APPLICATION FOR EMPLOYMENT

Date; JUY\-{- .I' 102’(0
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PLEASE PRINT.CLEARLY:! OR'LTYPE ALL.INEORMATION., APPJ.IE&TIBN MUST BE LEGIBLE AND!COMPLETEDIIN,FULL TO,BE" CONSIDERED.

DO:; NOT leava.any:areas blank.:Résumé's may_NO‘_l' SUBQTiIUTE*for anydnfnm'lahon requested on this application.,

fog

FLAGER BEACH POLICE DEPARTMENT is an equal opportunity employer,

P ST S e S VR e

Completed’app[lcatluns andjé'upportmg*docum tation'w Wil beiemailed to"Recrultl ng@EBPD BRG
PERSONAL INFORMATION

Social Security Mumber

I Ann€ -
Middie Name:

Sewvehardt JéSSICq !

First Name

Apt. Number  Aparim

Zip Code ¢

‘State | i
Home Phone Work Phone Extension Cell Phone/Cthar

Email Addres
Sacial Networks Used: Facebook [y Instagram  [] TikTok ] SnapChat [7] Linkedin [T] Other(s)

Have you EVER applied for employment with the Flagler Beach Police Department?|_|[YES ] NO
If YES, please supply dates:

Have you ever used any othar name?DYES E]ND If YES, please list those names here:

Last Name First Name ) " Middle Name
Last Name ) First Name Middle Name
Are you a United Stales Citizen? ] Yes [ Ine
If naturalized, please provide; .
Date ' Place
Court Naturalization No.

In compiiance with federal law, all persans hired will be required to verify identity and eligibility to work in the United States and to complete the
employment eligibility verification form upen hire.




-

S |

MILI?I'ARY HISTORY _

Are you currently or have you ever-been a member of the Armed Forces of the United States (include Reserve status and National Guard)?

If ves, explain:
Have you ever attempted to jain the military? [ ves [no

While in the service did you ever receive a court-martial? r__IYesE[ No

o NT

Were you ever the-subject of any military investigations? Clves D Ne
INDICATE TTER] NUMBER TO WHICH THE ANSWERS APPLY.,

Was any type of disciplinary action taken against you in the Service?[lYES DNO

Did you receive any other than honorable separation from the service?D Yes |:| No

Was any type of disciplinary action taken.against you in the service ] Yes[] Mo

Elves Mno
Branch Highest Rank Achieved
Entry Date Discharge Date Type of Discharge

ITEM NO.

RESPONSE




€

' EDUCATION/TRAINING |
Are you a high school graduate? B YES [INO [ GED Date of Graduation: MC‘U\! 2o\

SE. elWvrabetn  Acdiimul [$+. Lowvis | Mo

High School Name 7 City State

Colleges/Universities Attended
I:lACheck here if not applicable

College/University |S+ . | g, (dwmmunidy) Cu\\lﬂ{ City St. Lowus State MO
To(mmyy) | 201 Completed Credit Hours
From (mm/yy) 2012

Type of Degree Earned

Date of Degree (mm/yy) Field: of Study
College/University - |city L‘State
To (mmiyy) Completed Credit Hours

From (mm/fyy)

Type of Degree Eamed

Date of Degree (mm/yy) Field of Study
College/University City !State
_ To (mmiyy) Completed Credit FHours

From (mm/yy)

Type of Degree Eamned

Date of Degree (mmfyy) ‘ Field of Study

lAcademy, Business, Trade or Other Schools Attended -
Indicate any Law Enforcement Training (Attach list, if

fapplicable)
[1 Check here if not applicable )
Academy/School Name | Doitine, Stecte. ciy Doftuna  Bupch  lstate FL

To (mm/iyy) WMo th 202 Completed Class Hours 110
From (mm/yy) AVOUEY 20240

Type of Certificate Earned

Date of Graduation (mm/yy} A/\J (?)/U b Gy 'LO’I/\ Field of Study
Academy/School Name - - City lState
To (mmfyy) _ Completed Class Hours

From (mm/fyy)

Type of Certificate Earned

Date of Graduation (mmiyy) | Field of Study

Current Professional Licenses or Certifications
I:l Check here if not applicable

Type of License/Certification State
" Date lssued {mm/yy)
Expiration (mm/yy) Issuing Agency
Type of License/Certification “ State -

