Employment Application

An equal opportunity employer

DIOCESE OF SAN BERNARDINO
Human Resources Office
1201 E. Highland Avenue
San Bernardino, Ca 92404
Phone: 909-475-5170
Fax: 909-475-5189

We are pleased that you are interested in applying for a position with the Diocese of San Bernardino. As a Christian community we embrace
diversity in all of its aspects. Therefore, the Diocese of San Bernardino does not discriminate in employment on the basis of race, ethnicity,
color, marital status, age, disability, veteran status or any other protected class. We do, however, reserve the right to give preference to
individuals of the Catholic faith in order to fulfill our purpose. No question on this form is intended to secure information to be used for
unlawful discrimination. We will give this application for employment every consideration; however, in accepting it, the Diocese of San
Bernardino makes no commitment of employment to the applicant.

All questions should be answered in your own handwriting.

Personal Information

Last Name First Name Middle Initial Today’s Date
()
Other names used in previous employment or schooling Social Security Number Home Phone Cell Phone
Street Address City State Zip
Can you, after an offer of employment is made, submit proof that you have legal right to work in this country? |:| YES D NO

All employees are required to complete an Employee Eligibility Verification (Form [-9).

Bilingual language skills (other than English): Language(s): |:| Speak |:| Write |:| Translate
[] Speak [] write [] Translate

The Diocese is NOT covered by FEHA. Applicant is subject to background check being made earlier than into the
application process.

Have you ever been employed by or contracted with the Diocese of San Bernardino? [ ]YES []JNO If yes, when?

How did you learn about this position? [ ]Diocesan Website [ ] Parish (specify below) [ ] School (specify below) [ ] Agency (specify below)
|:| Employee Referral (specify below) |:|Advertisement (specify below) |:| Other (specify below)

Name of Referral Source

Driving Record Requirement

If you are hired, or transferred, into a position that requires the operation of a vehicle, we will require a current official driving record printout from
the Department of Motor Vehicles prior to your start date.

Periodic DMV reports could be required during your employment with the Diocese of San Bernardino. Do you authorize investigation of your DMV
records? [] YES []NO

Driver’s License Number State Expiration Date of License




Employment Interest

Position Desired

Employment History

Salary Desired

Date Available

Please account for all your time during the last ten (10) years including jobs, military service, and volunteer service. Start with present or most recent
employer(s). This section must be fully completed, even if you have submitted a resume.

Company: May we contact your present employer now? | |YES | | NO
Address: City State Reason for Leaving:

Name & Phone Number of Supervisor:

Title of Position Held: Date Employed (MM/DD/YY) From To

Duties:

Company: May we contact your present employer now? | |YES | | NO
Address: City State Reason for Leaving:

Name & Phone Number of Supervisor:

Title of Position Held: Date Employed (MM/DD/YY) From To

Duties:

Company: May we contact your present employer now? | |YES | |NO
Address: City State

Reason for Leaving:

Name & Phone Number of Supervisor:

Title of Position Held:

Date Employed (MM/DD/YY) From To

Duties:




From To Company Name Company Address Supervisor Name Title of position held

Do you have any other experience, training, qualifications or skills which you feel make you especially suited for work with the Diocese of San Bernardino?
If so, please explain:

Check the computer applications in which you are proficient:

|:|Windows |:|Word |:|Exce| |:|Access |:|Publisher DPowerPoint |:|Internet Other

Education:

If job announcement indicates required course work in specific areas, please attach a transcript or list course completed.

High School Graduate, G.E.D. equivalent received? []YES [] NO

College or University Name, State Major Degree Month/Year of Degree

| hereby affirm that my answers to the foregoing questions are true and correct and that | have not knowingly withheld any fact or circumstance that would, if
disclosed, affect my application unfavorably. | understand that any false information submitted in this application may result in my discharge and that my
employment may be subject to fingerprinting, proof of age, or legal right to work in this country.

| further authorize any individual company or institution with which | have been associated to furnish the Diocese of San Bernardino with any information

concerning my employment which they have on record and do hereby release the individual company or institution and all individuals connected therewith
from all liability for any damage whatsoever incurred in furnishing such information.

Name:

Please print Signature Date

PROFESSIONAL or WORK REFERENCES:

Please supply the names of three individuals who would be able to furnish reference information relative to your work performance:

Name Address Business Phone Relationship




Please Read Carefully, Initial Each Paragraph and Sign Below

I hereby certify that | have not knowingly withheld any information that might adversely
affect my chances for employment and that the answers given by me are true and
correct to the best of my knowledge. | further certify that I, the undersigned applicant,
have personally completed this application. | understand that any omission or
misstatement of material fact on this application or on any document used to
secure employment shall be grounds for rejection of this application or for immediate
discharge if | am employed, regardless of the time elapsed before discovery.

I hereby authorize the Diocese of San Bernardino to thoroughly investigate my
references, work record, education and other matters related to my suitability
for employment and further, authorize the references | have listed to disclose
to the Diocese of San Bernardino any and all letters, reports and other information
related to my work records, without giving me prior notice of such disclosure. In
addition, | hereby release the Diocese of San Bernardino, my former employers
and all other persons, corporations, partnerships and associations from any and
all claims, demands or liabilities arising out of or in any way related to such
investigation or disclosure.

At-Will Employment: | understand that nothing contained in the application, or
conveyed during any interview which may be granted or during my employment, if
hired, is intended to create an employment contract between myself and the
Diocese of San Bernardino. | further understand and agree that if | am employed, my
employment is At- Will and no agreement, written or oral, expressed or implied,
between an employee and any supervisor, pastor or other representative of the
Diocese of San Bernardino is valid; that my employment is for no definite or
determinable period and may be terminated at any time, with or without cause, and
with or without prior notice, at the option of either myself or the Diocese of San
Bernardino; that no promises or representations contrary to the foregoing are
binding on the Diocese of San Bernardino.

Applicant's Signature Date

Revised: 3/2018



