HAMILTON COUNTY, FLORIDA

EMPLOYMENT APPLICATION

AN EQUAL OPPORTUNITY EMPLOYER / AN AFFIRMATIVE ACTION EMPLOYER

JAWYN LNIYd

NOTE: This application msut be completed in its entirety and signed if you wish to be considered for employment. Please type or print in ink. §

Informaiton submitted on the application is subject to verilication. A completed application must be submitted to the employin g agencies forthe | o
vacant position in which you wish to be employed. Photecopies are acceptabla.
APPLICANT INFORMATION
ENEENEE AN EEEEEEEpEEEENSEEENEER N
{Last Name) (First Name) (M.} m
. @
HEEgEEnEEEEeENEnEEEnEEEEE RN nEEnN
(Social Security Number) (Area Code) (Home Telephone) {Area Coda) {Business Telephone)
MAILING I
ADDRESS (Suncom - State Employees)
(Mumber - Apartment, Streel or R.ED.) =
(City) " (County) (State) (2ip Code) 2
EDUCATION
NAME / ADDRESS OF HIGH SCHOOL Received: [ Diploma J Certificate of Completion DATE RECEIVED
] GED O Other .
[ Nene, highest grade completed

YOUR MAME, IF DIFFERENT FROM APPLICATION

DATES OF Cradit MajorMinor Did Type Of
COLLEGE, UNIVERSITY, OR PROFESSIONAL SCHOOL ATTENDANCE Hours Course Of Youl Degree
{Manth/Year) Eamed Study Graduate? | Recsived
MNAME ADDRESS FROM TO QTR | SEM
JYes
] Mo
[JYes
1 Ne
[ ¥es
] No
YOUR NAME, IF DIFFERENT FROM APPLICATION
BUSINESS, CORRESPONDENGE, TRADE, TECHNICAL, DATESOF |  Credit Area Did | Type of Diploma
{Manth/vear) Eamed Study Graduate? Received
NAME ’ ADDRESS FROM TO |CLASS |CLOCH
Oves
T No
[ Yes
] Na
k [ ¥es
] Mo

JOB TITLES:

Indicate the Job Classies) and position number{s) you wish to apply for:
1.

L L




LICENSURE, REGISTRATION, CERTIFICATION

Examples include Florda Drivers’, Chauffeurs',
Teacher Certification, RN, LPN, PE, CPA, etc.

License, Registration,
or Cartification
Number,

Date
Received

Expiration
Dato

List other skills you possess and believe
relevant to the position you saek.

EXPERIENCE

Drescribe your work experience in detail, beginning with your current or most recent job. Use a separate block o describe each position. Include military
service {indicate rank) and volunteer work, if applicable. Indicate number of employees supervised. Provide an explanation of any gaps in employment.
If needed, attach additional sheets, using the samea format as on the application,

nNama of prasent or Last Employer:
Address:

Your Job Tite:

From o

modayyr mawdanfyr
Supervisor's Name:

hrs. par wh.

Title:

Annualized Salary:

May we contact your employer? CIYES
Your Name, If diferant from application:

O NO

Duties and Responsibilities:

Reason(s) for Leaving:

9l\vltl.!'l'lﬂ of present or Last Empioyer:

Address:

Your Job Title:

From to

moddayyr modayyr

Supervisor's Name:

s, per wic

Tithe:

Annualized Salary:

Your Mame, if differant from application:

Duties and Responsibilites;

Reason(s) for Leaving:

aﬂamolpfémnrmmwar:

Address: v

Your Job Title:

From o

mofdaylyr 0 mafdayhr

hrs. par wh.

Annualized Salary:

Supanvisor's Name:
Your Name, it different from application:

Duthes and Responsibilities:

Reason(s) for Leaving:




Address:

E:’Na;rma ol present or Last Employer;

Your Job Title;

From to

ey

Supervisor's Mame:

moidaytyr

Duties and Responsibilities:

Your Name, if different from application:

Annualized Salarny; _

Titla:

starting ending

.. Phone Mo.;

Reaszon(s) for Leaving:

Address:

alNar\'uar of present or Last Employer:

Your Job Title:

From o

madayiyr

Supenvisor's Name:

meddayhyr

hirs. pes wi.

Dutias and Responsibilities;

Your Name, if different from application:

Annualized Salary:

Titha:

Phone No._:

Reason(s) for Leaving:

Addrass:

@Nama of present or Last Employer:

Your Job Titke;

From to

roldayyr

Suparvisors Name:

Fralnyryt

hrs. par wh,

Duties and Responsibilities:

Your Namae, if diferent from application;

Annualized Salary:

Title:

Phone No.:

Reason(s) for Leaving:

Addresas:

B'Nama of present or Last Employer:

Your Job Title:

From to

ma/dayiyr
Supervisor's Name:

mddayiyr

e, par wh.

