CALIFORNIA NATIONAL GUARD

SAD APPOINTMENT APPLICATION

	1. POSITION APPYING FOR

                                                                                                                                     
	2.  VACANCY ANNOUNCEMENT NO.

     

	3. NAME

     
	4.  SSAN

     
	5.  DATE OF BIRTH

     

	6.   HOME ADDRESS

     
	7.  HOME TELEPHONE NO.

     

	8a. CURRENT ARNG/ANG/SMR UNIT

     

	8b. Have you been convicted of a crime?  FORMCHECKBOX 
_____ NO:    FORMCHECKBOX 
  If yes, explain:       

	8b. Are you currently employed by or have you ever been employed by the State of California? NO: FORMCHECKBOX 
_____  FORMCHECKBOX 
  If yes, explain:       

	8c.  CIVILIAN EDUCATION (Highest Level Only)
	8d.  MILITARY EDUCATION

	FROM
	TO
	SCHOOL/COLLEGE
	DEGREE
	MAJOR
	COURSE TITLE
	DATE COML

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     

	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	11.  MILITARY SERVICE (Start with most recent)

	FROM
	TO
	ORGANIZATION AND COMPONENT
	GRADE
	DUTY ASSIGNMENT

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


CALIFORNIA NATIONAL GUARD

SAD APPOINTMENT APPLICATION

(CONTINUED)

	12.  EMPLOYMENT HISTORY (Show last 10 years)

	a. FROM:

     
	TO:

     
	POSITION TITLE:

     
	SALARY

     

	EMPLOYERS NAME & ADDRESS

     

	DESCRIPTION OF DUTIES:

     

	     

	REASON FOR LEAVING:

     

	b. FROM:

     
	TO:

     
	POSITION TITLE:

     
	SALARY:

     

	EMPLOYERS NAME & ADDRESS

     

	DESCRIPTION OF DUTIES:

     

	     

	REASON FOR LEAVING:

     

	c. FROM:

     
	TO:

     
	POSITION TITLE:

     
	SALARY:

     

	EMPLOYERS NAME & ADDRESS

     

	DESCRIPTION OF DUTIES:

     

	     

	REASON FOR LEAVING:

     

	d. FROM:

     
	TO:

     
	POSITION TITLE:

     
	SALARY:

     

	EMPLOYERS NAME & ADDRESS

     

	DESCRIPTION OF DUTIES:

     

	     

	REASON FOR LEAVING:

     

	e. FROM:

     
	TO:

     
	POSITION TITLE:

     
	SALARY:

     

	EMPLOYERS NAME & ADDRESS

     

	DESCRIPTION OF DUTIES:

     

	     

	REASON FOR LEAVING:

     

	f. FROM:

     
	TO:

     
	POSITION TITLE:

     
	SALARY:

     

	EMPLOYERS NAME & ADDRESS

     

	DESCRIPTION OF DUTIES:

     

	     

	REASON FOR LEAVING:

     

	I certify all of  the above information to be true and correct.

	                                                                              SIGNATURE:


OTAG Form 900-8 (1 Feb 08)
OTAG Form 900-8 (Feb 08) (Continued)


