STATE OF FLORIDA CAREER SERVICE

EMPLOYMENT APPLICATION

AN EQUAL OPPORTUNITY EMPLOYER/AN AFFIRMATIVE ACTION EMPLOYER

IWYN 1NN

NOTE: This application must be compieted in its entirety ang signed if you wish to be considered for employmernt in the Floricia Career Service, Pleass
tyre of print in ink. Information submitted on the application s subject to verification. A completed application must be submitted ta the empiying
sqencles for the vacant position in which you wish to be employed. Phatocaples are acceptabile. Jotvacancy information is avallable at the local offices
of the Florida Job Service or from arry state agency personnel office. The State of Flerida hires anly US, citizens and lawfully authorized slien workers,

1587

APPLICANT INFORMATION
AEAENNEEEENEANEEEEERINEEEREEREEREEEE

(Last Name) (First Name) (M)

M O7T7T) T TITIT] OO0 OO0 O]

(Social Security Mumber) {Area Code) {(Home Telephone) (Area Code) (Business Telephone)

ABoRESs LI l]

{Mumber - Apartment, Street or RFD.) [SUNCOM - Stare Employees)

b

T

(Clty) (County) (State) (Zip Code}

EDUCATION
MAME/ADDRESS OF HIGH SCHOOL Receivect [ Diploma O certificate of Completion DATE RECEVED

. 0O Gep Ct Other
O None, highest grade compieted

YOUR NAME, IF DIFFERENT FROM APPLICATION

DATES OF CREDIT | MAJOR/MINOR DID TYFE QOF
COLLEGE, UNIVERSITY, OR PROFESSIONAL SCHOOL ATTEMDANCE HOURS COURSE OF YOU CEGREE
(Month/Year) EARMED STuDY GRADUATE? | RECEVED |

HAME ADDRESS FRCA 10 QTR | SEM

oa|oo| oo
56| 53§38

YOUR MAME, IF DIFFERENT FROM APPLICATION

DATES OF CREDIT AREA, [n] TYPE OF DIPLOMA
BUSINESS, CORRESPONDENCE, TRADE, ATTENDANCE HOURS OF YOuU OR CERTIFICATE
TECHNICAL, OR VOCATIONAL SCHOOLS {(Marnth/Year) EARNED STUDY GRADUATE RECENVED

MAME - ADDRESS FROM TO ] CLASS | CLOCK

Ll ves
O NOo

& yes
g NG

O yes
0 No

PN DO NOT WRITE HERE — OFFICIAL USE ONLY
I i l I I l Classification Code  Status
(County) (Exam Cen.) (%n) au (t‘ErEs] unEHm [ O g

O 0000000003 (O30

(Work Plan)  {land.) {YP}  (Sex) (Hand.) {Date of Birth} L I l l ] I lj

E ) {R D D;:]j saEEE?):' m [:D
€) {Recruitment) gency icen O HID EE]

JOB TIMES: |
Indicate the Job Chssies) and,
position numbsen(s) you wish to
apply for:

LU




LICENSURE, REGISTRATION, CERTIFICATION

; ; g g Licerse, Registration, p - "
Examples inciude Floricla Drivers, Chauftewrs), Chrtification | Date Expiration |- List other skills you possess and believe
Teacher Certification, RN, LPM, PE, CPA, el or Nmﬁf’m Recetvesd p;;gm relevant to the position you seek.

EXPERIENCE

T wiork rence in detal, beginning with your curent or most recent job, Usk & separate block to descrite each pasition. include military service
mmk) andﬁntcer work, If appicable. indicate numiser of empioyees supervised. Provide an explanation of any gaps in empleyment. If needed,
attach additional eheets, using the same format as an the application,

) riame of Present or Last Empioyer:

Address:
Your Job Titke
li lary: /
From — to — — Annualized Salary:
Supervisor's Name: Title: Phone Mo, L
Maty we contact your emplover? O YES
Your Name, if different from apglication:
Duties and Responsibilities: X -
Reason(s) for Leaving:
#) Heme of Next Previous Emplayer:
Address:
Your Job Tide:
Annualized Salary: /

Fram e/ to mo/ gyl yr [ Y startwrg enaiing
Supervisor's Mame: Title: Phone Mo.: !
Your Hame, If different from application:

Duties and Responsibilities:
Reasowds) for Leaving:

QNarn: of Mext Previous Employen:
Address:
Your Job Tite:

From to Annualized Salary: /

o/ ey /oy v [T [ L]
Supervisor's Name: Tite: Phone Mo /

Your Name, if Sifferent from application:
Duties and Responsibilities:




) Name of Next Previous Employer:
Addrese:

Your Job Title: -

Fi Annualized Salary: /

ram o te [T 3 per vk v [ naing

SUDENVIEOrS Name: Tide: Phone Mo,
Your Mame, if different from application:

Duties and Responsibilities:
Reason(s) for Leaving:

E) Nome: of Next Previows Employer:
Address:
Your Job Title:
Annualized Salary: /

From mo/day/ to [ s ol i starting Enciry
Supervisor's Hame: Titde: Phione No.:
Your Name, if different from application:

Duties and Responsibilities:
Reason(s) for Leaving:
() Name of Next Previous Empiover:
Address:
Your Job Tite:
Ani lized Salary:

From T to aTanT e nualiz ary / e
Supervisor's Name: v Tite: Phigne Mo.:
Your Name, if different from application:

Dutles and Responsbilities:
Reason(s) for Leaving:

€ Narme of Noxt Previows Empioy
Address:
Your Job Title-

From ta Annualized Salary: /

e/ clay/ v e/ Y V3 per vk starting ey
Supervieor's Mame- Tithe: Phone No.:

Your Mame, if different from application:
Duties and Responsbilities:

Bl &1 fur |




AVAILABILITY

Indicate which Farida counties you 1

. 3 =) mi a
are avalisbie to work in: Parttime  Terparary  Full-time
Cate availatye
2 4 Woobeginwok o
{Month/ Day/Year)
CITIZENSHIP If “No” do you possess an 1454 Card, an
ARE YOU A CITIZEN OF THE U5.? +351 Card, an 194 Card stamoed NOTE: I answer is “NG” o both, you are ingfigiole for
Oyes OO proof of mm‘”"“'m'ﬂm;ﬁ%“ﬁm" gmpioyment with the State of fiorida. The State of
the Immigration and Meturalization Service. ﬂlmhn wriﬁﬁfw US. citizens anct lawlully authorized
Oyes 0O O
Have you ever been convicted of a felony or first, degree misdemeanor? 0 yes 0O NG
if “Yes,” what charges?
Where corvicte? Date?
Have you ever pleaded nolo contendere to a crime which is a feiony or to 4 first dearee misdemeanat, but had adjudication of guiit withheld oy
cours? O ¥ES 0O NO
It “Yes," to what charges?
‘Where? Date?
MOTE: A "Yes” answer to these questions will not necessarily bar you from employment. The nature, severity, and date of the offense in relation to the
pasition for which you are applying are considered.

Are you fluent in any language(s) other than English? O ves 0O WO
It “Yes," which language(s)?

YETERANS' PREFERENCECheck the appropriate biock if you are claiming vwternns’ preference. Documentation substantisting your claim mustbe
furnished at the time of application.

O 1. A veteran with a service-connected disability who is eligiole for or recgiving compensation, disability retirement, or pension under public laws
administered oy the |15 Yeteran's Administration and the Department of Défense, or

O 2. The spouse of a veteran who cannot guality for employment because of & total and permanent disstility, or the spouse of a veteran missing in
actlan, captured, o forcibly detained by & foreign gower, or

O 3. Aveteran of any war who has served on active duty for 181 consecutive days or mere, ar wha has served 180 consecutive days or more since January 31,
1955 and wha was onorably discharged from the Armed Farces of the United States of America it any part of such active duty yvas perfarmed during a
wartime &ra, exciuding active duty for training, or

O 4. The unremarried widaw or widower of a vateran who died of a servicesconnected disability.

BRANCH OF SERVICE DATE OF ENTRY

Have: you claimed and been employed using veterans' preference since October 1, 19877 O ¥ES
I "Yes",

DATE OF DISCHARGE
O NO

Mame of Employer

NOTE: Uncler Flaricla law, preference in appoimment shail be given by the state first to those persons included in'1 and 2 sbove, and second i those persons included in

3&'!:1 4&?;. Han%mfl%mﬁmmm'mnanmmmmisnutsebl:mufurhmrtpnsmn, e/ she ey Fike a complaingwith the of
cterans’ Affars, PO 37,

Department
Florica 33731, A complaint rust be filed within@? diays of the spolicant receving netice of the birindg dexision made by
the employing agency o within 3 morths of the date the upplicat!oﬂ is filed with the employer if no notice i given,

EEQ SURVEY

The fallowing infurmation is requested to aid the State of Florida in its commitment to Equal Employment Opportunity and Affirmative Action. s unlawful for an
empleyer to f3il or refuse to hire any individuals or deprive any individual of employment opportunities becaise of race, colar, religion, sex, natonal origin, age,
marital status, & handlcap. Applicants who belleve they

have been discriminated dgainst may fle acomplaint with the Florids Commigsion on Human Rélations,
Building F, Suite 240, 395 John Knox Road, Tallahassee, Florids 323991570,
4. 50 Omale O Female.

t. DATE OF BIRTH

€ Do you have a disabling or handicapping condition? O Yes [ Mo
o, RACE (Check one onty)

8 WHITE (MOT HISPANIC ORIGIN) — Persans having origins in any of the original peoples of Europe, Morth Aftica, or the Micle East.
O BLACK (NOT HISPAMIC ORIGIN] — Persans havind ¢riging in amy of the biack racial groups of Africa,
0 HISPANIC — Persons of Mexican, Puerte Rican, Cuban, Central or South American, or other Spanish culture or origin, resardless of race.
0O ASIAN or PACIFIC ISLANDER — Persons having origins In ary af the criginal pecples of W Far East, Seutheast Asia, the indian Subcontinent of the
Pacific _Islands, this area includes, for exampie: China, lapan, Korea, the Phillipine Islands, and Samoa,
1 AMERICAN INDIAN or ALASKAN NATIVE — Persons having origins in any of the original people of Merth America, and who maintain cuitural
Emmﬁﬁuﬁon through tribal affiliation or community recodrifon.
ER

CERTIFICATIOM: 1am aware that any omissions, falsificstions, misstatements, or misrepresentations may disqualtfy me for employment consideration
ard, I | am hireg, may De grounds for termination at a later date. | understand that any information | give may be investigated as allowed bylaw. | consent 1o the
release of information about mry ability and fitness for state emnployment by EMployers, schools, law enfortement sgencies, and other individuals and
organizations to investigatars, personnel staff, and other autharized employees of Fiorida state dovemment for empioyment purposes, | understand that
applications submitted for state empioyment are pubiic reconds, | certiy that to the Best ofmy knowiedge and beliefall of the statements cantained herein and
ot any attAchments are true, comect, complete, and made in good falth,

SIGNATURE —

DATE



