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West Extension Irrigation District

Employment Application

WEID provides equal employment opportunity to all qualified employees and applicants, without regard to race, color, religion,
gender, sexual orientation, national origin, age, disability, genetic information, or any other status protected by applicable federal,
Oregon, or local law. No application will be rejected because of a disability that, with reasonable accommodation, does not prevent

performance of the essential job duties.

IF HIRED, THIS APPLICATION WILL BE COME PART OF YOUR PERMANENT PERSONNEL FILE. PLEASE COMPLETE LEGIBLY.
YOUR APPLICATION MAY NOT BE CONSIDERED IF INCOMPLETE OR SUBMITTED PAST AN ESTABLISHED DEADLINE.

Position

Position Applying For Available Start Date

Today’s date

Personal Information

Are you available to work: O Full-Time O Part-Time O Weekends

[0 Over-Time

[0 Temporary

Name

Address City State Zip

Phone Number Mobile Number Email Address

Are you able, at the time of employment, to submit verification of your legal right to work in the United States? Yes [0 No [

(Proof of identity will be required upon employment)

Are you at least 18 years of age? Yes [0 No[J

Have you ever been employed by West Extension Irrigation District? Yes [0 NoO
If yes, when?

Are you currently employed? Yes 0 No[O
If so, may we contact your present employer? Yes 0 NoO
Name:

Phone Number:

Do you have a valid Driver’s License? Yes 00 NoO

Do you have a Commercial Driver’s License? Yes OO No[

Has your license been suspended or revoked in the last 3 years? Yes O No [

West Extension Irrigation District | P. O. Box 100, Irrigon, OR 97844

(541) 922-3814

Page 1




e West Extension Irrigation District
S—

Eil

Name:

Education List any colleges, military, trade, business or other schools attended.

Do you have a high school diploma or GED Certificate? Yes [0 No [

Did you
School Name Location Diploma/Degree Major/Minor Graduate?

Certificates & Licenses List professional license, registration, or certificate required or preferred for position.

Type Issuing Agency Date Issued Date Expires
References

Name: Title:

Company: Relationship to you:

Phone: Email:

Name: Title:

Company: Relationship to you:

Phone: Email:

Name: Title:

Company: Relationship to you:

Phone: Email:
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Name:

West Extension Irrigation District

Employment History

accepted in place of a completed application. If you need additional space, attach a separate sheet.

This information in this section will be used to determine if you meet the minimum qualifications as outlined in the job announcement. Clearly
describe all your duties, starting with your most recent job. Resumes will be accepted only if required on the job announcement and will not be

Em ployer (1) Job Title Dates Employed (from-to)
Address City State Zip
Supervisor Name Phone Number May we contact?

Yes [0 No [

Reason for leaving

Duties
Employer (2) Job Title Dates Employed (from-to)
Address City State Zip
OR
Supervisor Name Phone Number May we contact?
Yes [1 No [

Reason for leaving

Duties
Employer (3) Job Title Dates Employed (from-to)
Address City State Zip
Supervisor Name Phone Number May we contact?
Yes 0 No [
Reason for leaving
Duties
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West Extension Irrigation District

Name:
Employer (4) Job Title Dates Employed (from-to)
Address City State Zip
Supervisor Name Phone Number May we contact?
Yes 0 No [
Reason for leaving
Duties
Military Service
Branch: From: To:
Rank at Discharge: Type of Discharge:
Are you claiming Veteran’s Preferences? Yes O NoO
If yes, please attach WEID Veteran’s Preference Form and required documents.
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? West Extension Irrigation District

Name:

Disclaimer and Signature

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY BEFORE SIGNING THIS APPLICATION. ONLY THOSE
APPLICATIONS THAT ARE FULLY COMPLETED, SIGNED AND DATED ARE CONSIDERED VALID. IF YOU HAVE ANY
QUESTIONS REGARDING THESE STATEMENTS, PLEASE ASK THEM BEFORE SIGNING.