Date Issued (_mmlyy)

Expiration (mm/yy) Issuing Agency

| Computer skills: DWord [ Excel [] outicok D Power Point
Indicate any special skills you possess and equipment you can use which may be related to the position for which you are applying, i.e., breathalyzer,
speed detection equipment and firearms . ‘




EMPLOYMENT HISTORY
If you answer yes to'the following questions, please explain below.
1. Have you ever been terminated from employment for any reason? DYES NO
2: Have you ever quit a job in lieu of being terminated? YES |:| NO
3. Have you ever been asked to resign? YES NO
4. Have you ever stolen anything from an emplayer? |:| YES NO
5. ‘Have you ever applied for a job with any other law enforcement agencies? IZl YES |:| NO
5
7
8
9

. Have you ever been denied employment with any law enforcement agency? D'YES NO
. Have you ever consumed alcoholic beverages or used illegal drugs while at work? DYES m NO

. Have you ever taken a polygraph for.employment or for any other reason? IE YES DNO

- Have you ever recelved any disciplinary action {suspensionsfreprimands) from an employer? I:lYES [ZI NO
Indicate item number to which answers apply.

ITEM NO. RESPONSE

z Piease sS¢e  oMilund  Yeiomation letiey

5 Preaviou iy dvipliitd  witra e NAW Stamnen Beach  Poritd  Depordment
1] CVSA  eof  pranms 0w wmftrtepuarntd Job .

q T have hwvoy  qeeenvid  anwyy diasciplinary) athon , but T

Y J_k - :
howe  betin  on adwimechvarwe  avR  pendine an inirnal

AN v S%-icgmrh‘ on .

|List chronologically all employment for the last!10-years including current employment, summer and part-time employment while atfending

school. All time must be aceounted.for, Anylength of time not employed, indicate dates of unemployment. Please attich @ separate/sheetiof,

paper for additional'employment history, if necessary. Also list any business which. you own, are a partner, or corporate officer in the work
history section. )

May we contact your present employer? EYES |:| NO

Employer Name £ oovns o %0 Hours per Week 4 0 Dates of Employment (mm/dd/yy)
[ ] 200 cornersiont E\Ud\ Number you Supérvised |From NOV. 207}’( To YLt
Employer Address ; = A
City, State, Zip DM‘WV\K %Lko\" (F L 3 " Part Time |:| Full Timelz
{~

Emplover Phone 5 b - ZS ¥ - G’['IOO Starting Salary  $ Last Salary §.

Fax Number _Email Address| 0V 2S UMY @ YObmsHoqe . Lo

Position S a\Ls ASS 0 tatl Supervisor's Name C{O\V\ C 6\'/‘& s
ISFovly  Sevui ol
Detatled Job
Duties

Reason for Lok Name When . T
Leaving PWSU\‘\“O\) C(’AY!-&T_ ‘V\ enfur gt Employed | . J—CS% Ca So\muuhhr oA




Employer Name

Fledthavs yiash pub

Hours per Week

|2

Dates of Employment (mm/dd/yy)

Employer Address
City, Stafe, Zip

14s P’io\ok(usooo\ oWt
ol it P 3

Number you Supervised

{Part Time [X]  Full Time []

Fromrlbll"i To “."LL{

Employer Phone | Isterting Salary 3 }S v Last Salary  § 1Shy.
* Fax Number _ Email Address _
Postion | PYLP  COOX Supenvisors Name| P11\ PARARIUN
Detailed Job | AT T€¥pOnSabI Wit - Eoodh PYep
Duties . _
Reasonter | T\ € cxanit Joh Oppivaumni¥y Namewrer | Wssica Shwthard
Employer Name | VVA 0 \W) Mond _ Hours per Week 20 Pates of Employment (mmiddlyy)
mployorAddtoss 9433 BV zd . [Mumveryou supenises _ From 1hv To "U_) Y
City, State, Zio | SUUMA ’D'@wl«k)hc\ JEL Iy | lPartTimeIE Full Time [_]
Employer Phone | M1A  Buginess U/()\Ad Starting Salary _$ | MWy, Lastsalary s | A,
Fax Number Email Address
Position \MO\/\O\ Supenvisor's Neme| 20 OUYM

