F St NE

Washington, DC 20549

Farm Credit Administration

1501 Farm Credit Drive

McLean, VA 22102-5090

FTC Regional Office for region in which the creditor operates or
Federal Trade Commission: Consumer Response Center — FCRA
Washington, DC 20580

(877) 382-4357




DISCLOSURE

In the course of considering your application for
employment, or considering you for continuing employment
and/or a promotion or transfer, The City of The Dalles
(“City”) and/or its agents may wish to obtain and use a
“consumer report” and/or an “investigative consumer report”
from a “consumer reporting agency.”l These terms are
defined in the Fair Credit Reporting Act (FCRA), which
applies to you. Both applicants and employees of the City
are considered “consumers” with rights under the FCRA.

For purposes of positions including processing retail
transactions including information related to the exchange
of cash, checks, and credit or debit card numbers, and
public safety positions, a “consumer report” is any
written, oral, or other communication of any information by
a consumer reporting agency that bears on a consumer’s
character, general reputation, criminal arrest or
conviction history, personal characteristics, or mode of
living, which is used or collected for the purpose of
serving as a factor in establishing the consumer’s
eligibility for employment purposes. If you are an Oregon
applicant or employee, the City will not solicit any
information that bears on your credit worthiness, credit
standing, or credit capacity without first notifying you.

For non-public safety positions and positions not
responsible for processing retail transactions including
information related to the exchange of case, checks and
credit or debit card numbers, a “consumer report” is any
written, oral, or other communication of any information by
a consumer reporting agency that bears on a consumer’s
character, general reputation, criminal arrest or
conviction history, personal characteristics, or mode of
living, which is used or collected for the purpose of
serving as a factor in establishing the consumer’s
eligibility for employment purposes.

! A “consumer reporting agency™ means any person which, for monetary fees, dues, or on a cooperative nonprofit basis, regularly
engages in whole or in part in the practice of assembling or evaluating consumer credit information or other information on consumers
for the purpose of furnishing consumer reports to third parties, and which uses any means or facility of interstate commerce for the

purpose of preparing or furnishing consumer reports.




If the City obtains a consumer report about you, and if the
City considers any information in the consumer report when
making an employment-related decision that directly and
adversely affects you, you will be provided with a copy of
the consumer report before the decision is finalized. You
may contact the Federal Trade Commission about your rights
under FCRA as a consumer with regard to “consumer reports”
and “consumer reporting agencies.” For more information
about FCRA, and your rights as a “consumer” under FCRA,
please go to: www.ftc.gov/credit. A copy of “A Summary of
Your Rights Under the Fair Credit Reporting Act” is
attached.

AUTHORIZATION

By signing below, I acknowledge that I have received and
read the foregoing disclosure that the City may obtain a
consumer report about me (either as part of its pre-
employment background investigation and/or because T am a
current employee). By signing below, I voluntarily
authorize the City to obtain consumer reports about me and
to consider the consumer report in its pre—-employment
background investigation and/or when making decisions
during the course of my employment, if I am hired. I
further acknowledge that the “consumer report” secured by
the City will not include a search of my credit history
unless I am specifically notified in writing. I understand
that I have rights under the Fair Credit Reporting Act,
including the rights discussed above.

Applicant Signature Date
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