1. All answers and statements | have made on this application (and resume or other supplementary materials) are true and
complete without omissions. | understand that any false, misleading, or incomplete information will be grounds for refusal to
hire or forimmediate discharge if | am employed. | authorize the District to obtain information about me from any of the prior
employers or persons named in this application, including those provided by me as references. | also agree to sign an
authorization releasing thee prior employers and persons of liability for providing such information.

Please initial:

2. lunderstand that if | am offered employment, | will be required to pass a criminal history check and may also be required to
pass a driver’s record check, credit check, pre-employment drug screen, and/or physical as a condition of being hired,
depending on the position for which | am applying and consistent with applicable laws.

Please initial:

3. lunderstand that if | am hired, | will be responsible for complying with all policies and rules of the District as they presently
exist or are later modified. | also understand that my employment with the District will be terminated at-will for any reason
and at any time without notice, at the option of the District or myself, except as prohibited by applicable law.

Please initial:

4. | also understand that nothing in this application, the interview, or hiring process or in an offer of employment creates a
contract for employment or continued employment with the District, and that no representative of the District has any
authority to change my at-will employment status or to otherwise enter into any employment agreements for any specified
period of time, or to assure me of any future position, benefits or terms and conditions of employment, except as specifically
stated in a written agreement signed and dated by the District Manage.

Please initial:
5. lam able to perform the essential duties of this position as advertised, with or without reasonable accommodation

o Yes
o No Explanation:

| hereby certify that all statements made in this application are true, and | agree and understand that any statement that is false,
fraudulent, or misleading in this application or attached material, during the interview or screening process, or discovered during any
employment-related process (post hire) may result in the revoking of a job offer or termination of employment.

| HAVE READ, UNDERSTAND AND AGREE WITH ALL OF THE ABOVE STATEMENT.

Signature: Date:
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West Extension Irrigation District

ACKNOWLEDGEMENT OF DRUG AND ALCOHOL POLICY

Use of illicit drugs, on or off the job, can affect employees’ health, safety, and job performance and could erode public and government
confidence in the District. While the District has no right to intrude unnecessarily upon the private lives of its employees, it must
ensure that employees report to work in a condition which will enable them to perfarm their duties safely and efficiently. The District
must also meet those requirements placed on it by regulatory agencies.

The District requires drug screening tests for all prospective employees as part of the hiring process. These tests are a pre-employment
requirement and apply to all positions, regular, temporary, work study, and interns (paid or non-paid). Urine samples are taken and
analyzed at an independent medical laboratory. Positive test results are confirmed by an alternate test method. Individuals with
confirmed positive test results are ineligible for employment and will not be reconsidered for employment for 18 months. Drugs in
the screening include marijuana (THC), cocaine, opiates, amphetamines, barbiturates, and other illicit drugs.

I acknowledge this policy.

Signature Date

ACKNOWLEDGEMENT OF DRIVING RECORD CHECK

| have applied for employment with West Extension Irrigation District. Because the position | am applying for may require that | drive
a vehicle on their behalf, | understand that my driving record will be verified by their insurance carrier prior to my employment.

| understand that my employment will be conditional upon the approval of my driving record by their insurance carrier. | also
understand that if | am hired, my driving record will be checked periodically by the insurance company.

| acknowledge this policy.

Signature Date
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Name:

VETERAN’S PREFERENCE FORM
EMPLOYMENT ATTACHMENT

Under Oregon law, veterans who meet minimum qualifications for a position may be eligible for employment preference.
If you think you may qualify, please read the following checklist carefully. Check the box for each item that is appropriate.
If you need further explanation or have a special circumstance, please contact West Extension Irrigation District Human
Resources Department at 541-922-3814 or via email info @westextension.com.

Veteran means a person who served in the Armed Forces of the United States on active duty, during certain specified
periods or in military campaigns, for reasons other than training, and has been discharged under other than dishonorable
conditions.

Submission Requirements: This completed form and a copy of your DD-214 or DD-215 must be submitted at the time
of your application materials.

