Print one sided only
City of San Diego
Personnel Department
Pre-Employment Questionnaire

READ THIS WARNING CAREFULLY

Answer the questions below honestly and completely. False or incomplete
information may be cause for your disqualification or dismissal.

If deemed necessary, this questionnaire may be forwarded to
the City’s medical provider for further review and evaluation.

Name: Other Names Used:

Social Security No.: Date of Birth: Age:
Title of Position: Department:

Telephone: Email:

1. In the past 30 days, have you used any illegal drug or prescription drug NOT prescribed to you?

(THIS QUESTION IS NOT ASKING FOR INFORMATION ABOUT YOUR USE OF CANNABIS/MARIJUANA. However, illegal drugs
generally include those controlled substances listed in any schedule in California Health and Safety Code sections 11054 through 11058 when not prescribed by a
licensed health care provider.)

|D Yes E No

If yes, Type(s):

Frequency:

Date(s) last used:

2. Do you have any physical or mental limitation that may interfere with the performance of the duties of this

position? ] ves [] No If yes, please explain all relevant limitations.

I certify that the information provided above is true and complete to the best of my knowledge and belief. 1
consent to the consideration and use of the information provided in regard to my employment with the City of San
Diego. I understand that falsification or omission of information may be cause for disqualification or dismissal.

DATE APPLICANT SIGNATURE

If applicant is under 18 years of age, a parent or guardian must also sign below.

DATE PARENT/GUARDIAN SIGNATURE
Pre-Employment Questionnaire Rev. 09/2025
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__ REQUEST FOR
City of San Diego LIVE SCAN SERVICE

PERSONNEL DEPARTMENT
(PLEASE PRINT) LAST NAME FIRST NAME MIDDLE NAME SUFFIX
HAIR COLOR EYE COLOR HEIGHT WEIGHT
MALE FEMALE Nonbinary/Unspecified
PLACE OF BIRTH (CITY AND STATE) COUNTRY OF CITIZENSHIP
OTHER NAMES (INCLUDING MAIDEN AND ALIASES) CLASSIFICATION / JOB TITLE
DEPARTMENT NAME
HOME STREET ADDRESS cITY STATE ZIP CODE
PHONE NUMBERS (INCLUDING AREA CODE) SOCIAL SECURITY NUMBER DATE OF BIRTH MINOR (under 18)
CELL: WORK: YES NO
CALIFORNIA DRIVER’S LICENSE NUMBER OTHER TYPE OF ID AND NUMBER
HAVE YOU PREVIOUSLY BEEN FINGERPRINTED IN THIS OFFICE BEFORE YES 0 no

| HAVE RECEIVED AND READ THE INCLUDED PRIVACY NOTICE, PRIVACY ACT STATEMENT, AND APPLICANT’S PRIVACY RIGHTS.

APPLICANT SIGNATURE: DATE:

IF APPLICANT IS UNDER 18 YEARS OF AGE, A PARENT OR GUARDIAN MUST ALSO SIGN BELOW.

PARENT/GUARDIAN SIGNATURE: DATE:

FOR PERSONNEL DEPARTMENT USE ONLY

OCA Number ATI # Original ATI #
C1 - Current Classified N1 — New Classified V1 - Park & Rec Volunteer
C2 — Current Unclassified N2 — New Unclassified V2 - Volunteer

CN1 - Contractor

Activity Type: [0 RESUBMIT Date of Resubmission:
Applicant ORI
ppiican Mail Code
[0 Employment [] Volunteer [] Park & Rec Volunteer
Live Scan completed by: Date:
Data Entry completed by: Date:

REV. (09/2025)




CITY OF SAN DIEGO CIVIL SERVICE COMMISSION
AN EQUAL OPPORTUNITY EMPLOYER

CONVICTION RECORD FORM

READ CAREFULLY!

IMPORTANT: BEFORE COMPLETING THIS FORM READ THE FOLLOWING INFORMATION:

A CONVICTION RECORD IS NOT NECESSARILY A BASIS FOR DISQUALIFICATION. YOUR CONVICTION RECORD WILL BE
EVALUATED IN RELATION TO THE JOB YOU HAVE BEEN TENTATIVELY OFFERED. FEALSE ANSWERS AND/OR
FAILURE TO LIST ALL CONVICTIONS IS CAUSE FOR DISQUALIFICATION OR DISCHARGE FROM CITY

EMPLOYMENT.

YOU WOULD MOST LIKELY HAVE A CONVICTION IF YOU WERE FINED (PAID OR SUSPENDED), SENTENCED TO JAIL OR
PROBATION, PERFORMED PUBLIC SERVICE, OR PAID RESTITUTION. HOWEVER, PLEASE CAREFULLY REVIEW THE
EXEMPTIONS FROM DISCLOSURE DESCRIBED ON THE BACK OF THIS PAGE.

Last Name First Name Middle Initial
Title of Position You Have Been Selected For

Other Names Used (Aliases, Maiden Name, etc.)

Social Security # Birthday (MM/DD/YYYY) Phone #

Address Apt/Unit#

City State Zip Code

FORPERSONNELDEPARTMENT USE ONLY

Initials [ ] Approved
Date [ ] Disqualified: [ ] Records [ ] Falsification
DOJ/FBI PRINT DATE:
DOJ: CLEAR: NOTCLEAR:
FBI: CLEAR: NOT CLEAR:
[ ] APPROVED [ ] DISQUALIFIED
D ALL POSITIONS D THIS POSITION ONLY
COMMENTS:
Backgrounds Administrator: Date

Revised 05/2026




List ALL of your convictions or pending criminal charges. If you have any doubts whether you have a conviction,
you should list it. If you have any questions, a Background Analyst is available to help you. Please do NOT include
information about the following:

e An arrest or detention that did not lead to conviction, unless you are currently out on bail or out on your own recognizance

pending trial as a result of the arrest;

o Referral to or participation in a pretrial or posttrial diversion program;

e A conviction that was sealed, dismissed, expunged, or statutorily eradicated pursuant to law;

e An arrest, detention, processing, diversion, supervision, adjudication, or court disposition that occurred while you were

subject to the process and jurisdiction of the juvenile court; or

e A marijuana-related conviction that is two or more years old for violation of California Health and Safety Code sections
11357(b) or (c), 11360(c), 11364, 11365, or 11550.

If you have no pending criminal charges or if all of your convictions fall into one of the exempt categories identified
above, please answer “I have NO convictions or pending criminal charges” and “I have NO misdemeanor
conviction(s), felony conviction(s) or pending criminal charge(s).” below and do NOT provide any information
about such offenses below.

If you are not sure this is a complete record, you should go to the court where you appeared to request your
records and/or to the police department to run a record check in the jurisdiction where the offense was committed.
If you need more space, list the rest of your convictions on additional sheets.

I have NO convictions or pending criminal I have one or more conviction(s) and/or
D charges D pending criminal charges as listed below:

MISDEMEANOR CONVICTIONS (Examples of Misdemeanors include but are not limited to: DUI,
|:| Reckless Driving, Driving without a License, Suspended License, Petty Theft, Trespassing, Disturbing the
Peace, Obstruction of Justice, Vandalism, Inflict Corporal Punishment, Domestic Violence, etc.)

DATE OF WHAT WAS THE SENTENCE OR PENALTY:
OFFENSE CITY/STATE/COUNTRY CHARGE(S) Fine, Jail Sentence, Court Arraignment

FELONY CONVICTIONS (Examples of Felonies include but are not limited to: Robbery, Grand Theft,
D Welfare Fraud, Assault and Battery, Possession or Sale of Controlled Substances, Burglary, Forgery, etc.)

