[image: image1.png]


CITY OF INDIAN HARBOUR BEACH

APPLICATION FOR EMPLOYMENT

AN EQUAL OPPORTUNITY EMPLOYER

2055 South Patrick Drive

Indian Harbour Beach, FL 32937

(321) 773-3181

Fax: (321) 773-5080


Date: 

PERSONAL INFORMATION

Name: 
Phone:


Last
First
Middle


Address: 


Street
City
State
Zip Code
Are you a citizen of the United States or a registered alien?
Yes
No


Have you ever been employed by the City before?
Yes
No
If yes, dates of employment

Do you have a relative working for the City?
Yes
No
If yes,





Name
Relationship

Were you in the U.S. Armed Forces?
Yes
No
If yes, what Branch?

Dates of duty: 
to




List duties in the service including special training:


Have you ever been convicted of a felony or misdemeanor?
Yes
No

If yes, give details


	Name & Address of School
	Course of Study
	List Certification,

Diploma or Degree

	High

School
	
	
	

	
	
	
	

	College
	
	
	

	
	
	
	

	Graduate

School
	
	
	

	
	
	
	

	Other

(Specify)
	
	
	

	
	
	
	


JOB INTEREST

Position:
Date you can start?
Salary Desired:


Type of employment desired:
Full-time
Part-time
Temporary
Seasonal

List details of your skills, aptitudes, and other qualifications that you feel are relevant to this position:


EMPLOYMENT HISTORY

(LIST LAST FOUR EMPLOYERS BEGINNING WITH MOST RECENT)

Employer: 
Supervisor:

Address:
Phone:

Dates of Employment: 
Reason for Leaving:

Duties and Responsibilities:

Employer: 
Supervisor:

Address:
Phone:

Dates of Employment: 
Reason for Leaving:

Duties and Responsibilities:

Employer: 
Supervisor:

Address:
Phone:


Dates of Employment: 
Reason for Leaving:

Duties and Responsibilities:

Employer: 
Supervisor:


Address:
Phone:


Dates of Employment: 
Reason for Leaving:

Duties and Responsibilities:

May we contact the above employers? 
If no, indicate by No. which ones we may not contact:

I am aware that any omissions, falsifications, misstatements, or misrepresentations above may disqualify me for employment consideration and, if I am hired, may be grounds for termination at a later date.  I understand that the City may investigate any information I give through a background check.  I consent to the release of information about my ability, employment history, and fitness for employment by employers, schools, law enforcement agencies, and other individuals and organizations to investigators, personnel staff, and other authorized employees of the City.  This consent shall continue to be effective during my employment if I am hired.  I certify that to the best of my knowledge and belief all of the statements contained herein and on any attachments are true, correct, complete, and made in good faith.

I understand that I may be required to take and pass a physical examination after an offer of employment is made and employment is contingent on the results of that examination.  I understand that in addition to the physical examination, a drug and/or alcohol-screening test may be given.  Any illegal substance, controlled or otherwise, which shows in my test results will cause my immediate disqualification for employment with the City.

Signature:
Date:
