TORRANCE COUNTY

P.0. BOX 48, 205 Ninth Street, New Mexico 87016
Phone: 505.246.4752, Fax: 505.384.5294
www. torrancecountynm.org

APPLICATION FOR EMPLOYMENT

AN EQUATL OFPPORTUNITY EMPLOYER
Applicants are considered for all posifions without regard to race, color, religion, sex, national origin, ancestry, age, marital or veteran
status, orthe presence of 4 medical condition or disability (unless a bona flde occupational qualification for position).

NAME - Last First Initial Home Phone:

ADDRESS ~ Street Mailing Busitiess or Message Phone

City State Zip Code Please list any different name you have used for school
or employment

EACH POSITION YOU APPLY FOR REQUIRES A SEPARATE APPLICATION
POSITION APPLIED FOR -~ Give exact title,

1. Title
2. Do you have a valid NM driver’s license?: Commercial Driver’s License 7: Nuniber:
Yes [ No [] Yes [ ]No [] Class:

3. Have you been convicted of a felony or misdemeanor? Yes [ | No [ ] If Yes, explain and provide dates:

4. Have you previously worked or do you now work for Torrance County? Yes [ ] No [] If Yes, provide dates:
Employment records for former and current County employees will be made available to hiring officials upon request.

5. Does Torrance County enploy any relative of yours? Yes [ | No [ ]

If Yes, (1) Name: : (2) Name:

Relationship: Relationship:

INSTRUCTIONS FOR COMPLETING THIS APPLICATION
The completion of this application represents your ability to provide written communication and follow directions. Incomplete ot 1lleg1ble

applications will not be processed,
Attach a copy of your diploma, degree or appropriate transcripts to each application.

Type or print in dark ink, Copies are acceptable if each is clear, has an original signature, correct job title and contains requived notarization and
attachments. DO NOT submit a tésumé in Heu of this application, Read the job specifications carefully for the position for which you are applying, Note
the skilfs and knowledge required for the position and assure that you meet the minimum qualifications set forth on that announcement, Carefully complete
each block of the Employment History section to fully describe your work or volunteer experience. Your qualification for a position will depend on your
description of previous experience and its relevance to the position you are seeking,




NAME -~ Last Fivst Tritial
EDUCATION, LICENSES, CERTIFICATIONS ngh School Graduate/ GED_‘ Cerﬁﬁcate? Yes
Check (V) and fill in appropriate areas | ATHAEH BRIFEGRN Gh
[1 Vocational /Technical * Hours Completed [ 1 Business College Hours Completed
[ School ~ Major Field _ [ 1 Major Held
COLLEGE OR UNIVERSITY
UNDERGRADUATE GRADUATE
School(s) . School(s)
Major Field(s) Major Field(s)
Degree Earned Date of Degree Degree Farned Date of Degree
LICENSE OR CERTIFICATE ,
X. License/Certificate issued by 2. License/Certificate issued by
Field/Trade Specialization | Number | Date Issued| Exp. Date | Field/Trade Specialization | Number | Date Issued | Exp. Date

NOTE: You MUST SUBMIT required documents (copy of transcript, license, certificate) with each application.

State any additional information you feel may be helpful fo us in considering your application:

SHERIFF AND/OR DISPATCH APPLICANTS ONLY
Areyouage 21 orolder? Yes [ 1 No [

Social Security Number Driver’s License Nuniber State
Are you willing to submit fo a full background investigation? Yes [] No []

Are you willing fo submit to a drug and alcohol screening?  Yes [] No []

Are you willing to submit fo psychological testing? Yes [[] No []

| Are you willing to undergo various plysical agﬂlty tests and submit to a full physical examination?

