OREGON DEPARTMENT OF FISH AND WILDLIFE

EXECUTIVE SERVICE APPLICANT INFORMATION FORM

Please complete this form and attach it to your application materials.  

	Name (Last, First, Middle Initial):

     
	Oregon Employee ID Number or Applicant ID Number (not SSN):         

	 Mailing Address:

     
	Announcement No:

LEFW9101
	Class No:

X7012

	City, State, Zip Code:

     
	Home Phone:      
	Work Phone:

     

	E-mail address:

     
	Cell Phone:

     
	Message Phone:

     

	 FORMCHECKBOX 
  I am an ODFW lateral transfer
	
	

	Job Applied for:  DEPUTY DIRECTOR FOR ADMINISTRATION, PEMG, SALEM

	Attachments enclosed:   FORMCHECKBOX 
  Resume   FORMCHECKBOX 
  Letter of Interest (addressing how you meet the requirements in the “To Qualify” section and your experience as described in the preference statement and desired attributes)     FORMCHECKBOX 
  Reference List          FORMCHECKBOX 
  College Transcripts

 FORMCHECKBOX 
  DD214/DD215 ( FORMCHECKBOX 
 5 pt. or  FORMCHECKBOX 
 10 pt.) Date of Entry (M-D-Y)_________ Date of Discharge (M-D-Y) ____________

	OUTREACH AND RECRUITMENT

	Where did you first hear about this position? Please be specific.  

 FORMCHECKBOX 
 State Jobs Page


 FORMCHECKBOX 
 ODFW Web site

 FORMCHECKBOX 
 Other Web site – list Web address:      
 FORMCHECKBOX 
 Newspaper Ad – list newspaper:       
 FORMCHECKBOX 
 Referral from ODFW employee(s) – list name(s):      
 FORMCHECKBOX 
 Referral from individual – list name(s):      
 FORMCHECKBOX 
 Heard at community/professional organization meeting – list organization:      

	CERTIFICATION AND SIGNATURE

	I understand that any verbal or written statement that is false, fraudulent or misleading that is contained in these application materials, or made in the course of any related employment process, whether made by me or by others at my request, will result in rejection of my application, denial of employment, or dismissal from state service if discovered after employment, and in some circumstances, prosecution for a crime.

· I certify that all statements contained in these application materials are true and complete whether made by me or others at my request.

· I understand that if hired, I must prove that I am legally authorized to work in the United States.

· I authorize the State of Oregon to check employment references and verify education information provided in these application materials and as disclosed in the interview process.

· I authorize the State of Oregon to check my driving record if the position for which I am applying requires driving.

· I understand that I may be asked to submit to a pre-employment criminal history background check as a condition of employment.

· I release the State of Oregon and all providers of information from any liability as a result of furnishing and receiving any information related to the State of Oregon’s hiring process.

I agree to the conditions stated in this “Certification and Signature” section, and this section is enforceable as signed below.

	 SIGNATURE (Must be signed in ink if submitting a hard copy):
	 DATE:




KEEP A COPY OF YOUR APPLICATION MATERIALS - COPIES WILL NOT BE PROVIDED

-----------------------------------------------------------------------------------------------------------------------------------------------

For Office Use Only:

(  Accepted     (  Not Accepted  ___

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

AFFIRMATIVE ACTION - NON-DISCRIMINATION: The State of Oregon is committed to the principles of workforce diversity and affirmative action. In order to achieve a workforce that is reflective of the communities we serve, the following information will help us monitor our outreach and recruitment efforts for this position. Completing the information below is voluntary.
	GENDER (Please Select One):  
 FORMCHECKBOX 
  Male
 FORMCHECKBOX 
  Female

	ETHNICITY (Please Select One): 
 FORMCHECKBOX 
  Asian(A) 
 FORMCHECKBOX 
  African American(B)

 
 FORMCHECKBOX 
  Hispanic(H) 
 FORMCHECKBOX 
  Native American(I) 
 FORMCHECKBOX 
  Caucasian(W)

	DISABLED (Please Select One):   FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No    
 (checking the “yes” box has no effect on an employer’s obligation to provide reasonable accommodation under state and federal disability laws.)