Annualized Salary:

Title:

Phone No.:

Dutias and Responsibiliies;

Your Name, if different from application:

Reason(s) for Leaving:




-,

- A O

AVAILABILITY 1. 3. Part-ime  Temporary  Full-time
DEPARTMENT Date available
PREFERENCE 2, 4, o begin work
(Month/Day/Year)

If *Mo” do you possess an I-151 Card, an I-551
CITIZENSHIP Card, an |F;Jcam stamped “Employment NOTE: If answar is “No™ to both, you are ineligible

Autharized,” or any other proof of employmant | for employment with the County. The County hires
ARE YOU ACITIZEN OF THEU.S.? | aisthorization from the Immigration and only U.S, citizens and lawfully authorized alien
CIYES LINO Naturalization Sernvice, workers.

CJYES CINO

Have you ever been convicled of a felony or first degree misdemeanor? —1 Yes [ No
It “Yas,” what charges?
Where convicted? Data?

Have you ever pleaded nolo contendere 1o a crime which is a feleny or to a first degree misdameanor, but had adjudication of guilt
withhedd by counts? T Yes [ Mo

i *Yas,” to what charges?
Where? Date?
NOTE: A "Yes" anawer to these questions will not necessarily bar you from employment. The nature, severity, and date of the offense
in relation lo the position for which you are applying are considered,

Are you fluent in any language(s} other than English? ] Yes [ No
If “¥es,” which language(s)?

VETERANS’ PREFERENCE Check the appropriate block if you are claiming veteran's preference. Documentation
substantiating your claim must be furnished at the time of application.

1. A veleran with a service-connected disability who Is eligible for or receiving compensation, disability retirement, or pension under public
laws administered by the U5, Veteran's Administration and the Department of Defensa, or

]2 The spouse of a valaran who cannol qualify for employment because of a lotal and permanent disability, or the spouse of a veleran missing
in action, captured, or forcibly detained by a lofeign power, G

3. A veteran of any war who has served on active duty for 181 consecutive days or mere, or who has served 180 consecutive days or more
since January 31, 1955 and who was honorably discharged from the Armed Forces of the United States of Amarica il any part of such active
duty was parformed during a wartime era, excluding active duty for training, or

[14. The unremarriad widow or widower of a veteran who died of a senice-connected disability.

Branch of Service Date of Entry Date of Discharge
Have you claimed and been employed using veterans’ prelerence since October 1, 19877 CYes [TNo

i *yes,”
MNama of Employer

NOTE: Undar Flonda law, preference in appointment shall ba given by the county first to thosa parsons included m 1 and 2 above, and second 1o those persons
included i 3 and 4 above, Il an applicant wvetarans’ preferancs for a vacan! position |5 nol selected for the vacant position, hesshe may file & complaint with

claiming
the Divigion of Visterans' Afzirs, P.O. Box 1437, S1. Petersburg, Fionda 33731, A complaint must be filed within 21 days of the applicant recedving notice of the hirng
decision made by the employing agency of at any time i no notice ks ghven.

EEG SURVEY
wm?lnl-nmuunhrlqmuadmﬂdHlnﬁmﬂwnmlnhmnmmEmﬂEWmﬂmmwwmmﬁmn It is untawful for an
to fail or refuse to hire any individuals or deprive any individual of amploymant opportunities becawse of mce, color, refigion, sex, national ongin, age,
mwmm. o handicap, Applicants who believe they have been discriminated against may file a complaint with the Board of County Commissioners, 1.C.0,
Cherk of the Court Aoom 106, 217 M.E. 18t 5L, Jasper, FL 32052,
a SEX [CMae [ Femals
b. DATE OF BIRTH
¢. Doyouhave a disabling of handicapping condiion? [1ves CNe
d. RACE (Check one only)
[ WHITE (Not Hispanic Origin) - Persons having ongins in any of the original peoples of Europa, North Alrica, or the Middhe East.
[ BLACK (Mot Hispanic Origin) - Parsons having odging in any of the black racial groups of Afiea.
] HISPANIC - Persons of Mexican, Puaro Rican, Cuban, Central o South Amariean, or other Spanish culture or ongin, regardiess of race.
] ASIAN or PACIFIC ISLANDER - Persons having origing in any of the onginal peoples of the Far East, Southeast Asia the Indian Subcontineni of the Pacific
Islands, this area includes, fior example: China, Japan, Korea, the Philippine Islands, and Samoa.
] AMERICAN INDIAN or ALASKAN NATIVE - Persons having ongins in amy of the onginal people of Norh Amenca, and who maintain cultural dentificaton
. throwsgh tribal afisation or commiunsty recognition.
OTHER

CERTIFICATION: 1amaware thal any omissions, laisifications, misstatements, or misrepresentations may disqualify ma for employment consideration
and, if | am hired, may be grounds for termination al a later dale. | understand that any infermation | give may be investigated as allowed by law. | consent o the
refease of infermation about my abdity and filness for state employment by employers, schools, law enforcement agencies and ofher individuals and organizations
to investigators, parsonnel staff, and other authorized employees of govemment for employmant purposes. | undamsiand thal apphcations submifted for county
employment ane pubsc reconds. | certity that 1o the best of my knowledge and belie! all of the statements contained herain and on any attachmants are inse, comect,
complate, and made in good faith. | atso understand that as a conditien of employmant | will have 10 ba drug tested and pass a physical examination,

Signature: Date