CALOWANY DAt Yoyt

Detailed Job
Duties
ety Bonen §db Cpporioni ¥ Vet | fsvicn Sehwohardlt

Employer Name

LY 06 Now Swima Beach

TUl Tardasir &Y Porie AVE

Hours per Week

Number you Supervised

e N

Dates of Employment {mm/dd/yy)

From MArCh 2020 1o ()UM a

Y

Employer Address i PL AUGEY
City, State, zip |[N U W”’_‘& B ath Part Time[ ] Full Time [¥]
Employer Phone 7) R 210 Starting Salary  § Last Salary  §
_ Fax Number Email Address
Position PO h (L ‘O_F_\ﬁ e Supervisor's Name UNMF D(,LG{ maun
Detalled Joh &spanm‘m) T couls for SR | AYVGEATC Lnfurctinend
etailed Jol .
Duties ovnm un i1+ L L ons .
LEOBR vitvufions - -~
Reason for N Wh S A
Leaving CONSIv UV YV hnetrh on . a?rﬁployzg *) €55ea S C’]/VU (%\ﬂ rd'}




Employer Name

SUWdUW\f\ ?YVL()K( M\)(&l LL(' Hours per Week

Employer Address
City, State, Zip

<15 M. DI P

Number you Supervised S’

S0+

Dates of Employment {mm/ddfyy)

zi
From A’U?\ ¥ To Tth- 2oz}

Nw thf\ Beath H- 36l Part Time [_] FullTimeM

NIA - Bueinass (uoud

Employer Phone Starting Salary  § Last Salary %
Fax Number Email Address
Position GCV\.(’/Y OL\ W\OL N ﬂw Supetvisor's Name VVUM/\L UHaUd
UL Y L8 I aspect of dwy o di ORtrogon
Detailed Job 0) w W GU/‘)
Duties ‘
/ w4 < .
Rezla_séc;r‘\, iEor Py fun 03 | L Ff/‘( Chimendt NalrEnrﬁ }ﬂv&;l;gg }5534 o S e chardt

Employer Name

Shoe e Morer LLC

Wy Unaster £eld

Hours per Week 40

Number you Supervised

Dates of Employment (mm/dd/yy)

Sept
From 20135 To m%ﬁ

Employer Add Wopore Rd, CheskrAtid

m%%?rsmter ezﬁs v P?{WO %005 Part Time [ ] Full Time [
Employer Phone | ©3& -$37 - 23Y Starting Satary $ LV LastSalay § Z&Wr.

Fax Number Email Address

Position Cas ey / VVO(J.»UC( MG{V\W}QR Supervisor's Name
< s fFovLrs  Pinoan Grs. vrdevimey an
Detailed Job A‘Scﬂ sHN ﬁ) 83_\) 0 ‘ ﬁ) ¥'\f0d¢u ﬂ 0\
Duties 0 CAA%G) Pyldv,
MoVing 9 Flovida
R fi Name Wh > .
gro peirer| Wssiea Schuchardt

Employer Name

Hours per Week

Dates of Employment {mm/dd/yy)

Number you Supervised Frem To
Employer Address
City, State, Zip Part Time ] Full Time []
Employer Phone JStarting Salary  § Last Salary §
Fax Number Email Address |
Position Supervisor's Name
Detailed Job
Duties
Reason for Name When
Leaving Employed




PERSONAL REFERENCES

Liet three (3) references [do"not” include:relatives: formist ‘or present"employersy follow.-émployees;; of Schiatl téachers) who are: responsible adults of
feputable standing.in their communities, such as property owners, business or professional men or women, who have known you well for the past five (5)
{years. You must giva compiats information for each reference. *If retired, give former oceupation,

name | KN 1E Tofren
o L0 (€ xempT)
Daytime Email
CPetI]Iphone ' Address
Ocoupation | + P %\@?ﬁi’ neyS | Relationship F’ﬂ £ V\d Years Known Z
Name 6 "(_ 2 % Cr() oY

