
CITY, STATE, ZIP CODE CELL PHONE (         )

6. ARE YOU CURRENTLY OUT ON BAIL OR HAVE YOU BEEN RELEASED ON YOUR OWN RECOGNIZANCE PENDING TRIAL?      YES    NO

PURSUANT TO THE IMMIGRATION REFORM AND CONTROL ACT (IRCA) OF 1986, ALL NEW-HIRE APPLICANTS WILL BE REQUIRED TO SHOW PROOF OF LEGAL

RESIDENCE ENTITLING THEM TO WORK IN THE UNITED STATES, PRIOR TO BECOMING AN EMPLOYEE OF THE CITY OF NEWPORT BEACH.

REMARKS:

PLEASE TYPE OR PRINT

POSITION APPLYING FOR:

OTHER POSITION (SPECIFY)

RECRUIT ACADEMY TRAINED LATERAL RESERVE

BELOW QUESTIONS, WHEN ANSWERED WITH A “YES”, REQUIRE AN EXPLAINATION IN THE REMARKS SECTION BELOW.
USE A SEPARATE SHEET, IF NEEDED, TO FULLY EXPLAIN YOUR ANSWER(S).

EMPLOYMENT APPLICATION
CITY OF NEWPORT BEACH - POLICE DEPARTMENT, PERSONNEL & TRAINING SECTION

870 SANTA BARBARA DRIVE

P.O. BOX 7000
NEWPORT BEACH CA 92658-7000

FULL TIME PART-TIME

NAME HOME PHONE (         )

RES. ADDRESS WORK PHONE (         )

SOCIAL SECURITY NUMBERE-MAIL ADDRESS

CALIFORNIA DRIVER LICENSE NUMBER CLASS EXPIRATION DATE

HIGH SCHOOL ATTENDED LOCATION GRADUATE?      YES     NO

NAME OF COLLEGES/UNIVERSITIES ATTENDED
DEGREE

RECEIVED

DESCRIPTION OF COURSES,
MAJOR SUBJECTS

MILITARY SERVICE

BRANCH DATE OF ENTRY DATE OF RELEASE

HIGHEST RANK TYPE OF DISCHARGE

TECHNICAL OR PROFESSIONAL LICENSES CURRENTLY VALID

MEMBERSHIP IN TECHNICAL OR PROFESSIONAL ASSOCIATIONS

1. ARE  YOU AT LEAST 18 YEARS OF AGE (OR 20 1/2 YEARS OF AGE FOR POLICE OFFICER)?       YES     NO○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

5. HAVE YOU EVER PLED “GUILTY”, “NO CONTEST,” OR HAVE YOU EVER BEEN “CONVICTED” OF ANY CRIMINAL OFFENSE,
OTHER THAN A  MINOR TRAFFIC VIOLATION?

2. HAVE YOU APPLIED WITH OR WORKED FOR THE CITY OF NEWPORT BEACH BEFORE?
3. HAVE YOU EVER USED ANY OTHER NAME(S)?
4. HAVE YOU EVER BEEN ARRESTED?

      YES     NO

     YES    NO

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○      YES     NO

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

      YES     NO

9. WOULD YOU MIND IF WE CONTACTED YOUR PRESENT OR PAST EMPLOYER(S) FOR A WORK REFERENCE? ○ ○ ○ ○ ○ ○ ○     YES    NO

8. WERE YOU EVER FIRED, FORCED TO RESIGN FROM A POSITION, OR RESIGNED IN LIEU OF BEING FIRED?      YES    NO○ ○ ○ ○ ○ ○ ○

7. DO YOU HAVE ANY RELATIVES EMPLOYED BY THE CITY OF NEWPORT BEACH? ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○

     YES    NO

REV. 06/25/04

NUMBER

OF UNITS
LOCATION



CERTIFICATE OF APPLICANT:  I CERTIFY THAT ALL STATEMENTS MADE IN THIS APPLICATION AND ATTACHMENTS ARE TRUE, AND I AGREE AND UNDERSTAND

THAT MISSTATEMENTS OR OMISSIONS OF ANY MATERIAL FACT MAY BE CAUSE FOR DISQUALIFICATION OR DISMISSAL FROM EMPLOYMENT WITH THE CITY OF NEWPORT

BEACH.  I UNDERSTAND THAT THE CITY MAY INVESTIGATE MY DRIVING RECORD AND MY CRIMINAL RECORD AND THAT AN INVESTIGATIVE CONSUMER REPORT MAY BE

PREPARED.  I FURTHER UNDERSTAND THAT THE CITY MAY CONTACT MY PREVIOUS EMPLOYERS AND I AUTHORIZE THOSE EMPLOYERS TO DISCLOSE TO THE CITY ALL

RECORDS AND INFORMATION PERTINENT TO MY EMPLOYMENT WITH THEM.  IN ADDITION TO AUTHORIZING THE RELEASE OF ANY INFORMATION REGARDING MY

EMPLOYMENT, I HEREBY FULLY WAIVE ANY RIGHTS OR CLAIMS I HAVE OR MAY HAVE AGAINST MY FORMER EMPLOYERS, THEIR AGENTS, EMPLOYEES OR REPRESENTA-
TIVES, AS WELL AS OTHER INDIVIDUALS WHO RELEASE INFORMATION TO THE CITY, AND RELEASE THEM FROM ANY AND ALL LIABILITY, CLAIMS, OR DAMAGES THAT MAY

DIRECTLY OR INDIRECTLY RESULT FROM THE USE, DISCLOSURE, OR RELEASE OF ANY SUCH INFORMATION BY ANY PERSON OR PARTY, WHETHER SUCH INFORMATION

IS FAVORABLE OR UNFAVORABLE TO ME.

SIGNATURE: DATE:

FAILURE TO PROVIDE ALL INFORMATION REQUESTED IN THIS SECTION MAY LEAD TO YOUR APPLICATION BEING DISQUALIFIED.
DO NOT ATTACH A RESUME IN LIEU OF PROVIDING THIS INFORMATION.
EXPERIENCE:  BEGIN WITH YOUR MOST RECENT EXPERIENCE.  LIST ALL POSITIONS SEPARATELY HELD FOR THE LAST TEN (10) YEARS, INCLUDING

PERIODS OF UNEMPLOYMENT AND MILITARY SERVICE.  GIVE FULL DETAILS ABOUT EXPERIENCE WHICH, IN YOUR OPINION, MAKES YOU QUALIFIED FOR THE

JOB FOR WHICH YOU ARE APPLYING.  IN ADDITION, LIST ANY VOLUNTEER EXPERIENCE WHICH YOU BELIEVE HAS ENHANCED YOUR QUALIFICATIONS.  FOR

FULL CONSIDERATION, YOU MUST PROVIDE ALL INFORMATION REQUESTED ABOUT YOUR QUALIFICATIONS AND WORK RECORD.

MO/YR TO MO/YR

HOURS PER WEEK

SALARY/MONTH

REASON FOR LEAVING

$

YOUR NAME WITH THIS AGENCY IF DIFFERENT THAN CURRENT NAME

NAME AND ADDRESS OF BUSINESS OR AGENCY/DEPARTMENT TITLE OF YOUR POSITION

NAME OF SUPERVISOR SUPERVISOR’S PHONE NO.

NO. EMPL. UNDER YOUR
SUPERVISION

MO/YR TO MO/YR

HOURS PER WEEK

SALARY/MONTH

REASON FOR LEAVING

$

YOUR NAME WITH THIS AGENCY IF DIFFERENT THAN CURRENT NAME

NAME AND ADDRESS OF BUSINESS OR AGENCY/DEPARTMENT TITLE OF YOUR POSITION

NAME OF SUPERVISOR SUPERVISOR’S PHONE NO.

NO. EMPL. UNDER YOUR
SUPERVISION

MO/YR TO MO/YR

HOURS PER WEEK

SALARY/MONTH

REASON FOR LEAVING

$

YOUR NAME WITH THIS AGENCY IF DIFFERENT THAN CURRENT NAME

NAME AND ADDRESS OF BUSINESS OR AGENCY/DEPARTMENT TITLE OF YOUR POSITION

NAME OF SUPERVISOR SUPERVISOR’S PHONE NO.

