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Revised:  1/2018

If you have any questions, please contact the Guam Power Authority, Human Resources Division, P.O. Box 2977, Hagatna, GU 96932.  
Telephone number:  (671) 648-3130, fax number:  (671)648-3160

High school diploma/Skills Assessment Certificate - Pursuant to P.L. 26-87 (effective May 17, 2002) and as amended by P.L. 31-254:  
Applicant must possess a high school diploma or a successful completion of a General Educational Development (GED) Test, or any 
equivalent of a general high school program, or a successful completion of a certification program, from a recognized accredited or certified 
technical institution in a specialized field required for the job.  For entry level positions, a formal nationally recognized foundational skills 
assessment shall be required for consideration for employment.

PREFERENCE POINTS FOR PERSONS WITH DISABLITIES
As a person with a disability, you are entitled to claim five preference points, if you are certified with a disability.  To claim the points, you must fill out 
a "Preference Points" request form and provide a certification letter from the Department of Public Health and Social Services.  (Reference:  
Section 6, P.L. 31-177, amends 4 GCA §4104(b)).

U.S. MILITARY PREFERENCE POINTS
As a veteran of the Armed Forces of the United States or a member of the Guam Police Combat Patrol, your are entitled to claim five (5) 
preference points, if you have completed at least 180 consecutive days of active duty and received an honorable discharge.  To claim the points, 
you must fill out a "Preference Points" request form and provide your DD-214 Member 4, which indicates your service dates and character of 
service.  To claim an addtional five (5) points for disablility, you must provide a letter from the U.S. Veteran's Administration or the Department of 
Veteran's Affairs, which specifically states that you are entitled to Civil Service Preference for a service connected disability.  If eligible for any of 
the preference points, the points will be added to your passing final earned rating. (Reference: Section 6, P.L. 31-177, amends 4 GCA §4104(b)).

PROHIBITION:  Pursuant to P.L. 28-98, "No Person convicted of a sex offense under the provisions of Chapter 25 of Title 9 GCA, or an 
offense as defined in Article 2 of Chapter 28, Title 9 GCA in Guam, or an offense in any jurisdiction which includes, at a minimum, all of the 
elements of said offenses, or who is listed on the Sex Offender Registry shall work in any agency or instrumentality of the Government of Guam".



       

   

    

    

                  

                     

                    

                    

                 

       

              

     
               

                    

         

              
           

          

        

       

      

      

    

 

                   

   

             

          

          

          

    
             

                           

      

                             

    

                             

                            

      

                            

              

  

                     

              

                      

                    

                

            






  

   

     

      
     

          

    
                                       
    
    
    
    
     
  

                   
                    
       

      


  


        

           

        

      

           
         
                                                                                                        
        
                                                                                  
           
  

   


     
    




   

 


           

              



  

                            

                           

                              

                        

                

   

   

 

  
                                    


                                    

   

 

     

                           

        

    
  

  
                                    


                                    

   

 

     

                         

        

    
  

  
                                    


                                    

   

 

     

                     

        



   

    
  

  
                                  


                                  

   

 

     

                       

        

    
  

  
                                  


                                  

    

     

                     

        

    
  

  
                                  


                                  

    

     

                     

        



                
 

            

    
      
      
      
        

   

                   
                     
                 

                
     

          

          

          







    
    

         
                  

                    
    

           
         
                  
        

                 
                      
             

  

                       
        

  



 
     

                          

              

                     

                     

                       

                     

                       

                 

                      

                    

         

                

                

                   

                  

            

                     

                    

             

   
          

                
    

                          

                        

                   

                     

                  

       

   
                

    

Background Investigation:  When you sign this job application, you authorize the governement ot seek and obtain information regarding 
your suitability for employment.  All factors which are job related may be investigated (e.g., previous employment and educational 
credentials).  All information obtained may be used to determine your eligibility for employment in accordance with equal employment 
opportunity guidelines.  In addition, when you sign this application, you release previous employers and job related sources from legal 
liability for the information they provide relative to your suitability for employment.



Name: Social Security Number: Agency: Position Applied For:

Within the past seven years, were you:

Discharged (Fired) from employment of any reason?        YES                    NO

Asked to resign (quit) after being informed that your employer intended to discharge (fire) you

for any reason?        YES                    NO

Separated from military service under conditions other than honorable?        YES                    NO

If "yes" to any of the questions above, please give:

Employer's Name/Address:  _____________________________________________________________________________________

Date of Action:  __________________________ Reason in Each Case:  __________________________________________________

Does the agency that you are applying for currently employ, in any capacity, any immediate member of your 

family?        YES                    NO

If "yes"  please list the names(s), relationship, and position title.  ( The purpose of this question is to

avoid violation of the Nepotism Rule, or related statutes, whereby spouses and person within the

first degree of "blood relationship" may not be employed in the same department or agency in a 

supervisor-subordinate relationship and where two or more family members under the same household are 

prohibited; exception to this rule may be made for the good of the government service.)

RELATIONSHIP POSITION TITLE

                                        (PRINT NAME)

and correct to the best of my knowledge.  I understand that any false or dishonest answer to any question on this form may be grounds for

rating me ineligible or for dismissing me after an appontment.

(sign in blue or black ink)

APPLICANT STATEMENT

(ATTENTION:  Read the following certification and agreement before signing this form.)

I, _________________________________________, hereby certify that all statements made on this suitability form are true, complete,

     _____________________________________________________      ______________________________________________

SIGNATURE OF APPLICANT DATE

NAME

The following information will be used to determine your suitability for employment.  Dismissals from employment, or dishonorable separations 

from military service do not mean automatic disqualification.  In determining employment suitability, we will evaluate the circumstances of each 

individual case, keeping in mind the requirements of the position applied for.  If more space is needed, attach an additional sheet and reference the 

appropriate question.

Government of Guam

SUITABILITY DETERMINATION

1.  DISMISSAL FROM EMPLOYMENT/DISHONORABLE SEPARATION FROM MILITARY SERVICE

2.  FAMILY MEMBERS IN THE GOVERNMENT
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