Address
City, State, Zip

Oceupation

TAPA RBosira,
RNV Saed
Pitor Senig

Relaonsrip | Buyginegs  A-gplnd ' Yearsknown | 7

Name

Address
City, State, Zip

Daytime
Phone
or Cellphone

Occupation

PV'I £ hO{ Years Known 5

Relationship

. For college-on campus residences, give. domnitory name, cly and |




CONTROLLED SUBSTANCES

Drug testing is required for this position. All applicants must complete a drug questionnairé when applying for a position. This is part of the
application process and must be completed before the application will be reviewed. Failure to complete this section will Tesult in
‘disqualification of your application. Prior drug usage is not necessdrily a disqualifier; however, fallure to disclose prior usage will result in
disqualification. Applicants who are found, through investigation or personal admission, to have experimented with illegal drugs, except

hose medically. prescribed, will not be considered for employment with the Flagler Beach Police Department.
Do you NOW, or have you EVER fried, purchased or sold any lllegal drugs or controlled substances?

(“Tried” includes smaoking; inhaling; swallowing; placing/rubbing on gums, [ips, or tongue; injecting; or ingesting by any other means as a juvenile oras an
adult) B YES [ INO if you answered YES, list details below.

Substance

Name of Drug or Controlled |

Tried

Purchased

Sold

First Time
{mm/yy)

Marijuana/'Pot”

~Total % c_)ff times tried

~Total # of timas purchased

Total # of times soid

Ovey V0\ve. agd

Cocainef"Crack”/ Blow/ Smow/
Powder/ Flake, Rock/ C. Stardust

Total # of times tried

Total # of times purchased

. S

Toth(# of times sold

Steroids/ Anabolic / Androgineic,
Testosterone/ Roids/ Juice

Total # of cycles

A

" Total # of times purchased

Total # of times sold

Methylenedibxymelhamphetami[lel
Ecstasy/ MDMA/ MDA

Total # of times tried

X

Total # of timeé purchased

Total # of times sold

Methamphetamine/ *Meth”

Total # of times tried

%

Total # of timas purchésed

Total # of times sold

Total # of times tried

Total # of times purchased

Total # of times sold

LSDPAc” | — M - -
Total # of times tied  Total # of times purchased  Total # of times sold
Heroin —_L

PCP / Angel Dust -

Total fof times tried

Total # of times purchased

Total # of fimes sold

Psilocybin Mushrooms/ Srhooms

Total # of times tried

Total # of times purchased

Total # of times sold

| Total # of times tried
Methaqualane / Ludes/ 747s

Total # of times purchased )

Total # of times sold

Diazepam ./ Valium

Total # of times fried

Total # of times purchased

Total # of times sold

PrescIft) oN

Oxycodone / Percodan / Percocet

To'lal # of times tried

Total # of times purchased

Total f of times sold

Rohyphnol / Raofies

Total # of times-tried

Tolal # of fimes purchased

K

Total # of times scld

Ketamine f Special K/ K

Total # of times tried
X

'fbtal # of times purchased
X

Total # of times sold

Barbituale / Goofballs/ Barbs / Yellows
{ Blues / Reds / Rainbows/ Seconal /
Phenagbarbital, Nembutal or Amytal

;I‘otal # of times tried
»

Total # of times purchased

Total # of times sold

Amphetamine / Methamphetamine
Biphetamine / Bennies/ Spped; UPS/
Meth, Crystal Meth / Benzedrine/
Dexedrine, Desoxyn, Medrine

: Total)?_ of times tried

Total # of times purchased

Total # of times sold

Miscellaneous Other Substances /

- Nitrous/ Oxide/ Glue/ Gasoline/ Freon/
Pam/ Whippets/ or any other inhalants

{ propellants

ie. Whipped Cream

Tota)!? of times tried

~ Total # of times purchased

Total # of times sold

Designer Drugs by Other Names /
{CE/ GHB/ GBL/ NEXUS/ FANTS-I/
EVE, Double Stack/ PMAS DXM/ CAT/
YABA / China White

Total # of times tried

Total # of times purchased

Total # of times sold

Antihistamines or ofher over-the-
counter medications except as

directed for symptoms of llness - Totsl<# of times tried  Total ;#( of times purchased Totglél of times sold -
Sudafed / Dristan/ Nyquil/ and any | ———— _—
other over-the counter medications
" Other: Name drug | Total'# of timés tried Totag.df times purchased  Total# of fimes sold

Last Time
(mm/yy)




CRIMINAL HISTORY . :

CHARGES: When applying for a position with a law enforcement agency, Florida law requires that ALL arrests and charges be disclosed, regardless of |
the disposition. These include, but are not limited to all such matters, even if not formally charged or no court appearance, or found not guilty, or nolo
contendra to any charge for which adjudication was withheld, or matter settled by payment of fine or forfeiture of collateral. (Include your juvenile record
and records of your arrest which have been sealed, if any.)

