
 

 
 

SAN FRANCISCO DECADE STALKERS 

DEPARTMENT OF HUMAN RESOURCES 
3845 18th Street, Room 104 

San Francisco, CA 94114 
 

 

APPLICATION FORM FOR RECRUITMENT 
Please double check the requirements for the application 

 

Applicant Information 
 

 

Name Age 
 

Email  
 

Phone Number 
 

 

City (Currently Residing) 
 

State 
 

 

Position Information  
 

Division (applying for) 
__________________________________________ 
 
Commitment Desire 

 Full Time  Part Time  Seasonal/Temporary 
 
Previous Experience (SFDED Qualifications) 

YES NO   If yes, which one?_______________ 
 
Do you know someone in DedSec? 

YES NO If yes, who?____________________ 
 
How did you find out about the open position? 

Someone in DedSec told me  I saw a Listing 
 I am an Investigator 
Other (explain)____________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Position (applying for) 

________________________________________ 
 
What do you know about DedSec and what’s 
your opinion? (BRIEF BUT CLEAR) 
 
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________ 
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Education 
 

Level 
 Doctorate   
 Bachelors         
 Some College 
 Some HS 
 Some MS 

 Masters 
 Associates 
 High School 
 Middle School 
 Elementary 

 

Are you currently 
in School? 
 

YES 
NO 
SOMEWHAT 

School Full Name and 
Location 

 
 

Grade 
 
 
 

 
 

Type School Name and City From-To Dates 

High School   

College   
 

References - three (3) close Individuals that have known you for more than (1) one year 
 

Name Phone Number Relation 

   

   

   
 

 

Work Experience (if had) 
 

 

Date  
(MM/YY) 

Name & Address of 
Employer 

Ending  
Salary 

Position 
Held 

Reason for 
Leaving 

     

     

     
 

 
By submitting this application with my signature, I certify that the information is true and correct to the best of 
my knowledge, and I understand that any intentionally inaccurate information may limit future opportunities 

with SFDED and any other DED branches. 
 

Submit this as a PDF file to the Dept. of Human Resources (“HR”) via email: HR@sfded.org 
 

PRINT NAME_______________________SIGNATURE_________________ DATE_____/_____/________ 

 
Upon submission of application, HR will contact you within 72 business hours and proceed or dismiss your 

application. In order to proceed, please be ready to submit through a live-scan. 
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