
         Employment Application
california state senate human resources office: 1020 N St., Room 571 / Sacramento, ca 95814                   rev 08.23

1 personal information
name [last] name [first] name [mi] mobile phone [include area code]

street address alternate phone [include area code]

city state zip personal email

2 employment data
desired position date available ☐ full time       

☐ part time

have you ever worked for the ca state legislature?

☐ no       ☐ yes, senate       ☐ yes, assembly      

have you ever worked for the state of california?

 ☐ no    ☐ yes; dept:

referred to senate rules committee by

if you are related to (a) current senate employee(s), please list their name(s) and your relationship to each.

For the purposes of the box above, “relative” is defined as a spouse, ex-spouse, child, parent, sibling, grandparent, grandchild, aunt, uncle, cousin, 
niece, nephew or corresponding in-law, “step” relation, domestic partner, or anyone related to you by marriage who is residing in the same household.

Are you currently receiving income/retirement benefits or have you made an application 
to retire from the California Public Employees’ Retirement System (Calpers)?                                                                      ☐ no    ☐ yes

3 education
Please include verification of your degree with your completed application.

school name and location, beginning with most recent major / concentration degree expected date

 ■ completed  ■ in progress

 ■ completed  ■ in progress

 ■ completed  ■ in progress

 ■ completed  ■ in progress

 ■ completed  ■ in progress

continue on page 2 ⊲



4 skills
Do you have any other experience, training, qualifications or special skills which you feel may make you especially suited to performing the job you are applying for? If so, please explain below.

5 employment record
Include all relevant experience beginning with most recent. Do not reference resume. To add additional jobs, see page 3.

company / institution                                                                                  ☐ current employer           # hrs/wk official job title ☐ paid 
 ☐ unpaid

street address duties

city state

from [mm/yy] to [mm/yy] 

supervisor

telephone may we contact?

☐ yes     ☐ no
reason for leaving

company / institution                                                                                  ☐ current employer           # hrs/wk official job title ☐ paid 
 ☐ unpaid

street address duties

city state

from [mm/yy] to [mm/yy] 

supervisor

telephone may we contact?

☐ yes     ☐ no
reason for leaving

company / institution                                                                                  ☐ current employer           # hrs/wk official job title ☐ paid 
 ☐ unpaid

street address duties

city state

from [mm/yy] to [mm/yy] 

supervisor

telephone may we contact?

☐ yes     ☐ no
reason for leaving

6 declaration 
I declare under penalty of perjury that this statement has been completed by me and to the best of my knowledge and belief it is a true, correct and 
complete statement in answer to the questions contained herein.

signature date
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5 employment record [continued from page 2]

company / institution                                                                                  ☐ current employer           # hrs/wk official job title ☐ paid 
 ☐ unpaid

street address duties

city state

from [mm/yy] to [mm/yy] 

supervisor

telephone may we contact?

☐ yes     ☐ no
reason for leaving

company / institution                                                                                  ☐ current employer           # hrs/wk official job title ☐ paid 
 ☐ unpaid

street address duties

city state

from [mm/yy] to [mm/yy] 

supervisor

telephone may we contact?

☐ yes     ☐ no
reason for leaving

company / institution                                                                                  ☐ current employer           # hrs/wk official job title ☐ paid 
 ☐ unpaid

street address duties

city state

from [mm/yy] to [mm/yy] 

supervisor

telephone may we contact?

☐ yes     ☐ no
reason for leaving

company / institution                                                                                  ☐ current employer           # hrs/wk official job title ☐ paid 
 ☐ unpaid

street address duties

city state

from [mm/yy] to [mm/yy] 

supervisor

telephone may we contact?

☐ yes     ☐ no
reason for leaving
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