GONVICTIONS: The circumstances surrounding the conviction are considered, such as: the nature, number, severity, date of the offense, subsequent
history, efforts at rehabilitation, and relation of the offense to the requirements of the position for which you are applying.

1. Have you or a family member EVER been arrested by ANY law enforcement ageney for ANY reason? This includes arrests ar detentions [held
for questioning] as a juvenile or for violations which were not prosecuted or where some type of pre-trial intervention was offered, and includes all arrests

regardiess of your plea. [{{JYES [_] NO (If yes, please explain below)

2. Have you or a family member EVER been convicted of, or have you EVER been found to have committed any civil or criminal law violation
other than minor traffic violations? [_|YES [} JNO (If yes, please explain below)

3. Have you or a family member EVER had a eriminal charge or record sealed, expunged or purged? YES I:l NO (if yes, please explain
below)

4. Have you or. a family member ever been a plaintiff or defendant in a court action? E YES I:I NO {if yes, please explain below)

5. Have you or a family member ever'been fingerprinted for any reason (arrest, job application, military, etc)? E YES DNO

Indicate item number to which answers apply.

Please See odralhed affs dovits  anc court dasposidions

1
1.

9. Puoage <ot 701%(,»\_2& LY PvnAafed Nt Povplriu vt

S. Pndirpvnes For o tawp g Wi NSR ¢ D

IF YES, LIST ALL CRIMINAL AND CIVIL. LAW VIOLATIONS. INCLUDE DISPOSITIONS (Copies of all court dispositions must be submitted with
application.} Be sure fo include charges from all states, regardless of the outcome or timeirame. Attach additional pages if necessary

Charge DovnestiC ety by Shranauintion Date (mmiyyyy) 3 - 5 - 2024

Arresting Agency N £ S/V\M/L ve Bastin

Disposition or Qutcome Date (mmiyyyy) -

Borery - YUl or st v Date (mmiyyyy) 3 - 5 - 2Z4LY
Arresting Agency NPT, Q.WV\ YA B& RN
Disposition or Quicome D—EPC?JY&C\ Y0 s’q_(/u{zl‘ v er d Date (mmiyyyy) ) - 16 - %214
Ee E T e o D o i e ; A

Charge Date (mm/yyyy)

Arresting Agency

Disposition or Qutcome

T e ™ T : R o S SRR
e e sl U o ¥ et o e O ]

s b i e




DRIVER’S LICENSE
lorvida

State of [ssue Licensa Number

Restrictions

1. Is your driver's license currently restricted, suspended, or expired? I:]YES @ NO

2. Has your driver's license ever been denied, restricted, revoked, or suspended? D YES NO

3. Have you received a ticket or been charged with any traffic violation(s) during the past seven (7) years? [:]YES IZ]NO
4. Do you owe money fo any court for seftlements, judgments, fines or unpaid tickets? DYES NO

5. Have you been involved in any lawsuits stemming from a crash? DYES NO

6

. Have you been involved in any vehicle accidents and listed at fault?[)?_l Yes []no
Indicate item number fo which answers apply.

G Apit L2014 T Was nvolved 1n 6 ymotor  vehidt  accade nt
- " St Charws mg .