Yes [ | No []

Are you currently or have you been previously cemﬂed'? Yes [ ] No []

If so, list agency:

EMIPLOYMENT HISTORY ~ A résumé will not be accepted in lieu of the employment application. Begin with current or most recent job or
volunieer experience and work back, If more than one position has been held with the same employer, list each separately, Describe each
different assignment in military service. Under “DUTIES” describe your job in sufficient detail so that we can de’cermme not only your

tasks, but the level of responsibilities.
MAY WE CONTACT THE EMPLOYERS LISTED BELOW? [ ] YES [] NO
If NO, explai:

FOR ADDITIONAL EMPLOYMENT HISTORY USE SUPPLEMENTAL SHEET




1 Eraployer’s Name Kind of Business From (Mo/Yr) To (Mo/Yr)
Employer’s Address Street/Mailing Supervisor’s Name and Telephone
Number
Your Job Title Check (v) one: [ Full-ime  [] Part-time Current or Last Hourly Pay
Hours per week: $ .
If you supervised employees, indicate number and give dates | Place of einployment (City and State) if different.from employer’s
# From (Mo/Yy) To (Mo/¥r) address
Duties:
DO NOT WRITE IN THIS AREA
YEARS MONTHS
Reason for Leaving:
2 .| Employer’s Name Kind of Business From (Mo/ Y1) To (Mo/Yx)
Employer’s Address Street/Mailing Supervisor’s Name and Telephone
Numbper
Your Job Title Check (v)) one: [ Full‘time [ ] Part-time Cutrent or Last Hourly Pay
Houtrs per week: $
If you supervised employees, indicate number and give dates | Place of employment (City and State) if different from employer’s
H From (Mo/Yr) To (Mo/ Y1) address
Duties:
DO NOT WRITE IN THIS AREA
Reason for Leaving: YEARS MONTHS
3 | Employer’s Name Kind of Business From (Mo/¥r) To (Mo/Yr)
Exmployer’s Address Street/Mailing Supervisor’s Name and Telephone
Number
Your Job Title Check (v) one: [ Full-time  [| Part-time Current or Last Hourly Pay
Hours per week: $

If you supervised employees, indicate number and give dates

From (Mo/Yr)

To (Mo/Yr)

Place of employment (City and State) if different from employer’s

address

Duiies:

DO NOT WRITE IN THIS AREA

YEARS MONTHS

Reason for Leaving:




CONTINUATION SHEET FOR EMPLOYMENT HISTORY

Employer’s Name Kind of Business From (Mo/Yr) To (Mo/Yr)
Employer’s Address Street/Mailing Supervisor’s Name and Telephone
Your Job Tifle Check (v) one: [ | Full-time [ ] Parf-time - Current or Last Hourly Pay
Hours per week:
If you supervised employees, indicate number and give dates | Place of employment (City and State) if different from employer’s
H From (Mo/ Y1) To (Mo/Yr) address
Duties:
Reason for Leaving: DO NOT WRITE IN THIS AREA
YEARS MONTHS
.11 Employer’s Name Kind of Business From (Mo/¥x) To (Mo/Yr)
Employer’s Address Street/Mailing - Supervisor’s Name and Telephone
“Your Job Title Check (v') one:  [| Full-time [ ] Part-time Current or Last Hourly Pay
Houzrs per week:

Tf you supervised employees, indicate mumber and give dafes

Place of employment (City and State) if different from employer’s

H From (Mo/Y1) To (Mo/ Y1) address
Dutles:
Reason for Leaving: DO NOT WRITE IN THIS AREA

YEARS MONTHS




* List three professional references (Other than former employers or relatives) List Only those you will
ermit us fo contact. '

NAME ADDRESS PHONE _ PROEESSIONAL RELATIONSHIP

1,

2,

3

SIGNATURE ~ Please read before signing

I hereby certify that this application contains no willful misrepresentation (s) ; and that should any investigation disclose
misrepresentation or falsification, my application will be rejected; my name removed from consideration for employment
and I may be dismissed if employed. I hereby authotize Torrance County to investigate the information contained herein
and contact those previous employers I have approved.

Sign Here in Ink Date

THE SELECTION PROCESS. Upon the closing date of the anmouncement, the Human Resources Office will review all applications received to
determine if applicants mest the minimum qualifications for the position. The qualifying applications are then delivered to the selecting official(s) for
selection of interviewees. If you ate selected for an interview, you will be contacted by the Human Resource Office. After all interviews have taken place
and an applicant has been offered and accepted the position, the remaining applicants will be contacted by telephone or Istter to be informed that the position
has been filled.




