APPLICATION FOR EMPLOYMENT WITH THE CITY OF EDGEW% E iVE i:ﬁ

NOV 138 2010

The City of Edgewater is an Equal Opportunity Employer and will not discriminate
against any person because of race, color, religion, creed, gender, age, national origin, .
disability, Veteran or marital status, or other legally protected status. HUMAN RESOURCES

PLEASE PRINT
Position(s) Applied for: Date of Application

Police GFricer 1310

How did you learn about us? (Please circle one)

Advertisement Friend) Walk-In
Employment Agency Relative Other
Last Name First Name Middle Name
Geit S R
eci1er ClrLo\HC; (Sichokd
Address Number Street City State Zip Code
- ’ : -
LGk Umbretlo Tree Dr. Edseuntey f¢ 3214/

Social Security Number:
119.071(5)(a)5 - Social Security

Police - F.S. 119.071(4)(d)(2a)

Have you ever filed an application with us before? Yes x No Ifyes, give date
Have you ever been employed with us before? Yes X No Ifyes, give date
Do any of your relatives work here? Yes X No Ifyes, list name and

your relationship

May we contact your present employer? x Yes No

On what date would you be available for work? L mnmy tJdiodely

/
Are you available to work: @ Temporary

Are you currently on “lay-off” status and subject to recall? Yes )( No

Can you travel if a job requires it? No
Are you a United States citizen )i Yes No

If not, do you possess an Alien Registration Card? Yes No

If yes, give Alien Registration #

Have you been convicted of a felony? Yes

Conviction will not necessarily disqualify an applicant from employment.

If yes, please explain

PERSONNEL DEPARTMENT
P. 0. Box 100
104 NORTH RIVERSIDE DRIVE, EDGEWATER, FL 32132
(386) 424-2408 FAX (386) 424-2474 SUNCOM 383-2405



EDUCATION/ SPECIALIZED TRAINING

Name and Address Years Diploma

Of school Completed Degree
Elementary - . s +h .
st~ [ NATon Rivel [*—¢ {
High . B ~ th - +h <
school__ CiNe.  Ri1Ge Hiok g™ — ) !
Graduate Q - J
Professional

O‘her(s*’ec"”b/\}fmlm Sate. Lpd Enfercement ."\C‘\ti’“‘]

Describe any specialized education, training, apprenticeship, and/or skills.
Emerocncuy  Venicle Teon,

/

List professional, trade, business or civic activities and offices held.
You may exclude membership, which would reveal gender, race, religion, national origin, age, ancestry, disability or other protected status.

Other Qualifications

Summa?ﬁe special job-related skills and qualifications acquired from employment or other experience.
SpPolSession) AGenl¥ TrackinGg  SkfNS

Check Skills’Equipment Operated

Yy Copier J, Fax V Typewriter
_v Calculator __ Y Multi-line Telephone _J CRT
__J PC/ Software applications (list): __ | Other (list):
M L So bt
Driver’s License # G 260~ 1840 -311B Expiration Date: __20!)
CDL/ Type: Operators E

MILITARY SERVICE RECORD

It is City policy to give preference to eligible veterans and spouses of veterans in accordance with Chapter 295,
Florida Statutes.

Were you in the U.S. Armed Forces? Yes X No If yes, list any job
related training

Are you claiming Veteran’s Preference as a:

Disabled veteran

Spouse of totally disabled veteran or who is MIA

Veteran of any war

Unremarried widow or widower of a veteran who died of a service-connected
disability

Have you claimed Veteran’s Preference since October 1, 1987? Yes )( No
The applicant claiming preference is responsible for providing the required documentation when
submitting their application.



EMPLOYMENT EXPERIENCE

START WITH YOUR PRESENT OR LAST JOB.

Employer Dates Employed Work Preformed
From

To
Collateynl Reoosevd Grog®  Oullo = Cviremtiy R epPq /\Saui’

Address

e J i ~an d
2200 Hibiscos Dr. Bdorwhier fL, 32141

Employer J Dates Employed Work Preformed
. X ) From To F‘ )

Fi  Ficet Muntenades 2Jo3 — ('QVY’MH'}j Emerg &/‘JC7 yehicle TeGhy
Address p

0\ Cooley Ave. Edoewsier Lo  3219)
Employer J NJ Dates Employed Work Preformed

From To

Cola ) £ibst LiLC 03/0a—=1104 Dles Rep
Address .-, e -~ :

2377 St. Johns Prwy Sonrberd Fi
Employer | Dates Employed ~ © Work Preformed

~ . N ~ From To - F‘ - ~ .
Communications Inrerypyional 05/03—~03f0% /!""vY?fN;;}_V{,k!d% Te
J

Addmsf@ Flt\firj N bl\\; oy e 217

REFERENCES

L TimM TOW N aOA Q% M7 - <14
’Name . Phone

[¢8l  Prodidevce O Deloso, fo
Address

a bo Je. Arcieri Police - F.S. 119.071(4)(d)(2a)

Name

Do. QBax 00 lpy N Riyersive, Dr EA\(})»NM(V

Address L“ p

APPLICANT’S CERTIFICATION AND AGREEMENT

:

I understand that any false answers or statements made by me on this appli or any supp t thereto, or any false statement
made to any representative of the City of Edgewater during the interview process, will be sufficient grounds for immediate discharge, no
matter when discovered.

I understand and agree that if I am hired by the City of Edgewater, my employment is for no definite period and may be terminated at
any time without previous notice or cause. I understand that no supervisor or other representative of the City of Edgewater has the
authority to enter into any agreement for employment for any specified period of time, except by written authorization by the City
Manager.

I understand and agree that the City of Edgewater will make a thorough investigation of my character, reputation and past employment.
I authorize the giving and receiving of any such information requested by the City of Edgewater and hereby release all former employers
and their agents of any liability for any information they may give to the City of Edgewater. I hereby waive any rights or claims I may
have, whether presently fully developed or not, against the City of Edgewater or its agents or employees arising out of, or resulting from
the release, authorized or unauthorized, of the information received pursuant to or in connection with the City of Edgewater’s handling,
processing, or investigation of my application with the City of Edgewater.

I agree to a physical examination if requested, including testing for the use of illegal drugs, controlled substances or alcohol, prior to
hiring, and at any time during my employment based upon reasonable suspicion and/or Federal and State regulations.

I hereby acknowledge that my employment with the City of Edgewater will begin with a designated probationary period.

fW&/ [1-13-10

Applic)nt’{ Signature Date




ADDITIONAL COMMENTS




