
University of California Police Department
Community Service Organization EMPLOYMENT APPLICATION

Respond to all of the following questions as completely and as accurately as possible. If you have any
questions, please call (805)893-3928. Thank you for your interest in applying to CSO.

The University of California, in compliance with Titles VI and VII of the Civil Rights Act of 1964, Title IX of the
Education Amendments of 1972, (45 CFR 86), and Sections 503 and 504 of the Rehabilitation Act of 1973, does not
discriminate on the basis of race, color, national origin, religion, sex, or handicap in any of its policies, procedures or
practices; nor does the University, in compliance with the age discrimination in Employment Act of 1967, as
amended, and Section 402 of the Vietnam Era Veterans Readjustment Act of 1974, discriminate against employees
or applicants for employment on the basis of their age or because they are disabled veterans or veterans of the
Vietnam Era. This nondiscrimination policy covers admission, access, and treatment in University programs and
activities, and application for and treatment in University employment.

In conference with University policy and pursuant to Executive Order 11246 as amended, Section 503 of the
Rehabilitation Act of 1973 and Section 402 of the Vietnam Era Veterans Readjustment Act of 1974, the University of
California is an affirmative action/equal opportunity employer. Inquiries regarding the University's equal opportunity
and affirmative action policies may be directed to the Affirmative Action Coordinator at (805)893-2089.

Section A:  PERSONAL INFORMATION

First Name: ____________________________ Last Name: ___________________________________

Phone Number: ________________________________

E-mail address: ________________________________

Do you have the legal right to work in the United States? Yes No

Are you a full-time UCSB student? Yes No Other: _________________________________

Expected date of graduation: ______________________

Local Address:

Street Address or P.O. Box: ________________________________________________________

Apt, Suite, Unit, Building (optional): __________________________________________________

City: ______________________________________________ State: ______  Zip Code: _______



Section B:  WORK HISTORY
Please provide us with information regarding your work experiences. You may choose to defer providing more
information until later, but keep in mind that you may be asked for a supervisor's name and contact information later
in the process.

Do you have prior or current work experience? Yes No

Are you currently employed by the University of California - Santa Barbara? Yes No

If you are currently a UCSB employee, what department do you currently work for?

Please list other work experiences including relevant volunteer work using the format below, starting with
your most recent (or current) employment. You may also choose to submit your resume instead.

Work Experience No.1

Position: _______________________________________________________________________

Employer: ______________________________________________________________________

Location: _______________________________________________________________________

Start Date: ______________________________ End Date: ______________________________

Reason for Leaving: ______________________________________________________________

Work Experience No.2

Position: _______________________________________________________________________

Employer: ______________________________________________________________________

Location: _______________________________________________________________________

Start Date: ______________________________ End Date: ______________________________

Reason for Leaving: ______________________________________________________________

Work Experience No.3

Position: _______________________________________________________________________

Employer: ______________________________________________________________________

Location: _______________________________________________________________________

Start Date: ______________________________ End Date: ______________________________

Reason for Leaving: ______________________________________________________________



Section C: REFERENCES
Please list two NON-RELATIVES, NON-EMPLOYERS who have known you for at least three years using the format
below...

Reference No.1

Name: _________________________________________________________________________

Relationship: ____________________________________________________________________

Phone Number: __________________________________________________________________

Occupation: _____________________________________________________________________

Reference No.2

Name: _________________________________________________________________________

Relationship: ____________________________________________________________________

Phone Number: __________________________________________________________________

Occupation: _____________________________________________________________________



Section D: BACKGROUND
Indicate below the schools you have attended beginning with high school. Include graduate and extension work.

School No.1
BEGIN with high school

Name: _________________________________________________________________________

Location: _______________________________________________________________________

Start Date: _____________________________ End Date: ______________________________

School No.2

Name: _________________________________________________________________________

Location: _______________________________________________________________________

Start Date: _____________________________ End Date: ______________________________

School No.3

Name: _________________________________________________________________________

Location: _______________________________________________________________________

Start Date: _____________________________ End Date: ______________________________

School No.4

Name: _________________________________________________________________________

Location: _______________________________________________________________________

Start Date: _____________________________ End Date: ______________________________

Have you ever applied for a job with any Police Department? If yes, when and where?

Section E: DRIVING RECORD

Do you currently have a valid driver's license? Yes No Other:

Please provide your Driver's License Number and the State in which it was issued.

Has your license ever been suspended, revoked, or placed on negligent status? If yes, give state, reason
and restoration status.



Section F: CSO AGREEMENT

Are you willing to work graveyard shifts (10 pm - 4 am)?
Yes
No

CSOs work many types of special event hours including, but not limited to: dances, athletic games,
concerts, etc. Are you willing to work these events?

Yes
No

Are you willing to work over ONE break (Fall, Winter, or Spring)?
Yes
No
Unsure

All CSOs will be expected to work certain major events each year including, but not limited to: Bike
Auctions, Halloween, Deltopia, Extravaganza, Commencement, etc. Are you willing to work these events
as assigned?

Yes
No

Do you object to working alone at night?
All CSOs have access to their own radios which serve as instant communication with UCPD Dispatchers.

Yes
No

CSOs are expected to work an average of 15-20 hours PER WEEK. Do you feel that you can do this job
and still maintain your desired level of academic achievement and standing?

Yes
No

CSO is committed to fair treatment for all individuals and does not condone or allow any form of
discrimination (including discrimination based on race, color, sex, sexual orientation, age, physical ability,
religion, or national origin). Are you willing to support this commitment?

Yes
No



Section G:  CERTIFICATION AND AUTHORIZATION TO RELEASE INFORMATION
As an applicant for a position with the Community Service Organization, you are required to furnish information for
use in determining your moral, mental, and physical qualifications.

In connection to the above, I authorize release of any and all information that you may have concerning
me, including information of a confidential or privileged nature. I hereby release you, your organization, or
others from any liability or damage which may result from furnishing the information requested. Lastly, I
certify that all statements made in this application are true.

Signature: _______________________________ Date: __________________
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