RELEASE OF INFORMATION FORM

Applicant: I give all prior employers permission to release to Torrance County information in
niy personnel file regarding the following areas of my previous employment.

[Please specify some or all]

[] Date of_H_ire [ 1 Date of Termination [ | Beginning Salary
[ ] Ending of Salary [ ] Attendance Records [] Tardiness
[] Vacation Time [ Sick Leave Time [ Leave Without Pay

[ ] Performance Evaluations [ | Disciplinary and Termination Records

[ ] Workers’ Compensation Leave

I hereby release and discharge all prior employers from all claims or actions for loss, liability,
damage, or expense which I now have or which may hereafter arise from the making of any
inquiries about me or the furnishing of any information about me in connection with niy
application for employment with Torrance County.

Printed Name; . Date:

Signature:




AUTHORIZATION FOR RELEASE OF INFORMATION

I ) / /

PRINTED NAME DATE OF BIRTH

SOCIAL SECURTTY NUMB DraveRr's LICENSE NUMBER/IDERTIFICATION NUMBER STATE

puxsuant to Section 29-10-6A of the New Mexico Arrest Record Information Act, hereby
appoint TORRANCE COUNTY SHERIFF’S DEPARTMENT as an authorized agent for
me, for the purpose of inspecting and/or obtaining copies of any arrest record information
concerning me maintained by the New Mexico State Police or accessible to the New Mexico
State Police, including but not Hmited to, information concerning felony or misdemeanor
convictions maintained by any entity, Motor Vehicle Code violation information,
administrative action information, from other employees or employers and/or persons and
entities I have dealt with.

To the custodian of the records in question, I hereby direct you fo release such information
to the authorized agent as described above. A copy of this release form will be valid as an
original hereof, even though a copy does not contain an original writing of my signature.

I hereby release the custodians of such records and the New Mexico State Police and the
State of New Mexico, including any of their agenis, employees or representatives in any
capacity, from any and all claims of liability or damage of whatever kind or nature, which at
any time could result to me, my heirs, assignees, associates, personal representative or
representatives in any capacity, form any and all claims of liability or damage of whatever
kind of nature, which at any time could result to me, my heirs, assignees, associates, personal
representative or representatives of any nature, because of compliance said custodian or
custodians with this Authorization of Release of Information, and my request contained
herein for this release or because of any use of these records. This release is binding, now
and in the future, on my heirs, assignees, associates, personal representative or
representatives of any nature.

SIGNATURE: DATE:

SUBSCRIBED AND SWORN BEFORE ME THIS

DAY OF 5 20

(Seal)

NOTARY FUBLIC

My commission expires: , 20




s

Public and Private Record Release
Employment or Insurance Purposes

The Fair Credit Reporting Act (FCRA) allows Torrance County fo gain access to Public and
Private records with my permission for employment or insurance purposes.

By signing this release:
I hereby give permission to Torrance County fo investigate my driving and/or
criminal history for purposes allowable under the FCRA.

I understand that my eligibility for employment and/or continued employment is
contingent upon Torrance County gaining access to these records.

I confirm that I have read and understand the “Fair Credit Reporting Act Disclosure
Statement” provided to me by Torrance County.

I authorize Torrance County fo periodically receive these records, and such
authorization will remain in effect for one year or for the duration of my relationship
with Torrance County, whichever period is longer.

Signature Date . Social Security Numbei
(For Criminal Records Only)

Prinfed Name (as it appears on drivers Heense) Driver License Number

Circle Gender M o F

Date of Birth — Month/Day/ Year

SUBSCRIBED AND SWORN BEFORE ME THIS
DAY OF , 20

NOTARY FUBLIC

My commission expires: , 20

{Seal)




FAIR CREDIT REPORTING ACT
DISCLOSURE STATEMENT
Employment or Insurance Purposes

Torrance County, when considering your application for employment or insurance, when making a
decision whether to offer you employment or insurance, when deciding whether to continue your
employment or insurance, and when making other decisions directly affecting you, may. wish to obtain
and use a “consumer report” from a “consumer reporting agency”, These terms are defined in the Fair
Credit Reporting Act (“PCRA”), which applies to you. You are a “consumer” with rights under the
FCRA.

