‘AN EQUAL OPPORTUNITY EMPLOYER"
205 EAST GRAVES AVENUE
ORANGE CITY, FL 32763 (386-775-5457)

THIS APPLICATION IS FOR VOLUNTEER POSITIONS WITH THE CITY OF ORANGE CITY ONLY

Instructions: Please fill out this application accurately and completely. Please print cleary or type all information. If an item does not apply,
insert N/A (not applicable). Attach any diplomas, certificates, or other documents you feel will help in evaluation of your application. All
materials submitted become property of the City and will not be returned. If you are selected for volunteerism, the City is required by federal
law to verify having seen documents which the applicant must provide, that show (1) the applicant’s identity; and (2) the applicant's right to work
in the United States.
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CITY OF ORANGE CITY HUMAN RESOURCES VOLUNTEER APPLICATION
|
|
|
|

SChwrepher Heyl e M

(Last Name) ~ (First) (M)
L N Uotdlans Bld — D.o hox (652
Mailing Address (Street) (Apt) Telephone Numbers:

ork: 53 . 31327
D&IG:\A FL 3F1725 i-\;gmr:: ?‘—m )Z

(City) (State) (Zip Code) Email :
H&.km‘o@(@s fetson .4Tu

W. Deansylvanie &t -

Street Address (If different from above mailing address.)

lr\a'olunleer Position Applied For: i NSl vAS Date of Application: F&h . 9“'[ s ;- 5 |

Referral Source: [ ] Advertisement [ ]Employee [ ]Relative [ Other

[ ]1Walk-in T™LFriend [ ] Career One Stop Center

May we contact you at work? N ] YES [ ]| NO If so, what s the best time? -

Would you be willing to work nights, weekends, holiday, and overtime? ] YES [ ] NO

Date Available:

EDUCATIONAL BACKGROUND ]

High School Attended: (I NYecnre Lenkyer| Scheeol City/State/Zip: __ S IhOKGIMA AN, |2 ag|

z High School Diploma ___ Did Not Graduate ___Received GED Year Received
DEGREE TYPE MAJOR/ [GRADUATED/
COLLEGE OR UNIVERSITY - LOCATION MINOR IDEGREE RECEIVED

Stetson Univensiby Deland FL hochelors  |lomm .t Joornelgd Aok \ &

BUSINESS/VOCATIONAL ICENSING/CERTIFYING AGENCY ISTATUS OF LICENSE/CERTIFICATION
LICENSES/CERTIFICATION

VETERAN'S PREFERENCE

Bran;:h of Service
Date Entered Date Discharged Final Rank Type Discharge

Check below if you are claiming veteran's preference. A DD 214 (Certificate or Release or Discharge from Active Duty) substantiating your claim must be furnished at the time
of the application.
1. A veteran with a service-connected disability who is eligible for or receiving compensation, disability retirement, or pension under public laws administered by the
U.S. Department of Veteran's Affairs and the Department of Defense, or
2. The spouse of a veteran who cannot qualify for employment because of a total and permanent disability, or the spouse of a veteran missing in action, captured, or
forcibly detained by a foreign power, or
3. A veteran who has served on active duty for one day or more during a wartime period, excluding active duty for training, and who was discharged under honorable
conditions from the Armed Forces of the United States of America, or

4. The unmarried widow or widower of a veteran who died of a service-related disability

"NOTE: Under Flonda law, preference in appoinimeni shall be given by the EE Io Iﬁeu mmﬁm sécond 1o Those persons included in 3 and 4 above, If an apphcant claiming velerans
preference for a vacant pm:on is not umd he/she may fgu a ph * Affairs, P,O. Box 31003, St Petersburg, Florida, 33731, A complaint must be filed within 21 days of the

applicant receiving notice of the hiring ion made by the employing agency or wnhn 3 months of |||e date the application is filed with the if no notice is given.







AUTHORIZATION TO OBTAIN CONSUMER REPORTS

TO: Any person, organization or agency having knowledge of my conduct or activities; and
Any past or present employer; and

Any Credit Bureau, Retail Merchants Association, Bank, Financial Institution or any other
Credit Extending Organization; and

Any Dean, Registrar, Principal, Counselor, Instructor or other authorized person at a School
(University, College, High School, Trade School, or other); and

Any Doctor, Hospital, Clinic or Sanitarium; and

Any Department or Agency of a City, County, or State Government, or of the Federal
Government.

l, ¥\c“(“‘1 SCL‘@(M , hereby authorize the City of Orange City to obtain or have

prepared one or more consumer reports on me for employment purposes, including but not limited to

initial employment, promotion, reassignment, retention of employment and any other use not prohibited
by law, prior to and during my employment with the City of Orange City. These reports may contain
information regarding my credit history, criminal record history, driving record history, and any other type
of information that is permissible by all governing laws pertaining to employment, insurance, or credit
information. | understand this information maybe obtained from previous employers, companies, credit
bureaus, corporations, law enforcement agencies, persons, educational institutions, and other agencies,
businesses, and individuals. | hereby authorize and direct all persons who may have information relevant
to any such consumer report to disclose it to the City of Orange City or its agents. | hereby further

authorize that a photo copy of this Authorization may be considered as valid as an original.
This Authorization is valid for current and future reports, and | specifically understand that the

City of Orange City intends for this Authorization to cover both the application for employment
and, if | am hired, any additional consumer reports obtained while | remain an employee.

Date: 9‘1 9'5/96 Print Name: ua\[{“\f M. SC»\ (O{) (’0(

Social Securit ,[N %
Nomoer [ Soore ‘u;q 1 Wfer—
Driver's License State & Number:_

pate of Birth:__ Mardh, V0¥~ 3004




Fair Credit Reporting Act Disclosure Statement

By this document, the City of Orange City discloses to you that a consumer report, including an
investigative consumer report containing information as to your character, general reputation,
personal characteristics and mode of living, may be obtained for employment purposes as part
of the pre-employment background investigation and at any time during your employment.
Should an investigative consumer report be requested, you will have the right to request a
complete and accurate disclosure of the nature and scope of the investigation requested and a
written summary of your rights under the Fair Credit Reporting Act. Please sign below to
acknowledge the receipt of this disclosure.

ey Sl 2125155

Signature Date

Ma«[[a{ Sch copes

Printed Name