DATE OF WHAT WAS THE SENTENCE OR PENALTY:
OFFENSE CITY/STATE/COUNTRY CHARGE(S) Fine, Jail Sentence, Court Arraignment

This information is true and complete. | understand that false or incomplete information is cause for disqualification or
discharge from City Employment.

CONVICTION RECORD STATEMENT
Choose the applicable statement.

| have NO misdemeanor conviction(s), felony convictions(s) or pending criminal charge(s). | understand that the
City of San Diego will run a background check on me.

o YES, I have conviction record(s) and/or pending criminal charge(s) as I have listed. | understand that the
City of San Diego will run a background check on me.

Applicant Signature: Date:

If applicant is under 18 vears of age, a parent or guardian must also sign below.

Parent/Guardian Signature: Date:

1. Fingerprints submitted will be used to check the criminal history records of the FBI.

2. Procedures for obtaining a copy of FBI criminal history record are set forth at Title 28, Code of Federal Regulations, Section 16.30
through 16.33 or go the to the FBI website at http://www.fbi.gov/about-us/cjis/background-checks.

3. Procedures for obtaining a change, correction, or updating of an FBI criminal history record are set forth at Title 28, Code of Federal
Regulations, Section 16.34.

Revised 09/2025




Employment Eligibility Verification USCIS

. Form I-9
Depgrtmeqt of Homel.and .Securlt)'f P
U.S. Citizenship and Immigration Services Expires 05/31/2027

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):
provides for imprisonment and/or » .
fines for false statements, or the D 1. Aditizen of the United States
use of false documents, in D 2. A noncitizen national of the United States (See Instructions.)
connection with the completion of D 3. Alawful permanent resident (Enter USCIS or A-Number.) |
this form. | attest, under penalty - - - -
of perjury, that this information D 4. An alien authorized to work until (exp. date, if any)
’ ’
including my selection of the box
attesting to my citizenship or If you check ltem Number 4., enter one of these:
immigration status, is true and USCIS A-Number oR Form 1-94 Admission Number oR Foreign Passport Number and Country of Issuance
correct.
Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR List B AND List C
Document Title 1
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

D Check here if you used an alternative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named First/?g/y of Employment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddlyyyy):

best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

City of San Diego 1200 Third Avenue, Suite 300, San Diego, CA 92101

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 01/20/25 Page 1 of 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

1. U.S. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a
temporary |-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form I-766)

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-94 or
Form 1-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

1. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
sex, height, eye color, and address

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, sex, height, eye color,
and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3. School ID card with a photograph

4. Voter's registration card

2. Certification of report of birth issued by the
Department of State (Forms DS-1350,
FS-545, FS-240)

5. U.S. Military card or draft record

6. Military dependent's ID card

3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

7. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

8. Native American tribal document

5. U.S. Citizen ID Card (Form I-197)

9. Driver's license issued by a Canadian
government authority

6. Identification Card for Use of Resident
Citizen in the United States (Form [-179)

For persons under age 18 who are
unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form 1-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

e Form |-94 issued to a lawful
permanent resident that contains an

1-551 stamp and a photograph of the
individual.

e Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document.

*Refer to the Employment Authorization Extensions page on -9 Central for more information.

Form I-9 Edition 01/20/25

Page 2 of 4



Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form 1-9.

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

Form I-9 Edition 01/20/25 Page 3 of 4



Supplement B,

Reverification and Rehire (formerly Section 3)

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form I-9

Supplement B
OMB No. 1615-0047
Expires 05/31/2027

Last Name (Family Name) from Section 1.

First Name (Given Name) from Section 1.

Middle initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change. Enter
the employee’s name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before
completing this page. Keep this page as part of the employee's Form -9 record. Additional guidance can be found in the

Handbook for Employers: Guidance for Completing Form 1-9 (M-274)

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
[] attemnative procedure authorized
by DHS to examine documents.

Form I-9 Edition 01/20/25
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