A “consumer” is an individual.

A “consumer reporting agency” is any person or business which for monetary fees, dues, or on
cooperative nonprofit basis, regularly engages in whole-or in part in the practice of assembling or
evaluating consumer credit information or other information on consumers for the purpose of
furnishing “consumer reports” to others, and which uses any means or facility of interstate commerce
for the purpose of preparing or furnishing “consumer reports”.

A “consumer report” is any written, oral, or other communication of any information by a
“consumer reporting agency” bearing on a consumer’s credit worthiness, credit standing, credit
capacity, character, general reputation, personal characteristics, or mode of living which is used or
expected to be used or collected, in whole or in part, for the purpose of serving as a factor in
establishing the consumer’s eligibility for employment purposes or other purposes authorized under
the FCRA.

If Torrance County obtains a “consumer report” about you, and if, based on any information in the
conisumer report, Torrance County makes a decision for employment, insurance or credit purposes that
directly and adversely affects you, you may be provided with a copy of-the “consumer report”, You
may also contact the Federal Trade Commission about your rights under the FCRA as a “consumer”
with regard to “consumer reports” and “consumer reporting agencies”.

Torrance Cotmty has confracted with SAMBA Holdings, Inc. to provide records, SAMBA furnishes
information as availaple from state and national agencies. SAMBA does not issue an opinion on the
information provided, or participate in any action or decision based on the information provided.
SAMBA may be confacted in writing concerning a consumer report about you:

In writing:
SAMBA Holdings, Inc,
17580 Montano NW Suite F
Albuquerque, NM 87107

By phone:
1~800~-947-2622




Position Specifications

POSITION TITLE: Fire Department Administrative Assistant
REPORTS TO: Fire Chief
Prepared by A. Ortiz

DEFINITION:

Performs a variety of responsible and complex clerical, secretarial and administrative work in keeping official
records, providing administrative support to the Fire Chief and assisting in the administration of the standard
operating policies and procedures of the fire departments.

SUMMARY:

This is an advanced administrative assistant position and is distinguished from other administrative and clerical
positions by more complex, responsible and sensitive duties assumed related to functioning as administrative
assistant for all of the Fire Department staff and the personal secretary to the Fire Chief. Furthermore
distinguished by the amount of independence and discretion in judgment with which the incumbent is expected to
operate.

SUPERVISION RECEIVED AND EXERCISED:

Receives general supetvision from the Fire Chief. May exercise indirect supervision over other Fire Department
personnel and over firefighters during certain time when they perform staff assignments using department
records, files and departmental administrative resources.

ESSENTIAL FUNCTION STATEMENTS
Essential responsibilities and duties may include, but are not limited to the following:

Perform a wide variety of complex, responsible and confidential duties for the Fire Chief.
Screen telephone calls, visitors, email, voicemail and mail.

Interpret county policies, rules regulations and procedures for fire prevention, fire hazard abatement, public
education, training and departmental records and reports in response to inquires and refer as appropriate.

Preparing and processing Fire Department administered permits, forms and files.
Independently respond to letters and general correspondence of a routine nature.
Transcribe oral dictation from notes and recordings in production of written records.

Make travel arrangements, maintain appointment schedules and calendars; arrange meetings, trainings and
conferences.




ESSENTIAL FUNCTIONS: (continued)

Type a variety of materials including general correspondence and memoranda.

Participate and assist in the administration of the Fire Department; prepare comprehensive reports, compile
annual budget requests, and recommend expenditure requests for designated accounts; manage personnel records
for Fire Department, submit payroll records for payment, prepare and submit payroll reports to the County payroll
department.

Purchasing all fire department equipment and supplies and maintaining all fire department inventories.

Research, compile and analyze data for special projects and various reports.

Initiate and maintain a variety of files and records.

May serve as Secretary to a board for which the Fire Department has primary staffing responsibility, preparing
the agenda, assembling background materials, taking and transcribing minutes of the meeting and performing

related support services.

Recommend organizational or procedural changes affecting clerical activities.

OQUALIFICATIONS
KNOWLEDGE OF:

English usage, spelling grammar and punctuation.

Modern office practices, procedures methods and equipment

Business letter writing.

General County government organization, functions, procurement and procedures.

Organization, functions and procedures of the Fire Department, including basic knowledge of fire prevention, fire
hazard abatement and public fire education.

%%éhe organization and operation of the County and of outside agencies as necessary to assume assigned
responsibilities.

Communicate clearly and concisely both orally and in writing.

Compose general correspondence and letters.

Work cooperatively with other departments, County officials and outside agencies.

Must be able to maintain a high level of confidentiality.

Interpret and apply administrative and Fire Departmental policies, laws and regulations.

Must be able to apply clerical knowledge and skills to a wide variety of activities within the Fire
Chief’s office.




ABILITY TO: (continued)

Operate and use modern office equipment including the fire department computer network and word processing
(including Microsoft Excel).

Work independently in the absence of supervision to provide administrative continuity within the Fire
Departments.

Analyze situations carefully and adopt effective courses of action.

Plan, organize and schedule priorities for the Fire Departments.

Compile and maintain complex and extensive records and prepare routine reports.

Maintain confidential data and information, including personnel records.

Understand and carry out oral and written directions.

Establish and maintain effective working relationships with those contacted in the course of work.
Type at a speed necessary for adequate performance of assigned duties.

Maintain physical and mental capacities appropriate to the performance of assigned duties and responsibilities.

EXPERIENCE
Any combination of experience and training that would likely provide the required knowledge and abilities is

qualifying.

Four years of increasingly responsible administrative and clerical experience.
Up to two years Firefighter training can be substituted for two years experience.

REQUIREMENTS:
High School Diploma or G.E.D. Equivalent.
Valid New Mexico Driver’s License

KNOWLEDGE, SKILLS AND ABILITIES

Working knowledge of computers and electronic data processing.
Some knowledge of accounting principles and experience.
Some knowledge of Fire Department equipment and tools preferred.

Ability to effectively communicate with Fire Department personnel and the public, either in person or on the
telephone.

An automobile is used for occasional errands.




COMPETENCIES
To perform the job successfully, an individual should demonstrate the following competencies:

Customer Service - Manages difficult or emotional customer situations; Responds promptly to
customer needs; Responds to requests for service and assistance; Meets commitments.

Interpersonal Skills - Focuses on solving conflict, not blaming; Maintains confidentiality; Keeps
emotions under control.

Written Communication - Writes clearly and informatively; Edits work for spelling and
grammar; Varies writing style to meet needs; Presents numerical data effectively; Able to read and
interpret written information.

Ethics - Treats people with respect; Upholds organizational values.

Professionalism - Reacts well under pressure; Treats others with respect and consideration
regardless of their status or position; Accepts responsibility for own actions.

Attendance/Punctuality - Is consistently at work and on time; Ensures work responsibilities are
covered when absent.

Dependability - Follows instructions, responds to management direction.

Language Skills
Ability to read and interpret documents such as safety rules, operating and maintenance
instructions, and procedure manuals. Ability to write routine reports and correspondence

WORKING CONDITIONS
Virtually all essential job duties are performed indoors in a temperature controlled environment.
Employee is exposed to nature temperature and weather conditions when performing duties out-of-

doors.

The duties listed above are intended only as illustrations of the various types of work that may be
performed. The omission of specific statements of duties does not exclude them from the position of the
work is similar, related or a logical assignment to the position.

EMPLOYEE DECLARATION:

I have read the above position specifications. I understand the demands and
expectations of the position described and, to the best of my knowledge, believe
I can perform these duties.

Printed Name

Signature Date




