
Employers' Training Resource (ETR) has received National Dislocated 
Worker Grant funding through the California Employment Development 
Department to provide temporary employment opportunities to individuals 
                                                impacted by the drought. 

We are currently looking to fill jobs for the following positions:

For more information about the Drought
Temporary Jobs, please contact:

Randy Lormand or Michael Saltz
at 325-HIRE (4473)www.americasjobcenterofkern.com

• Groundskeepers

• Maintenance Workers

• Building Maintenance Workers

• Road Maintenance Workers

• Mower Repair Technicians

• Plumbers and many more are 

   being developed 

DROUGHTDROUGHTDROUGHTDROUGHT
TEMPORARY JOBS PROGRAM

If you are interested, please fill out the pre- 
screen form that is in the back of this flyer
and return to ETR at 1600 E. Belle Terrace

Bakersfield, CA 93307  

 * Participants will also be asked to complete a 2-Page
 Application Form that will be available at ETR.

The AJCC & WIOA are an equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities.

Positions available in the cities of Bakersfield, Delano,
Lake Isabella, Mojave, Ridgecrest, Taft, Tehachapi and Wasco 



Employers' Training Resource
Drought Temporary Jobs Program 

Applicant Pre Screening Form

Please Note: The completion of this form does not guarantee services will be awarded to you. Please complete
                       the Pre- Screening Form and return to the front desk. Your application will be reviewed for pre-  

                       determination. Applicants meeting program and worksite eligibility will be contacted.  

Note to Staff: After completion submit to Rosa C. or Sandra G. along with the two page Worksite Application. 

Last Name:  ________________________ First Name:______________________Middle Initial______ 

Date of Birth:_____________ Social Security #:____________________ Sex: Male □  Female □  

If Male, Are you registered with Selective Service: Yes □ No □

Current Address: ________________________________________   City: _________________Zip Code________________ 
                                                                        
Home Phone: (       )_____________ Cell Phone: (       ) ________________   Email Address:__________________________ 

Are you currently (check all that apply): Employed: ____ Unemployed ____ Underemployed ____  

If unemployed or underemployed please explain how the drought caused this change in your employment status: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________

Has your household income been reduced due to unemployment or has it been reduces due to unemployment caused by the 
drought:______________________________________________________________________________________________
____________________________________________________________________________________________________

Within the last 26 weeks have you been unemployed for 15 or more of those weeks: Yes □ No □

Are you receiving TANF: Yes □ No □   If yes, Are you working with CALWORKS: Yes □ No □    If Yes, provide your case 
workers name and contact information and the activity you are in:_________________________________________________

Previous Employer Information:  

Name of Employer:_________________________________________________________ Phone #:____________________

Address:_______________________________ City____________________________ State_______  Zip Code__________

Employed From:_______________ to _____________  Position:______________________ Hourly Wage:$______________

Describe any physical or emotional disabilities and or health problems that might prevent you from working full time: 
____________________________________________________________________________________________________

Do you have any Felony or Misdemeanor Convictions: Yes □ No □ If yes, please explain______________________________

Are you able to pass a drug or alcohol test: Yes □ No □   Do you have reliable transportation: Yes □ No □  

If you have children do you have a childcare plan: Yes □ No □  
                                                                                         
                     

  FOR OFFICE USE ONLY

PRE-SCREEN COMPLETED BY:_____________________________________________    DATE:_______________

Pre-Screen was given to:_________________________________________ on:  _________________________

CLIENT IS BEING REFERRED TO INTAKE :  Yes □ No □  If No, why was applicant not referred:_______________________

Intake was completed by;_________________________on:___________ and was deemed:  □ ELIGIBLE  □ NOT ELIGIBLE 

Date Received:_________________
         Time Received:_________________
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