If you answer yes to the following questions, please explain below.
1. Do you have any type of civil process or litigation pending at this time? E YES D NO

2. Has a legal judgment even been issued against you (i.e. Divorce, Child Support; Alimony or any other type)? I:] YES ZI NO
3. Have you ever had any property repossessed?| | YES' MNO

4. Have you ever had your wages garnished? [_|YES NO

5. Have you ever had a lien or judgment filed against you of your business? DYES E NO

6

. Have you, your spouse, or a company controlled by you, filed for banlquptcy?D YES [X]NO Declared bankruptey[ [YES [_|NO
Indicate item number to which answers apply :

. L Plovn i@ in Peddral biigerion vs. e a8y 0F New  Stuma Broch

. APPLICANT CHECKLIST

Please note that you will have to provide the documents listed below at conditional offer of employment.
[ Valid Florida Driver's License

[0 Social Security Card

Q Birth Certificate issued by State Vital Records {not hospital)

1 High School Diploma or GED

[ College Degree; college transcripts if no degree (if applicable)

1 Proof of Legal Name Change .

1 D214/Military Discharge Character of Service and Reenlistment Code
0 Court Disposition Papers (if applicable)

1 Certificate of Completion from Training Academy (if applicable)

[ State of Florida Certificate of Compliance (if applicable)

1 F.D.L.E. Examination Results (if applicable)




ADDITIONAL PERSONAL INFORMATION |

1. Are any family members /. relatives (by bload or marriage) employed by the City of Flagler Beach? ~ [_] YES [X]NO
2. Do you have any personal acquaintances (friends, etc.) employed by the City of Flagler Beach? DYES NO

3. Have you applied with any other Florida law enforcement agency in the last twelve months? EIYES E NO

4. Do you speak a foreign language? [_| YES E]NO Areyou fluent? Speak[ | Write [ | Read [_]
5. How did you hear of employment opportuinities with the Flagler Beach Police Department?”

Website [:l Job Posting
] Employ Florida [“Jcareer/ Jab Fair
[ ] FBPD Employee 7 [17] Other _ T v ch

Are you able fo perform all the essential functions of the position for which you have applied for with or without accommodation?

YES I:[ NO {If no, please explain below)
Indicate item number to which answers apply

APPLICANT CERTIFICATION

The Flagler Beach Police Department is authorized to verify any or all of the information contained on the application form. A false answer to-any
question(s) in this application may be grounds for non-selection or for termination after you begin work. All statements are subject
to investigation, including a check of your training and experience statements. All information you give will be considered In reviewing
your application. Your application may be subject to public inspection in :accordance with the Florida Public Records Law, Chapter 119,
Florida Statutes. '

| hereby certify that all statements made In this application are frue and | agree and understand that any misstatement, misrepresentation
or falsification of facts shall cause forfeiture of all rights to employment with the Flagler Beach Police Department. If accepted for employment 1
agree to abide by and comply with all rules, regulations, and policies and procedures of the Flagler Beach Police Department. | understand and
agree that | am free fo terminate my employment at any time. | further understand. and agree that my employer has the right to terminate my
employment during my inifial probationary period with or without cause. | understand that no representative of the employer has any authority fo
enter into any agreement with me contrary to the rules, regulations, policies and procedures of the Flagler.Beach Police Department.

oS = | 612024

{ ¢ Applicant’s Signature ‘ Date

AFFIDAVIT

STATE OF FLORIDA, CQUNTY OF i P\ EX . :
Before me personally appeared J > - who says. that he/she executed the above
instrument of his/her own free will and accord, with full knowledge of the purpose therefore.

_—
Sworn and subscribed in my presence this !ér day of _,_ th—‘; . ZDZCP . My commission

expreson__ |0, HNS . 207(p . %WOW

. iNotary Public’ O
U Personally Known — or — ﬁproduced Identificatio S
* Type of Identification Produced; F(__ :FD(_/

&k, CHRISTINA D. CARTAGENA
& @ ¥ Notary Public; State bf Florida
= ° Commissiondt HH 325772

‘My comm. expires Qcl. 26, 2026




MILITARY SERVICE & VETERANS' PREFERENCE
Complete this section if you served in the U.S. Armed Forces.

NAME:

DATES OF SERVICE: to

SERVICE BRANCH:

RANK: _ TYPE OF DISCHARGE:

ARE YOU IN THE NATIONAL GUARD OR RESERVES? []Yes []No

PLEASE INDICATE IF YOU ARE CLAIMING VETERANS’ PREFERENCE.

