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EMPLOYMENT APPLICATION CHECKLIST

Employee Name:

Guam Legislature Employ t Application: Requi t of a high school diploma

or a successful completion of a General Education Development (GED) test or any
equivalent of a general education high school p iceshi or

P
-4 PP P PTOS

successful completion of certification p from a ized, accredited or

certified vocational technical institution, ;l a specialized ﬁ:ld required for the job.
(P.L. 31-254:2)

If applicable: U.S. Armed Forces, attach copy of Form DD-214
(Ref: 4 GCA, Ch. 4, §4109, subsection b)

Form W-4 Employee’s Withholding Allowance Certificate
Employment Eligibility Verification Form (Form 1-9)
Photo Copy of Acceptable I-9 Documents

Government of Guam Retirement Fund Membership Election for
Unrestricted (LC-I)/Restricted (LC-II) Employee

If applicable: Government of Guam Retirement Fund
Certification of Membership Eligibility

Group Hospital & Life Insurance Membership Election for
Unrestricted (LC-I)/Restricted (LC-II) Employee

If applicable: Hospital I Enroll t Form

Designation of Survivor or Survivors for Lump Sum of Accumulated
Unused Leave upon Death

Employee Information & Emergency Contact Numbers

Authorization Agreement for Direct Deposit

(You MUST have an existing Bank Account — Checking or Savings. Please provide a bank
statement/deposit slip with your account number - for validating purposes only.)

New Hire Reporting (Office of the Attorney General of Guam)

Reviewed and Verified By:

Personnel Department Signature Date



Guam |legislature

' APPLICATION FOR EMPLOYMENT

Provide All Information Requested

Please complete by printing in BLACK or BLUE ink or typing. It is important to provide all information
requested throughout this application. Your failure to do so may result in your being denied admission to a
position for which you are eligible. The information given must be true and correct; false statements are
basis for rejection of an application or removal from Government of Guam employment. For questions that
do not apply to you, write “not applicable or N/A". Your application will be maintained in our active files for
six (6) months from the date of submission.

An Equal Opportunity Employer

We are an equal opportunity employer, and we do not and will not discriminate on the basis of race,
religion, national origin, sex, age, physical or mental disability, marital status, or status as a veteran.
Information provided on this application will not be used for any discriminatory purpose.

Date of Appﬁcaﬁon SS#:

Date of Birth:

Last Name First Middle

|Mailing Address

City State Zip code

|Home Telephone Work Telephone
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Guam Legislature

Application for Employment Education/ Activities
School Name/ Location Main Course or Dates Attended
Subject from to
High School .
Technical/ Trade
College
Other

Outside Activities: (Exclude those indicating race, religion, sex, national origin, age, physical or mental
disability, or veteran status,)

Professional Memberships, certificates, or licenses held

Past and present civic or cultural activities (include offices held)

Principle hobbies

Special Skills (te be completed for office/clerical work)

Typing Yes Words Per Minute
Dictation Yes Words Per Minute
Computer Skills Hardwara Software

Types of software:

Other skills and/or equipment/language experience you may have acquired
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Guam Legislature

% Application for Employment

Starting with present or mest receni, list all previous employers. Include self-employment and summer

Employment Record

and part-time jobs. If more space is required, please attach on a separate sheet.

Last or present company/ agency

Address

Phone

Titlef Job Classification

Supervisor's Name/ Title

Base Salary Dates Warked

From:

To:

Reason for leaving

Brief description of job duties

Company/ Agency

Address

Phone

Title/ Job Classification

Supervisor's Name/ Title

Base Salary Dates Worked

From:

To:

Reason for leaving

Brief description of job duties
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2 Guam Legislature
*.'E Application for Empleyment

Employment (cont.)

Company/ Agency

Address

Phone

Title/ Job Classification

Supenvisor's Name/ Title

Base Salary Dates Worked From:

To:

Reason for leaving

Brief description of job duties

Company/ Agency

Address

Phone

Title/ Job Classification

Supervisor's Name/ Titie

Base Salary Dates Worked From:

To:

Reason for leaving

Brief description of job duties
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Guam Legislature

Application for Employment Miscellaneous

Were you previously employed by the Guam Yes l | No | |

Legislaturs If yes, when?

Do you have any relative(s) currently employed by the Guam Yes | | No [ [
Legislature? If yes, list name and relationship.

Have you ever been convicted of any ctimes other than minor traffic violations during the past
seven years? Yes No
If yes, list below. (A conviction record will not necessarily bar you from empicyment.)

Are you a United Stated citizen? Yes | | No I l

If no, please list citizenship.

Will visa or immigration status prevent lawful employment? Yes [ | No | |

Would you be willing to work other than the day shift? ves | | Mo [ 1
if yes, which shifts?

Do you have any handicaps or health problems that may affsct your ability to petform the job
applied for or which you would like the Guam Legislature to consider in determining your job
placement?

Yes |_J No |_|

If yes, please explain.
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Military/ References

Branch of Service: Date of Separation:

Present military affiliation:

Active | | Inactive I ] Reserve [ |

Type of discharge:
Honorable | | Dishonorabl I l Other | |

Date Date Date

Kinds of training and duty while in service:

Professional/ Work References

1. Name/ Title/ Relationship Address Phone No.
2. Name/ Title/ Relationship Address Phone No.
3. Name/ Title/ Relationship Address Phone No.
May we contact your present Yes | | No

Wage or salary required?

Date available?

Drug Screening: Upon selection for employment with | Lihesturan Guahan (The Guaim Legisiature), vou must take
and pass urinatysis testing for illegat use of drugs. In addition, Legisiative employees are subject 1o their Legislature's
Drug-Free Work Place Policy. Failure to submit to drug testing will result in immediate disqualification or disciplinary action.

I, , hersby certify that the statements made on this application are true,
complete, and correct to the best of my knowledge. | undersiand any misrepresentation or omission
of facts on my part will be justification for separation from the Legislature, if employed. | understand
that my empicyment may be contingent upon receipt of an alien registration number, verification of
birth, and any other pertinent information bearing upon my employment and my continued
employment depends upon the will of the Legislature or myself.

Signature of Applicant Date
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