STATE OF CALIFORNIA
CALIFORNIA DEPARTMENT OF EDUCATION
CONDITIONS OF EMPLOYMENT








PERSONNEL SERVICES DIVISION
Form 631 
	EXAMINATION TITLE
SECURITY GUARD




	EXAMINATION CODE
4ED98
	DATE
     

	CANDIDATE NAME – (PLEASE PRINT – (Last Name, First Name, Middle Initial)
     

	LOCATION PREFERENCES
Select the location(s) where you are willing to work. 
 0114 - ALAMEDA
 3312 - RIVERSIDE






	TENURE – TIME BASE
Select the type of appointment you will accept. 
 A. Permanent or Temporary, Full time, Part time, or Intermittent 
 B. Permanent or Temporary – Full time or Part time 

 C. Permanent or Temporarty – Full time Only

 D. Permanent Only – Full time Only



	Privacy Statement 

Please notify the California Department Education promptly of any changes in your address.



