
 
Undergraduate students must maintain a minimum of 8 units and  

graduate students 4 units while employed at CSUB 
 
Community Service Officer       Level I             Level III   
 
Name:        Today’s Date:       
              First                           Middle                                             Last 
Your Address while in school:            
    (number                      street                                   city                            state                         zip) 
Local Phone:        Email:        
 
Your Address while not in school:           
                                                        (number                      street                                   city                            state                     zip) 
Other Contact Phone:      Home email:        
 
Year in School:                                      Driver’s License Number and State:               
 
Skills (computer, radio, telephone, etc.):    
 

Work Experience (attach a résumé, if possible, mandatory for CSO III):  

Employment Dates   Employer Name, Address, Phone    Duties  
 
________________________________________________________________________________
 
________________________________________________________________________________
 
________________________________________________________________________________
(attach additional sheets as needed) 

Applicant’s Certification and Authorization: I certify that the information supplied on this application is true and correct to the best of my 
knowledge. I agree to have any of the statements checked by California State University, Bakersfield.  I authorize the employers listed to provide CSU 
Bakersfield Police with information concerning my previous employment and any pertinent work-related information that they may have.  I understand 
that any misrepresentation, falsification, or material omission of information on this application may result in my failure to be considered, to receive and 
offer, or, if hired, dismissal from the position.   Your signature affirms that all information on this application is true to the best of your knowledge:  
 

 By checking this box, I understand this position is shift work, and may require me to work 
nights, weekends, and holidays. 

 
Signature: ___________________________________________________ Date: _________________________________ 
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