
Note: This application must be completed in its entirety and signed if you wish to be consrdered for
errployment. Infonnation submitted on the application may be subject to verification. Completed
applications are to be retumed to City Hall. 85 E Cefitral Ave. Webster, Florida 33597

APPLICANT INFORMATTON

LAST NAME FIRST NAME MIDDLE NAME

HAIR:SOCIAL SECURITY NUIVIBER EYES

DATE OF BIRTH: PLACE OF BIRTH:

TELEPHONE NUMBER:
(HOIVIE ) (CELL)

N4AILING ADDRESS
(STREET)

DRIVER LICENSE NUMBER:

(crrY) (STATE) (ZIP\

(NUMBER) (STATE) (CLASS)

EXPIRATION DATE:

NAME AND ADDRESS OF HIGH SCHOOL

RECETVED: QDIPLOMA QEQUTVALENCY DATERECETVED:-
NONE, HIGHEST GRADE COMPLETED

YOIJRNAME IF DIFFERENT FROM APPLICATION

NAME AND ADDRESS OF BUSINESS, CORRESPON'DENCE, TRADE OR VOCATIONAL SCHOOL

DATE OF ATTENDANCE (MONTI{,/\EAR) FROM:

AREA OF STIIDY:

TO

INDICATE TI{E POSITION YOU ARE APPLYING FOR

EDUCATION



DO YOU CURRENTLY FIAVE A R.ELATryE EMPLOYED BY THE CITY OR ARE YOU RELATED TO AN

ELECTED OFFICIAL OF THE CITY? \ES/NO. II YES PLEASE GIVE THE NAME OF THE EIVIPLO}iEE AND

RELATIONSHIP

\,ESDO YOU SPEAK OR WRITE ANY LANGUAGE OTHER THAN ENGLISH

IF 1TS \\TIICH LANGUAGE?

IF YES, WHAT WER-E TIIE CHARGES

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR FIRST.DEGREE MISDEMEANOR?YES NO

WHERE CONVICTED

E}IPLOl'A{ENT EXPERIENCE

DESCRIBE YOUR WORK EXPERIENCE IN SL-TFFICIENT DETA]L, BEGINNING WITH THE MOST
CI.JRRENT/RECENT JOB. USE A SEPARATE BLOCK TO DESCRIBE EACH POSITION. INCLI'DE MILITARY
SERVICE (INDICATE RANK) AND VOLLINTEER WORK, tr APPLICABLE INIDICATE NIIMBER OF

EMPLO\GES SUPERVISED. ATTACH ADDITIONAI SHEETS II NECESSARY, USING THE SAME FORMAT
AS ON TI{E APPLICATION.

I. NAMEOFNEXTPREVIOUSEMPLO\?R
ADDRESS:

TO

MO,YR) (MO,YR) (r{Rlr/r9
MAY WE CONTACT YOLR EMPLO\GR? \'ES NO
DUTIES AND RESPONS tsILITIES

AN}IUAI SALARY

R-EASON FOR LEAVING

2. NAME OF NEXT PREVIOUS EMPLOITR
ADDRESS:

YOT'R JOB TITLE STIPERV]SOR'S NAME
FROM TO ANNUAL SAIARY

(MO|/R) (MO/YR) (HR/WK)
MAY WE CONTACT YOIJR EMPLOYER? YES-NO- TELEPHONE
DUTIES AND RESPONSIBILITIES:

REASON FOR LEAVING

NO

NOTE: A YES ANSWER TO THESE QUESTIONS WILL NOT NECESSARILY BAR YOU FROM EMPLOYMENT.
Tt{E NATURE, SEVERITY, AND DATE OF THE OFFENSE IN RELATION TO TH-E POSITION FOR WHICH
YOU ARE APPL1'ING ARE CONSiDERED,

YOTIR JOB TITLE: SIJPERV]SOR,S NAME
FRONI:

TELEPHONE:



3. NAME OFNEXTPREVIOUS EMPLOYER:
ADDRESS:
YOLiR JOB TITLE SLIPERVISOR'S NAME

TO
(MorYR) (MO,YR) (HR1\K)

MAy !1'E CONTACT YOLiR EMPLO\GR? YES NO_ TELEPHONE
DLIIES AND RESPONSIBILITIES :

REASON FOR LEAVING

4. NAMEOFNEXTPREVIOUS EMPLOYER:
ADDRESS:
YOLIR JOB TITLE SI.IPERVISOR'S NAME
FROM TO

(MO/YR) (MO^T.) (HR/WK)
MAY WE CONTACT YOTJR EMPLOYER? \'ES NO
DLIIES AND RESPONSIBILITIES :

,{NNUAL SALARY:

TELEPHONE:

REASON FOR LEAVING

DATE AVAILABLE TO BEGIN WORK:
(MO,DAY/\'R)

LIST THREE PERSONAL R-EFER.ENCES THAT YOU HAVE KNOWN FOR AT LEAST ONE (1) YEAR. DO NOT
INCLTIDE RELATIVES.

(NAME) (PHONE NI-,\,{BER)

2

(NAME) (PHONENTMBER)

3

(NAME) (PHONE NUMBER)

PI-EASE STATE ANY ADDITIONAL INFORMATION YOU FEEL MAY BE HELPFUL TO US IN CONSIDERING

YOUR APPLICATION.

