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Employment Applica�on 
Posi�on Applying For Recruitment ID 

PERSONAL DATA 
Name (last, first, middle) 

Street Address and/or Mailing Address City State Zip 

Telephone Number Email Address 

QUALIFICATIONS: Please list any educa�on or training you feel relates to the posi�on applied for that would help you perform the work, such as 
schools, colleges, degrees, voca�onal or technical programs, and military training. 

School Name Degree Address/City/State 
1. 

2. 

3. 

REFERENCES: Please list three professional references not related to you, with full name, address, phone number, and rela�onship. If you don’t 
have three professional references, then list personal, unrelated references. 

Name Email Address Phone Number Rela�onship 
1. 

2. 

3. 

WORK HISTORY: Start with your present or most recent employment and work back. Use a separate sheet if necessary. (INCLUDE PAID AND 
UNPAID POSITIONS) 
Job Title #1 Start Date (mm/dd/yy) End Date (mm/dd/yy) 

Company Name Supervisor’s Name Phone Number 

City State Zip 

Du�es 

Reason for Leaving 

May we contact your present employer?             Yes     No     N/A 



Updated: 9/26/23
Page | 2 

Job Title #2 Start Date (mm/dd/yy) End Date (mm/dd/yy) 

Company Name Supervisor’s Name Phone Number 

City State Zip 

Duties 

Reason for Leaving 

May we contact your former employer?             Yes             No N/A 
Job Title #3 Start Date (mm/dd/yy) End Date (mm/dd/yy) 

Company Name Supervisor’s Name Phone Number 

City State Zip 

Duties 

Reason for Leaving 

May we contact your former employer?                 Yes      No N/A 

Are you a California resident?      Yes                 No      
Are you under 18 years of age?                   Yes                   No 

I cer�fy that the facts set forth in this Applica�on for Employment are true and complete to the best of my knowledge. I understand that if I am 
employed, false statements, omissions or misrepresenta�ons may result in my dismissal. I authorize the Employer to make an inves�ga�on of any of 
the facts set forth in this applica�on and release the Employer from any liability. The employer may contact any listed references on this 
applica�on. 

I acknowledge and understand that the company is an “at will” employer. Therefore, any employee (regular, temporary, or other type of category 
employee) may resign at any �me, just as the employer may terminate the employment rela�onship with any employee at any �me, with or without 
cause, with or without no�ce to the other party. 

____________________________________________________________________ ________________________________________ 
Applicant Signature Date 

AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER 
Qualified applicants are considered for all posi�ons without regard to race, color, religion, sex, sexual orienta�on, Na�onal origin, age disability, 
gene�c informa�on, gender, gender iden�ty, gender expression, marital status, veteran status, or the presence of non-job-related medical 
condi�ons or disabili�es.  It is Chico State Enterprises policy to hire only United States ci�zens and aliens lawfully authorized to work in the United 
States.  All new employees must provide proof of iden�ty and authoriza�on to work.  Prospec�ve applicants with a disability may request and 
receive reasonable accommoda�on during the applica�on and selec�on process. 



Pre/Post-Offer VSI (Post 3/24/2014) 

Invitation to Self-Identify 

Name _______________________________________________________________________ Date _______________________ 

Position ____________________________________________________________________________________________________ 

Chico State Enterprises (CSE) is a Federal contractor and an Equal Opportunity Employer.  CSE is subject to Executive Order 11246, 
which requires government contractors to take affirmative action to ensure that equal opportunity is provided in all aspects of their 
employment.  In addition, we are subject to Vietnam Era Veterans’ Readjustment Assistance Act of 1974, as amended by the Jobs for 
Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA), which requires Government contractors to take affirmative action to employ and 
advance in employment protected veterans.  In order to comply with these laws, CSE invites applicants to voluntarily self-identify their 
gender, race/ethnicity and protected veteran status. CSE does not discriminate on the basis of race, religion, color, sex, sexual 
orientation, gender identity, age, protected veteran status, non-disqualifying physical or mental disability, national origin, genetic 
information, or any other basis covered by appropriate law.  All employment is decided on the basis of qualifications, merit, and 
business need. 

Submission of this information is voluntary and refusal to provide it will not subject you to any adverse treatment. The information 
obtained will be kept confidential and may only be used in accordance with the provisions of applicable laws, executive orders, and 
regulations, including those that require the information to be summarized and reported to the federal government for civil rights 
enforcement.  When reported, data will not identify any specific individual. 

Check one of the following:  

_____ Male 

_____ Female 

_____ I choose not to self-identify 

Check one of the following race/ethnic groups defined on the following page: 

_____ Hispanic or Latino 

_____ White (Not Hispanic or Latino) 

_____ Black or African American (Not Hispanic or Latino) 

_____ Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) 

_____ Asian (Not Hispanic or Latino) 

_____ American Indian or Alaska Native (Not Hispanic or Latino) 

_____ Two or More Races (Not Hispanic or Latino) 

_____ I choose not to self-identify 

Check one of the following: 

_____ I identify as one or more of the classifications of protected veterans as defined on the following page 

_____ I am not a protected veteran 

_____ I choose not to self-identify 



Pre/Post-Offer VSI (Post 3/24/2014) 

Personal and Confidential 
This page contains sensitive information, store in secure "Affirmative Action Forms" files, separately from personnel records. 

Reasonable Accommodation Notice 
Federal law requires employers to provide reasonable accommodation to qualified individuals with disabilities. Please tell us if you 
require a reasonable accommodation to apply for a job or to perform your job. Examples of reasonable accommodation include 
making a change to the application process or work procedures, providing documents in an alternate format, using a sign language 
interpreter, or using specialized equipment. 

Ethnicity and Race Definitions 
• Hispanic or Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or

origin regardless of race.

• White (Not Hispanic or Latino) - A person having origins in any of the original peoples of Europe, the Middle East, or North
Africa.

• Black or African American (Not Hispanic or Latino) - A person having origins in any of the black racial groups of Africa.

• Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) - A person having origins in any of the peoples of Hawaii,
Guam, Samoa, or other Pacific Islands.

• Asian (Not Hispanic or Latino) - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the
Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine
Islands, Thailand, and Vietnam.

• American Indian or Alaska Native (Not Hispanic or Latino) - A person having origins in any of the original peoples of North
and South America (including Central America), and who maintain tribal affiliation or community attachment.

• Two or More Races (Not Hispanic or Latino) – A person who identifies with more than one of the above five races.

Protected Veteran Definitions 
• Disabled Veteran - one of the following:

o a veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who but for the
receipt of military retired pay would be entitled to compensation) under laws administered by the Secretary of
Veterans Affairs; or

o a person who was discharged or released from active duty because of a service-connected disability.

• Recently Separated Veteran - any veteran during the three-year period beginning on the date of such veteran’s discharge
or release from active duty in the U.S. military, ground, naval, or air service.

• Active Duty Wartime or Campaign Badge Veteran - a veteran who served on active duty in the U.S. military, ground, naval
or air service during a war, or in a campaign or expedition for which a campaign badge has been authorized under the laws
administered by the Department of Defense.

• Armed forces service medal veteran - a veteran who, while serving on active duty in the U.S. military, ground, naval or air
service, participated in a United States military operation for which an Armed Forces service medal was awarded pursuant
to Executive Order 12985.



 
 

 
 

Voluntary Self-Identification of Disability 
Form CC-305  OMB Control Number 1250-0005 
Page 1 of 1  Expires 04/30/2026 

 
Name:      Date:     
Employee ID:     

(if applicable) 
Why are you being asked to complete this form? 

We are a federal contractor or subcontractor. The law requires us to provide equal employment opportunity to qualified 
people with disabilities. We have a goal of having at least 7% of our workers as people with disabilities. The law says we 
must measure our progress towards this goal. To do this, we must ask applicants and employees if they have a disability 
or have ever had one. People can become disabled, so we need to ask this question at least every five years. 
 
Completing this form is voluntary, and we hope that you will choose to do so. Your answer is confidential. No one who 
makes hiring decisions will see it. Your decision to complete the form and your answer will not harm you in any way. If you 
want to learn more about the law or this form, visit the U.S. Department of Labor’s Office of Federal Contract Compliance 
Programs (OFCCP) website at www.dol.gov/ofccp. 
 

How do you know if you have a disability? 

A disability is a condition that substantially limits one or more of your “major life activities.” If you have or have ever had 
such a condition, you are a person with a disability. Disabilities include, but are not limited to: 

• Alcohol or other substance use 
disorder (not currently using 
drugs illegally) 

• Autoimmune disorder, for 
example, lupus, fibromyalgia, 
rheumatoid arthritis, HIV/AIDS 

• Blind or low vision 
• Cancer (past or present) 
• Cardiovascular or heart 

disease 
• Celiac disease 
• Cerebral palsy 
• Deaf or serious difficulty 

hearing 
• Diabetes 

• Disfigurement, for example, 
disfigurement caused by burns, 
wounds, accidents, or congenital 
disorders 

• Epilepsy or other seizure disorder 
• Gastrointestinal disorders, for example, 

Crohn's Disease, irritable bowel 
syndrome 

• Intellectual or developmental disability 
• Mental health conditions, for example, 

depression, bipolar disorder, anxiety 
disorder, schizophrenia, PTSD 

• Missing limbs or partially missing limbs 
• Mobility impairment, benefiting from the 

use of a wheelchair, scooter, walker, 
leg brace(s) and/or other supports 

• Nervous system condition, for example, 
migraine headaches, Parkinson’s 
disease, multiple sclerosis (MS) 

• Neurodivergence, for example, 
attention-deficit/hyperactivity disorder 
(ADHD), autism spectrum disorder, 
dyslexia, dyspraxia, other learning 
disabilities 

• Partial or complete paralysis (any 
cause) 

• Pulmonary or respiratory conditions, for 
example, tuberculosis, asthma, 
emphysema 

• Short stature (dwarfism) 
• Traumatic brain injury

Please check one of the boxes below: 

☐         Yes, I have a disability, or have had one in the past 
☐ No, I do not have a disability and have not had one in the past 
☐ I do not want to answer 

 
PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are required to respond 
to a collection of information unless such collection displays a valid OMB control number. This survey should take about 5 
minutes to complete. 
     

For Employer Use Only 

Employers may modify this section of the form as needed for recordkeeping purposes. 
For example: 

Job Title: _______________         Date of Hire: _______________ 

https://www.dol.gov/ofccp


AFFIRMATIVE ACTION AND EQUAL EMPLOYMENT OPPORTUNITY POLICY

Chico State Enterprises
of equal employment opportunity and affirmative action as well as to affirming the value of diversity and 
promoting a workplace free from discrimination.

It is the policy of the Company to provide equal employment opportunities without regard to race, color, 
religion, sex, sexual orientation, gender identity or expression, national origin, genetic information, age, 
disability, marital status, veteran status
including spouses and other family members or any other protected characteristic under applicable law.  
This policy relates to all aspects of employment, including recruitment, selection, job assignment, training, 
compensation, benefits, discipline, promotion, transfer, the use of facilities, participation in all company-
sponsored employee activities, layoff, and termination processes.  Provisions in applicable laws providing 
for bona fide occupational qualifications, business necessity or age limitations will be adhered to by the 
company where appropriate.  Regular review helps ensure compliance with this policy.

The Company has developed and maintained a written Affirmative Action Program (AAP).  The Company 
maintains an audit and reporting system to determine overall compliance with its equal employment 
opportunity mandates.  I have delegated overall responsibility of the AAP to the Affirmative Action Officer, 
Russell Wittmeier, Director of Human Resources and Payroll.  Russell Wittmeier oversees the affirmative 
action plan development, modification, implementation, effectiveness, reporting requirements and conducts 
management updates.  The Company invites any applicant and/or 
written Affirmative Action Plan. This plan is available for inspection during normal business hours.  Please 
request an appointment by contacting Russell Wittmeier at 530-898-5731.

The Company will ensure that employees and applicants shall not be subjected to harassment due to their 
status described above, or any harassment, intimidation, threats, coercion or discrimination because they 
have engaged in or may engage in any of the following activities; (1) filing a complaint with the Company 
or with federal, state, or local agencies regarding status covered under this AAP, (2) assisting or 
participating in any investigation, compliance review, hearing, or any other activity related to the 
administration of any federal, state, or local equal employment opportunity or affirmative action statute 
pertaining to the status covered under this AAP; (3) opposing any act or practice made unlawful by section 
503 and/or VEVRAA, and (4) exercising any other right protected by section 503 and/or VEVRAA or its 
implementing regulations in this part.  Concerns and complaints related to equal opportunity based on 
aspects of diversity protected under federal, state, and local law, including sexual harassment complaints 
should be directed to the attention of Russell Wittmeier at 530-898-5731.

As Chief Executive Officer of Chico State Enterprises, I fully support our affirmative action program and 

urge each employee to commit to carrying out the intent of these policies.  Specifically, it is the 
responsibility of each supervisor to ensure the implementation of these policies to avoid any discrimination 
in employment.  Violation of these policies is a disciplinary offense.

06/01/2023
_________________________
Mary Sidney
Chief Executive Officer
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