
City of Graceville
5348 Cliff Street

Graceville, FL 32440

Application for Employment

PERSONAL INFORMATION
Name:  ___________________________________________________________________________________



Last


First


Middle
Address:  _________________________________________________________________________________




Street


City


State

Zip


Phone #:  __________________________ Are you 18 years or older? Yes         No


Are you a U.S. citizen or an alien authorized to work in the United States? Yes 
   No  



Driver’s License Number & State: _________________________________________ CDL: Yes
         No

EMPLOYMENT DESIRED
Position: _______________________________ Start Date: _______________ Salary: ____________________
Are you employed now? ___________ If so, where are you employed? ________________________________

Have you ever applied here in the past? _____ Department: ___________________ When: ________________

Referred By:  ______________________________________________________________________________

	EDUCATION


	Name & Location of School
	# of Years
	Year Graduated
	Subjects Studied

	Grammar School
	
	
	
	

	High School
	
	
	
	

	College
	
	
	
	

	Trade or Business School
	
	
	
	


GENERAL
Subjects of Special Study or Research Work: _____________________________________________________

Special Skills: ______________________________________________________________________________

Activities (Civic, Athletic, Etc.): _______________________________________________________________

U.S. Military Service: _____ Rank: ___________________ Active in National Guard or Reserves: __________

Have you ever been convicted of a felony? ________

FORMER EMPLOYERS (List below the last four employers, starting with the most recent one.)
	Dates
	Name & Address of Employer
	Salary
	Position
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Types of Equipment Operated: ________________________________________________________________

__________________________________________________________________________________________

REFERENCES: Give the names of three people not related to you, whom you have known for at least one year.

	Name
	Address
	Business
	Years Known

	
	
	
	

	
	
	
	

	
	
	
	


In case of emergency notify: __________________________________________________________________________




Name



Address


Phone #

The City of Graceville is an Equal Opportunity Employer and does not discriminate based on race, color, religion, sex national origin, handicap, age, marital status, gender, or sexual persuasion.

I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND UNDERSTAND THAT IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR TERMINATION.
I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES LISTED ABOVE TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY HAVE AND RELEASE ALL PARTIES FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM FURNISHING SAME TO YOU.

I UNDERSTAND AND AGREE THAT IF HIRED, MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND SALARY BE TERMINATED AT ANY TIME WITHOUT PRIOR NOTICE AND WITHOUT CAUSE.

Date: ___________________________

Signature:  _______________________________________________________________________


DO NOT WRITE BELOW THIS LINE
INTERVIEWED BY:  ____________________________________________________________________
DATE: __________________________

REMARKS: _______________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

HIRED: YES        NO
POSITION: ___________________________________________
DEPT.: __________________________________

SALARY/WAGE: ___________________________________________ DATE REPORTING TO WORK: _____________________________________

APPROVED: ______________________________________________________________________________________________________________





           DEPT. HEAD




         CITY MANAGER
Personal Inquiry Waiver
City of Graceville has requested your social security number for the following specific purposes: to process and report wages pursuant to the Social Security Administration Act: to report income pursuant to the Federal Department of Internal Revenue Service; to initiate and process applicant or employee background checks to include consumer reports, educational institutions, government agencies, companies, corporations, and credit reporting agencies in compliance with the Fair Credit Reporting, for Drug Screening Test Identification; and to process your employment benefits/retirement.

Applicant Name:
________________________________________________________________________

Address: 

________________________________________________________________________

Date of Birth: 

________________________________________________________________________

Social Security No:
________________________________________________________________________

I respectfully request and authorize you to furnish the City of Graceville Personnel or Police Department all the information that you may have concerning my work record, school record, military record, reputation and financial and credit status.  Please include all medical, physical, and mental records or reports including all information of a confidential or privileged nature, and photostat of same if requested. This information is to be used to assist in determining any qualifications and fitness for the position I am seeking with the City of Graceville.
I hereby release you, your organization or others from any liability or damage which may result from furnishing the information requested above.

__________________________________________________________

________________________

Applicants Signature








Date

Affidavit

(Must be notarized)

State of Florida County of _____________________

Before me personally the said ______________________________ who says that he/she executed to above instrument of his/her own free will and accord, with full knowledge of the purpose, therefore.

Sworn to and subscribed in my presence this ________ day of _____________________________ of 20_____.

My commission Expires ________ Notary Signature _____________________________________________

