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EMPLOYMENT / JOB APPLICATION
Grants Pass Irrigation District provides equal employment opportunities to all qualified employees and applicants, without regard to race, color, religion, gender, sexual orientation, national origin, age, disability, genetic information, veteran’s status, or any other status protected by applicable federal, Oregon, or local law. No application will be rejected because of a disability that, with reasonable accommodation, does not prevent performance of the essential job duties.
To claim veterans’ preference in hiring, complete the Veteran’s Preference Form and submit it with the required documentation at the time you submit this application. 

IF HIRED, THIS APPLICATION WILL BE PART OF YOUR PERMANENT PERSONNEL FILE. PLEASE COMPLETE LEGIBLY. YOUR APPLICATION MAY NOT BE CONSIDERED IF INCOMPLETE OR SUBMITTED PAST AN ESTABLISHED DEADLINE.
	PERSONAL INFORMATION


FULL NAME: ___________________________________ DATE: __________________
                     First                              Middle                              Last       

ADDRESS: _____________________________________________________________
                  Street Address                                                                                                  Apt/Suite         

                  _____________________________________________________________

                  City                                                     State                                                      Zip Code         

E-MAIL: __________________________________ PHONE: _____________________

SOCIAL SECURITY NUMBER (SSN): _____-____-_____   
DATE AVAILABLE: __________________ DESIRED PAY: $_________ ☐ HOUR  ☐ SALARY
POSITION APPLIED FOR: _________________________________________________
EMPLOYMENT DESIRED:  ☐ FULL-TIME  ☐ PART-TIME  ☐ SEASONAL

	EDUCATION


HIGH SCHOOL: _____________________ CITY / STATE: _____________________

FROM: _____________________ TO: _____________________ 

GRADUATE? ☐ YES  ☐ NO DIPLOMA: _____________________

COLLEGE: _____________________ CITY / STATE: _____________________

FROM: _____________________ TO: _____________________ 

GRADUATE? ☐ YES  ☐ NO DEGREE: _____________________

OTHER: _____________________ CITY / STATE: _____________________

FROM: _____________________ TO: _____________________ 

DEGREE/CERTIFICATION: _____________________

	PREVIOUS EMPLOYMENT                              


EMPLOYER 1: __________________________________________________________

                       Company / Individual

E-MAIL: __________________________________ PHONE: _____________________

ADDRESS: ____________________________________________________________
                  Street Address                                                                                                  Apt/Suite         

                  ____________________________________________________________

                  City                                                     State                                                      Zip Code         

STARTING PAY: $_________ ☐ HOUR  ☐ SALARY ENDING PAY: $________ ☐ HOUR ☐ SALARY
JOB TITLE: ______________ RESPONSIBILITIES: _____________________________

FROM: _____________________ TO: _____________________

REASON FOR LEAVING: _______________________________________________________

EMPLOYER 2: __________________________________________________________

                       Company / Individual

E-MAIL: __________________________________ PHONE: _____________________

ADDRESS: ____________________________________________________________
                  Street Address                                                                                                  Apt/Suite         

                  ____________________________________________________________

                  City                                                     State                                                      Zip Code         

STARTING PAY: $_________ ☐ HOUR  ☐ SALARY ENDING PAY: $_______ ☐ HOUR  ☐ SALARY
JOB TITLE: ______________ RESPONSIBILITIES: _____________________________

FROM: _____________________ TO: _____________________

REASON FOR LEAVING: _______________________________________________________

EMPLOYER 3: __________________________________________________________

                       Company / Individual

E-MAIL: __________________________________ PHONE: _____________________

ADDRESS: ____________________________________________________________
                  Street Address                                                                                                  Apt/Suite         

                  ____________________________________________________________

                  City                                                     State                                                      Zip Code         

STARTING PAY: $_________ ☐ HOUR  ☐ SALARY ENDING PAY: $_______ ☐ HOUR  ☐ SALARY
JOB TITLE: ______________ RESPONSIBILITIES: _____________________________

FROM: _____________________ TO: _____________________

REASON FOR LEAVING: _______________________________________________________

	REFERENCES


FULL NAME: _______________________________ RELATIONSHIP: ______________

                     First                                               Last       

COMPANY: ________________________________ TITLE: ______________

E-MAIL: __________________________________ PHONE: _____________________

FULL NAME: _______________________________ RELATIONSHIP: ______________

                     First                                               Last       

COMPANY: ________________________________ TITLE: ______________

E-MAIL: __________________________________ PHONE: _____________________

FULL NAME: _______________________________ RELATIONSHIP: ______________

                     First                                               Last       

COMPANY: ________________________________ TITLE: ______________

E-MAIL: __________________________________ PHONE: _____________________

	MILITARY SERVICE                              


ARE YOU A VETERAN?  ☐ YES  ☐ NO

BRANCH: _____________________ RANK AT DISCHARGE: _____________________

FROM: _____________________ TO: _____________________ 

TYPE OF DISCHARGE: _____________________

IF NOT HONORABLE, PLEASE EXPLAIN: ______________________________________
	Certification & Signature    


I hereby certify that all statements made in this application are true, and I agree and understand that any statement that is false, fraudulent, or misleading in this application or attached material, during the interview or screening process, or discovered during any employment-related process (post hire) may result in the revoking of a job offer or termination of employment. 

· I certify that all statements contained herein are true and complete. 

· I understand that I must provide proof I am authorized to work in the United States, in   accordance with federal law, if I am hired. 

·  I authorize the employing agency to verify the employment and education information provided in this employment application. 

· I authorize my driving record to be checked if the position for which I am applying requires driving. 

· I understand and agree to be subjected to a pre-employment drug screening and criminal history background check, if applicable. 

· I am able to perform the essential duties of this position as advertised, with or without reasonable accommodation. 

o Yes 

o No Explanation: __________________________________________________________

SIGNATURE _________________________________ DATE _____________________

PRINT NAME _________________________________

GRANTS PASS IRRIGATION DISTRICT








200 Fruitdale Dr Grants Pass, OR 97527

Direct Line: 541-916-4495 Fax: 541-479-9461

Email: gis@gpid.com
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