NO. EMPL. UNDER YOUR
SUPERVISION

MO/YR TO MO/YR

HOURS PER WEEK

SALARY/MONTH

REASON FOR LEAVING

$

YOUR NAME WITH THIS AGENCY IF DIFFERENT THAN CURRENT NAME

NAME AND ADDRESS OF BUSINESS OR AGENCY/DEPARTMENT TITLE OF YOUR POSITION

NAME OF SUPERVISOR SUPERVISOR’S PHONE NO.

NO. EMPL. UNDER YOUR
SUPERVISION

DUTIES:

DUTIES:

DUTIES:

DUTIES:

PRINT NAME: PAGE OF



CERTIFICATE OF APPLICANT:  I CERTIFY THAT ALL STATEMENTS MADE IN THIS APPLICATION AND ATTACHMENTS ARE TRUE, AND I AGREE AND UNDERSTAND

THAT MISSTATEMENTS OR OMISSIONS OF ANY MATERIAL FACT MAY BE CAUSE FOR DISQUALIFICATION OR DISMISSAL FROM EMPLOYMENT WITH THE CITY OF NEWPORT

BEACH.  I UNDERSTAND THAT THE CITY MAY INVESTIGATE MY DRIVING RECORD AND MY CRIMINAL RECORD AND THAT AN INVESTIGATIVE CONSUMER REPORT MAY BE

PREPARED.  I FURTHER UNDERSTAND THAT THE CITY MAY CONTACT MY PREVIOUS EMPLOYERS AND I AUTHORIZE THOSE EMPLOYERS TO DISCLOSE TO THE CITY ALL

RECORDS AND INFORMATION PERTINENT TO MY EMPLOYMENT WITH THEM.  IN ADDITION TO AUTHORIZING THE RELEASE OF ANY INFORMATION REGARDING MY

EMPLOYMENT, I HEREBY FULLY WAIVE ANY RIGHTS OR CLAIMS I HAVE OR MAY HAVE AGAINST MY FORMER EMPLOYERS, THEIR AGENTS, EMPLOYEES OR REPRESENTA-
TIVES, AS WELL AS OTHER INDIVIDUALS WHO RELEASE INFORMATION TO THE CITY, AND RELEASE THEM FROM ANY AND ALL LIABILITY, CLAIMS, OR DAMAGES THAT MAY

DIRECTLY OR INDIRECTLY RESULT FROM THE USE, DISCLOSURE, OR RELEASE OF ANY SUCH INFORMATION BY ANY PERSON OR PARTY, WHETHER SUCH INFORMATION

IS FAVORABLE OR UNFAVORABLE TO ME.

SIGNATURE: DATE:

FAILURE TO PROVIDE ALL INFORMATION REQUESTED IN THIS SECTION MAY LEAD TO YOUR APPLICATION BEING DISQUALIFIED.  DO NOT ATTACH A RESUME
IN LIEU OF PROVIDING THIS INFORMATION.  IF YOU NEED MORE SPACE FOR YOUR JOB RECORD, USE THE SAME FORMAT ON PLAIN WHITE PAPER.

EXPERIENCE:  BEGIN WITH YOUR MOST RECENT EXPERIENCE.  LIST ALL POSITIONS SEPARATELY HELD FOR THE LAST TEN (10) YEARS, INCLUDING

PERIODS OF UNEMPLOYMENT AND MILITARY SERVICE.  GIVE FULL DETAILS ABOUT EXPERIENCE WHICH, IN YOUR OPINION, MAKES YOU QUALIFIED FOR THE

JOB FOR WHICH YOU ARE APPLYING.  IN ADDITION, LIST ANY VOLUNTEER EXPERIENCE WHICH YOU BELIEVE HAS ENHANCED YOUR QUALIFICATIONS.  FOR

FULL CONSIDERATION, YOU MUST PROVIDE ALL INFORMATION REQUESTED ABOUT YOUR QUALIFICATIONS AND WORK RECORD.