Qualified Veteran Questions: You may claim veteran’s preference if you check at least one of the boxes below and provide
proof of eligibility by submitting a copy of your DD-214 or DD-215.

o Iserved on active duty with the Armed Forces of the United States for a period of more than 90 consecutive days
beginning on or before January 31, 1955, and was discharged or released under honorable conditions; OR

o Iserved on active duty with the Armed Forces of the United States for a period of more than 178 consecutive days
beginning after January 31, 1955, and was discharged or released from active duty under honorable conditions;
OR

o | served on active duty with the Armed Forces of the United States for 178 days or less and was discharged or
released from active duty under honorable conditions because of a service-connected disability; OR

o | served on active duty with the Armed Forces of the United States for 178 days or less and was discharged or
released from active duty under honorable conditions and have a disability rating from the United States
Department of Veterans Affairs; OR

o | served on active duty for at least one day in a combat zone and was discharged or released from active duty
under honorable conditions; OR

o |received a combat or campaign ribbon or an expeditionary medal for service in the Armed Forces of the United
States and was discharged or released from active duty under honorable conditions; OR

o |am receiving a non-service-connected pension from the United States Department of Veterans Affairs.

Note: “Active duty” does not include attendance at a school under military orders, except schooling incident to an active
enlistment or regular tour of duty, or normal military training as a reserve officer or member of an organized reserve or a
National Guard unit.

“Armed Forces” means the United States Army, Navy, Marine Corps, Air Force and Coast Guard, including the reserve
components thereof. Reserve Components mean: Army Reserve, Navy Reserve, Marine Corps Reserve, Air Force Reserve,
Coast Guard Reserve, Army National Guard of the United States, and Air National Guard of the United States.
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a West Extension Irrigation District

Name:

VETERAN'S PREFERENCE FORM — Page 2

Qualified Disabled Veteran Questions: You may claim additional employment preference if you can check at least one
box in the section below and provide proof of eligibility by submitting the following documents.

1. A copy of your form DD-214 or DD-215, Certificate of Release or Discharge from Active Duty, AND

2. A copy of your Veteran’s disability preference letter from the US Department of Veterans Affairs unless the
information is included in the federal DD Form 214/215.

CHECK ONE OPTION BELOW:
O | hereby claim veteran’s preference and certify that the above information is true and correct. | understand that any
false statements may be cause for my disqualification or dismissal, regardless of when discovered.
e |am entitled to disability compensation under laws administered by the United States Department of Veterans
Affairs; OR
e | was discharged or released from active duty for a disability incurred or aggravated in the line of duty; OR
e | was awarded the Purple Heart for wounds received in combat.

Or:

O |am not claiming veteran’s preference.

Print Name:

Signature:

Date:

Position applied for:

ORS 408.210-235

Reasonable accommodations may be made upon request prior to the application deadline to enable individuals with
disabilities to participate in the job application process.
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IRRIGATION SYSTEMS LABORERS & OPERATORS

PHYSICAL REQUIREMENTS
Normal Duty Light Duty
return from work related
njury/ illness.
Lifting, regular 50 1bs 10 lbs.
Lifting, occasional 75 1bs. 10 Ibs.
Bending Yes Yes
Twisting Yes No
Pulling Yes ) No
Respiratory Protection Use Yes No
Walking Yes Yes
Climbing
short ladder,small hills Yes Yes
m & out of canal Yes No
Shoveling dirt/ other Yes No
Equipment Operation Yes No
Driving Pickup Yes Yes
Driving Dump Truck Yes, (CDL rq’d) No

Other minimum job requirements for all district employees:

e Must be 18 years of age to work in the field, full time office help.
o Must have completed I-9 on file.

e Must have reliable transportation,

* Must pass drug test (may be tested for probably cause).

e High School diploma or GED equivalent.

EMPLOYEE STATEMENT;:

I have read the above conditions and hereby state that I am qualified to work for
WEST EXTENSION IRRIGATION DISTRICT for normal duty. I further state
that I will notify my supervisor if conditions change and I am not able to perform
the requirements of the job. Iunderstand that light duty work may not be
available for my position.

Date:




