STATE OF CALIFORNIA - CALIFCRNIA DEPARTMENT OF HUMAN RESCURCES' s : iicati
Applications will be processed ONLY for classifications where an

EXAMINATION / EMPLOYMENT APPLICATION examination is in progress and the published final fifing date has not passed,
STD, 678 (REV. 1012013} Page 1 or for vacant positions where a department requests an application.

PR]NT OR TYPE-PLEASE SEE INSTRUCTIONS ON BACK PAGE

APPLICANT IDENTIFIC, i EAS‘I' D)

EASY 1D

LAST NAME AT BIRTH §§

ABPLICANTS NAME (Lasf} {First) (ML) SOCIAL SECURITY NUMBER

Frost . Marcie L XXX-X

T ; E-MAIL ACDRESS WORK TELEPHONE NUMEER
h (County) (State} (Zip Coda) HOMENRS/TTY TELEPHONE NUMBER
EXAMINATION{S} OR JOB TITLE[S} EOR WHICH YOU ARE APPLYING ' PERSONNEL
CalPERS Chief Executive Officer - USE ONLY

ANSWER THE FOLLOWING QUESTIONS:;
1. Enterthe county in which you would iike to lake the examinaton
if different from the county of your residence:

2. Do you need reasenable accommodation to take an interview or written test?
Do your religious beliefs pravent you from taking an examination on Saturday?

4. Are you ncw employed by the State of California? (IF “YES®, fill in the information below.)
Depariment: Subdivision

5. Have you ever been fired, dismissed, terminated, or had an employment contract terminated from any pesition for
perfarmance or for disclplinary reasons? (Applicants who have been rejected during a probationary period, or whose
dismissals or terminations have been overturned, withdrawn [unilaterally or as part of a settlement agreement] or revoked
need not answer*Yes",) Refer to the Instructions for further information. I "Yes" to Quastion #5, give details in the
Explanations section,

6. Inadditlon to English, list any other languages you:
a. possess verbal fluency in

b, possess written fluency in’
7. lcertify | can type at a speed of words per minute, (For typing applicants only.)

(ANSWER QUESTIONS 8 AND 8 ONLY IF THE EXAMINATION INDICATES THEY ARE REQUIRED.)
8. Do you maet the minimum and/or maximum age requirements?

9. Do yeu possess a valid California Driver License? (If "YES®, fill in tha Informaticn below.)
License # Class: Restrictions:

mmm;;“a? naoe g Catibomia. dri il tnee. Trelocate. n Octobel:

@

CERTIFICATION - IMPORTANT - PLEASE READ BEFORE SIGNING - If not signed, this application may be rejected,

| certify under penalty of perjury that the information | have enterad on this appiication Is trug and complete to the best of my knowledge. 1 further understand
that any false, incomplete, opincormect statements may result in my disqualification from the examination process or dismissal from employment with the
State of Californla. lau!hom:@ the employers and educational institutions identified en this appfication to refease eny information they may have conceming
my employmenf or education to the State of Californie.

.+ DATESIGNED ...

b8l
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