APPLICATION FOR EMPLOYMENT WITH THE CITY OF EDGEWATER

The City of Edgewater is an Equal Opportunity Employer and will nof discriminate
against any person because of race, color, religion, creed, gender, nge. national origin,
disability, Vieteran or marital status, or other legally profected stafus.

PLEASE PRINT

Position(s) Applied for: Date of Application

! y - > .G
ehice Of€C<r 12 ~F -
How did yon learn about us? (Please circle on
City Web Site Friend Walk-In
Employment Agency Relative Other
First Name Middle Name

Last Name

L’ vihae A dem D Ooval«S

Address Number Street City State Zip Code

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

/No If yes, give date

Have vou ever filed an application with us before? Yes
Have vou ever been employed with us hefore? Yes /No IT yes, give date
Do any of vour relatives work here? Yes /N-o If yes, list name and

vour relationship

VMay we contact your present employer? /\’cs No

On what date would you be available for work? _| Z-]2- lz

———m———
Are you available to work: Full Time ) Part Time Shift Work Temporary

Are vou currently on “lay-ofT™ status and subject to recall? Yes
Cxn vou travel if a job requires it? (_l;s) No
Are you s United States citizen %cs No

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

If ves, give Alien Registration #

Have yon been convicted of 2 felony? Yes g

Conviction will peg nevescanly disqualsfy an apphicant from employment

If yes, please explain

HUMAMN RESOURCTS DEPARTMENT
PO Box 100




EDUCATION/ SPECIALIZED TRAINING

Noame and Address Years Diploma
of Schoul Completed Degree
Elementary . )
Sechsal Sveedypeedtr ¢lemantary  Sbce w.dan GRRENS blud
High e
Schoal S (feeis High ol pee b LA Ze - et
Graduate
Professional Peaydg) g St fc (2o Vvl iaal Shectvez blud
Other (Specify) =

R5C v _enerepent cile c’ch¢,1

Describe any specialized education, training, apprenticeship, and/or skills,

List professional, trade, business or civic activities and offices held.
Yow may excliske mambershup. which would reveal gender, race, religpion, national ongan, age, ancestry, disability or other profected status

Other Qualifications

Summanas special yob-related shalls and qualifications acquired from employment or other expenence

Mg Sl AR Tecstioq)  dec qwd £t CofSe

Check Skills’Equipment Operated

_—TCopier __-_/T-ﬁr ___ Typewriter

_—Calculstor ___Multi-line Telephene __CRT

___ PC/ Software applications (list): Other (list):

Driver's License # C.j e oY « (¢o0 Expiration Date: _ S -3 - Zc? "/
CDL/ Type: Operators (=

MILITARY SERVICE RECORD

It 1s Crty policy to give preference to cligible veterans and spouses of veterans in accordance with Chapter 295,
Flonda Statutes.

Were you in the U.S. Armed Forces? Yes _~__No Ifyes, list any job
related training

Are vou 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 vou claimed Veteran’s Preference since October 1, 19877 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.

Laployer Dates IFmployed Waork Performed
. . Ve from Ty ’ . .
Gy of Deydin }}(cg(/\ 5-24-24 Jp-28. 22 ol Ce Qe
\ddrexs p - j
129 wyer Qlud, peydgin Geoch Ele 32114
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Aduress
Je3 (0 e peris Blud  Pecybpa Decch Ko Iz((Y
Employer Dates Employed Work Performed
From To
Address
Emplover Dates I'mployed Work Pertormed
Fromn lo
Adudress
REFERENCES
L Bad el ldnd Jgeh 789 <336
Name Phone
JI2¢ Pino cue Al Spyihe <ach ,EL J2)¢¢
Address
2Pcay Vel JEO ’75-9277
Name Phone
2334 Meglona gu, deedh Degdeaen L1 3249 '
Addresy
NT'S CERTIFIC. ND AGREEME?
| understand that any (alse answers or statements made by me on this application or any suppl thereto, or any fulse statement

made (o sy represeatstive of the City of Edgewater duriag the interview process, will be sulficient prounds for immediate discharge, no
malter when discovered.

I anderstand and agree that if | am hired by the City of Edgewaler, my employment is for no definite period and may be terminated at
sny time withaut previoas satice or cause. | urderstand that no supervisor or other representative of the City of Edgewater has the
satharity to eater into any agrecment for employment for any specified period of time, except by written authorization by the City
Maunsger.

:

| undersiznd and agree that the Clty of Edgewaler will make s (thorough lavestigation of my character, rep and past employment.
[ swiborize the giving and receiving of 2ay such information requested by the City of Edgewater and hereby release all former employers
and their agents of 2oy liabllity for any information they may give lo the City of Edgewnter. [ hereby waive any rights or claims | may
hsve, whether presentty fully developed or pot. against the City of Edgewater or its agents or employces arlsing out of, or resulting (rom
the redease, authorized or unsuthorized, of the (nformation received pursuant o or in connection with the City of Edgewater’s bandling,
processing, or investigation of my applicstion with the City of Edgewater.

| agree to 2 physical examination if requested, incloding lesting for the use of illegal drugs, controlled substances ar alcohol, prior to
hiring, and ! 28y time during my employment based upon reasonuble suspiclon and/or Federal and State regulstions.

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

L 12 ¥aZ2

Applicant’s Signature e Date

—