MO/YR TO MO/YR

HOURS PER WEEK

SALARY/MONTH

REASON FOR LEAVING

$

YOUR NAME WITH THIS AGENCY IF DIFFERENT THAN CURRENT NAME

NAME AND ADDRESS OF BUSINESS OR AGENCY/DEPARTMENT TITLE OF YOUR POSITION

NAME OF SUPERVISOR SUPERVISOR’S PHONE NO.

NO. EMPL. UNDER YOUR
SUPERVISION

MO/YR TO MO/YR

HOURS PER WEEK

SALARY/MONTH

REASON FOR LEAVING

$

YOUR NAME WITH THIS AGENCY IF DIFFERENT THAN CURRENT NAME

NAME AND ADDRESS OF BUSINESS OR AGENCY/DEPARTMENT TITLE OF YOUR POSITION

NAME OF SUPERVISOR SUPERVISOR’S PHONE NO.

NO. EMPL. UNDER YOUR
SUPERVISION

MO/YR TO MO/YR

HOURS PER WEEK

SALARY/MONTH

REASON FOR LEAVING

$

YOUR NAME WITH THIS AGENCY IF DIFFERENT THAN CURRENT NAME

NAME AND ADDRESS OF BUSINESS OR AGENCY/DEPARTMENT TITLE OF YOUR POSITION

NAME OF SUPERVISOR SUPERVISOR’S PHONE NO.

NO. EMPL. UNDER YOUR
SUPERVISION

MO/YR TO MO/YR

HOURS PER WEEK

SALARY/MONTH

REASON FOR LEAVING

$

YOUR NAME WITH THIS AGENCY IF DIFFERENT THAN CURRENT NAME

NAME AND ADDRESS OF BUSINESS OR AGENCY/DEPARTMENT TITLE OF YOUR POSITION

NAME OF SUPERVISOR SUPERVISOR’S PHONE NO.

NO. EMPL. UNDER YOUR
SUPERVISION

DUTIES:

DUTIES:

DUTIES:

DUTIES:

PRINT NAME: PAGE OF



EQUAL EMPLOYMENT OPPORTUNITY DATA / PERSONAL INFORMATION 
 

The City of Newport Beach is required by Federal and State law to collect certain information and maintain 
statistical data on all applicants.  This voluntary information is confidential and is not shared with the hiring 
authority or any person involved in the assessment of applicant knowledge, skills and abilities to perform the 
job. 
 
  Last Name  First Name  MI  

 
 

Exact Title of Position for Which You Are Applying 

Street Address  Apt.#                  City  
 
 

                               State                       Zip Code 

Social Security Number 
 
 

 

This information will be kept confidential 
 

Sex:    Male   Female 
 
Age:   under 18  18 to 39  40 or over 
 
Ethnic Origin (Please select one): 

  Asian or Pacific Islander (Includes Japanese, Chinese, Korean, or Vietnamese) 
   Black (Includes African, Jamaican, Trinadian and West Indian) 
   Filipino (Includes only Filipino) 
   Hispanic (Includes Mexican, Puerto Rican, Cuban, Latin American or Spanish) 
   American Indian or Alaskan native (Based upon Tribal Association) 
   White (Includes Indo-European, Pakistani, East Indian) 

  Other ______________________________________ 
 
Are you a veteran?      Yes  No 
 
Dates of Military service ____________________  ____________________ 
       From                      To 
 
Do you require special accommodations in the application/testing process?    Yes       No 
 

If yes, you must notify the Human Resources Department at (949) 644-3300 at least 72 hours prior to 
test date. 
 

Will you be able to perform the essential duties of this job without accommodation?       Yes       No  
 
ADVERTISING EFFECTIVENESS SURVEY 
 
How did you hear about this position? (check box that applies) 

 City Website         Jobs Available 
 Internet (Specify Website) _______________     Job Hotline 
 Posted Job Announcement       City Employee/Friend 
 Newspaper/Magazine: Which? ___________                   Other: Specify: ___________ 

 
 
Signature ___________________________________   Date ____________________ 
 
The City of Newport Beach is committed to providing reasonable accommodations to applicants and 
employees with known disabilities. 




