
 

GUN OWNERS OF CALIFORNIA 

Job Application 

GOC is the oldest pro-gun political action committee in the United States of America, having been at 

the forefront of the battle since assaults on the 2nd Amendment began. GOC functions as a 501(c)4 

non-profit and operates exclusively from membership contributions and donations, utilizing funds to 

actively educate on issues and candidates.  Employing a strong, three-pronged approach to beating 

back the assault on the Constitutionally protected right to keep and bear arms, GOC is involved in 

the following:  

• Fighting full-time in the legislative halls, serving as a critical resource to policy makers. 

• Fighting in the courts – in California and across the nation, having filed amicus briefs in 
California and other states as well as before the U.S. Supreme Court. 

• Fighting at the ballot box – raising money to elect pro-gun candidates and to defeat the bad 
guys.   

Instructions: Print clearly in black or blue ink. Answer all questions. Sign and date the form. 

PERSONAL INFORMATION 

First Name _____________________________________________________________________ 

Middle Name ___________________________________________________________________  

Last Name ______________________________________________________________________  

Street Address  

_______________________________________________________________________________  

City, State, Zip____________________________________________________________________  

Phone Number  (____)____________________ 

Are you familiar with the 2nd Amendment and/or policy on the right to bear arms? 

If so, please explain (use back of page if necessary)  
 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 



 

 

POSITION/AVAILABILITY 

 

Applied Position_________________________________________________________  

Days/Hours Available 

Monday ____  
Tuesday ____  
Wednesday ____  
Thursday ____  
Friday ____  
Saturday ____  
Sunday ____  

Hours Available: from _______ to ______  

What date are you available to start work?  

______________________________________________________________________  

______________________________________________________________________ 

EDUCATION 

Name and Address Of School - Degree/Diploma - Graduation Date  

______________________________________________________________________  

______________________________________________________________________ 

______________________________________________________________________  

______________________________________________________________________ 

Skills and Qualifications: Licenses, Skills, Training, Awards  

______________________________________________________________________  

______________________________________________________________________ 

______________________________________________________________________ 

EMPLOYMENT HISTORY 

Present Or Last Position:  

Employer: _____________________________________________________________  



Address:_______________________________________________________________ 

Supervisor: ____________________________________________________________ 

Email: ________________________________________________________________ 

Position Title: __________________________________________________________ 

From: ______________ To: ______________  

Responsibilities: ____________________________________________________________  

__________________________________________________________________________  

Salary: _______________  

Reason for Leaving: __________________________________________________________  

___________________________________________________________________________ 

Previous Position:  

Employer: __________________________________________________________________  

Address:____________________________________________________________________ 

Supervisor: __________________________________________________________________  

Phone: _________________________ 

Email: __________________________ 

Position Title: ________________________________________________________________  

From: ______________ To: ______________  

Responsibilities: _______________________________________________________________  

_____________________________________________________________________________ 

Salary: _______________  

Reason for Leaving: _____________________________________________________________ 

______________________________________________________________________________ 

May We Contact Your Present Employer?  

Yes _____ No _____  

References:  



Name/Title Address Phone  

_____________________________________________________________________________  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Have you been convicted of or pleaded no contest to a felony within the last five years?  

Yes_______ No_______  

If yes, please explain: ___________________________________________________________  

_____________________________________________________________________________  

Extracurricular activities/Hobbies__________________________________________________ 

_____________________________________________________________________________ 

Please list any additional information you would like to provide: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

I certify that information contained in this application is true and complete. I understand that false 
information may be grounds for not hiring me or for immediate termination of employment at any 
point in the future if I am hired. I authorize the verification of any or all information listed above.  

Signature______________________________________  

Date__________________________________________ 

 

 

GUN OWNERS OF CALIFORNIA 

1831 Iron Point Road, Folsom CA 95630 – (916) 984-1400 (916) 984-1402 fax 

    www.GunOwnersCA.com 

A Political Committee Dedicated to Crime Control – Not Gun Control 

http://www.gunownersca.com/