FROM: ANNUAT SALARY:

REFERENCES

L,



VETERAT\S PR,EFERENCE/NIILITARY SERVICE

CHECK IF YOU ARE CLAIMING VETERAN'S PREFERENCE AS:
A DISABLED VETERAT\ WTIO IS ELIGIBLE FOR OR RECEIVING COMPENSATION LTNDER PTIBLIC

LAWS ADML\ISTERED BY THE LI.TITED STATES VETERANS ADMINISTRATION AND THE DEPARTMENT
OF DEFENSE, OR

TIM SPUSE OI'A VETERAN WHO CANNOT QUALIFY FOR EMPLOYI\4ENT BECAUSE OF A TOTAL
OR PERMANENT DISABILITY, OR THE SPOUSE OF A VETERAN MISSING IN ACTION, CAPTURED OR

FORCIBLY DETA]NED BY A FOREIGN POWER, OR
A \GTERAN OF ANY WAR OR WHO TIAS SERVED ON ACTIVE DUTY FOR 180 CONSECUTIVE DAYS

OR MOREDI.IRING WARTME ERA, OR
THE Ln\iREMARRIED WIDOW OR WIDOWER OF A VETERAN WIIO DIED AS A RESIJ'I,T OF A

SERVICE.CONNECTED DISABILITY.
BRANCHOFSERVICE DATEOFENTRY

EEO SURVEY

THE FOLLO\I'ING INFORMATION IS REQUESTED TO AID T}IE CITY OF WEBSTER IN ITS COMMITMENT
TO EQUAI EMPLOYMENT OPPORTLINTTY AND A.FFIRMATIVE ACTION. M iS UNLAWI'LIL FOR AN
EMPLOYER TO FAIL OR REFUSE TO H]RE ANY INDIVIDUAL OF EMPLOYI\4ENT OPPORTLTNTTIES

BECAUSE OF RACE, COLOR, RELIGION, SEX, NATIONAI ORIGIN, AGE, MARITAI STATUS, OR
HANDICAP.

tr \,ES, PLEASE SPECIFY
3. RACE:

AMERICAN INDLA.N OR ALASKAN NATIVE.A PERSON HAV]NG OzuGINS IN ANY OT THE
ORIGINAT PEOPLES OF NORTH AND SOTIIH AMEzuCA (hICLUDING CENTRAI AMERICA), AND
WHO MAINTAINS CT-ILTLIRAL IDENTTFICATION TI{R.OUGH TRIBAL AFFILIATION OR COMML]NITY
R-ECOGNITION.

BLACK OR ATRICAN AMERICAN-A PERSON IIAVING ORIGINS IN A.I\ry OF TI{E BLACK
RACLA.L GROUPS OF AFRICA. TERMS SUCH AS HAITIAN OR NEGRO CAN BE USED iN ADDITION
TO BLACK OR AIRICAN AMERICAN.

ASIAN-A PERSON HAViNG ORIGINS IN ANY OF THE ORIGINAI PEOPLES OF TIIE FAR EAST,

SOUTHEAST ASIA, INDIA, OR THE PACIIIC ISLANDS.
HISPAN]C OR LATINO (AI-L RACES).A PERSON OF MEXICAN, PTJERTO zuCAN, CIIBAN,

CENTR{ OR SOUTH AMERICAN, OR OTT{ER SPANISH CLILTI,RE OR ORIGIN, REGARDLESS OF

RACE.

-WHITE.A 

PERSON HAVING ORIGINS IN EIJE.OPE, NORTH AI'RICA, OR THE MIDDLE EAST.

DATE OI' HONORABLE DISCHARGE

1. SEX: MAIE:_ FEMALE:_
2, DO YOU HA\'E A DISABLING HANDICAPPING CONDITION? }'ES: NO:



CERTTFICATION

I AM AWARE THAT A.NY OMISSIONS, FALSIFICATIONS, IVIISSTATEMENTS, OR MISREPRESENTATIONS
MAY DISQUAIIFY ME FOR EMPLO\'MENT CONSIDERATION AND, IF i AM HIRED, MAY BE GROUNDS
FORTERMINATION AT A LATER DATE.

i UNDERSTAND THAT ANY INFORMATION I GTVE MAY BE INIESTIGATED AS ALLOWED BY LAW. I
CONSENT TO THE RELEASE OF INFORMATION ABOUT MY ABILITY AND FITNESS FOR CITY OF
WEBSTER EMPLOYMENT BY EMPLOYERS, SCHOOLS, LAW ENFORCEMENT AGENCIES, AND OTHER
INDIViDUALS AND ORGANZATIONS TO INVESTIGATORS, PERSONNEL STATF, AND OTIIER
AUTHORIZED EMPLOYEES OF CITY OF WEBSTER FOR EMPLO\'MENT PURPOSES,

I CERTIFY THAT TO THE BEST OF IvfY KNOWIEDGE AND BELIEF, ALL OF TI{E STATEMENTS
CONTAIMD HEREIN AND ON ANY ATTACHMENTS ARE TRUE, CORRECT, COMPLETE, AND MADE IN
GOOD FAITH.

SIGNATURE DATE