(Note: Attach DD form 214, Certificate of Discharge or separation from active duty, or other official documents
{to include military discharge papers, or equivalent certification from DVA listing military status, dates of
service, and discharge type) issuéd by the branch of service are required as verification of eligibility for
Veterans’ Preference.)

[C]1 DO NOT CLAIM VETERANS’ PREFERENCE.
[C]i cLAIM VETERANS’ PREFERENCE BECAUSE | AM {check.one below):

[C]1. A veteran with a compensabie service-connected disability and | am eligible to receive
compensation, disability retirement or a pension under public laws administered by the U.S. Veterans’
Administration and the Department of Defense.

[ 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.
[J3. A veteran of any war who has served on active duty for one (1) 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, if any part of such active duty was performed
during a wartime-era.

[J 4. The unremarried widow or widower of a veteran who died of a service-connected disability.

[J 5. Receipt of-any Armed Forces Expeditionary Medal (AFEM) or Global War on Terrorism
Expeditionary Medal (GWTEM) is qualifying for Veterans’ Preference.

Have you claimed and been employed through Veterans’ Preferénce since October 1, 19877

[JYES  Name of Employer :

Hire Date:
[CIno

| hereby certify that the information on my Veterans’ Preference status is true and correct to the best of my
knowledge. ['understand that falsification of this information can be a criminal violation and may result in my
dismissal, if employed.

Signature: _ Date:

* NOTE: Applicants who claim a Veterans’ Preference and are not selected for a position may file a complaint with the
Florida Department of Veterans Affairs, P.O. Box 31003, St. Petersburg, FL 33731, A complaint shall be filed within 21 days
after notice of hiring decision. If a notice of hiririg decision is not given, a complaint may be filed at any time. _




A -

BLE ' AUTHORITY FOR RELEASE

Florida Department of OF INFORMATION
Law Enfarcement (Background Investigation Waiver)

Incerporated by Reference in Rule 11B-27.0022(2)(a), F.A.C.

CJSTC
58

Yo; Concemed Person or Authorized APPLICANT'S NAME: ) LS55 SOh U G)"\“—Y d+
Representative of Any Organization,
Institution or Repository of Records DATE OF BIRTH:

LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER:

AGENCY REQUESTING BACKGROUND INFORMATION: Flagler Beach Police Department

‘ADDRESS:__ 204 South Flagler Avenue, Flagler Beach, FL 32136

Having-made application for certification or- employment as a law enforcoment, correctianal, or correctional probation officer within the state of Florida, | hereby authorize for
one year, from the date of execution hereof, any authorized representative of a Florida criminal justice: agency or a Regional Criminal Justice Selection Center bearing this
release to obtain any information pertaining to my employment, credit history, education, residence, -academic achievement, personal information, work performance,

background investigations, polygraph examinations, any and all internal. affairs .investigations or:disciplinary records, including any files that are deemed to be confidential
and/or sealed.

1 also authorize release of any criminal justice records.of arrests, citations, detentions, probation and parole records, or any police reports or ather palice records in which |
may be named for any reason, including any files thal are deemed to ba juvenile and confidential. | hereby direct. you to release this infonmation upon the request of the
bearer, whether in person or by correspandence. | further authorize the bearer to make copies of these records.

This release is-executed with the full knowledge and understanding that these records and information are for the official use of a Florida criminal justice agency or Regional

Criminal Justice Selection Center in fulfiling official responsibilities, which may include sharing the records or information with other criminal justice agencies, Regional
Criminal Justice Selection Centers or the State of Florida or release to thind parties as may be required by Florida-public records laws. 1 hereby.release you, as the custodian of

such reconds, and employer, educational institution, physiclan, hospital or other repository of medical records, credit bureau or consumer repoiting agency, including its officers,
employees, and related pérsonnel, both individually and collectively, fiom any and all liability for damages of whatever kind, which may at any tme result to me, my heirs, famlly or
associales because of campliance with this authorization and request to release information, or any attempt to comply with it. A copy of this form will be as effectiva as the original.

| hereby autharize the National Records Center, St. Louis, Missouri, or other custodian of my military record to release information or copies'from my military personnel and refated
medical reconds, including a capy of my DD214, Repott of Separation, .or other official documents from the ‘United States Miitary denting discharge status or cument active military
status to: ’

Flagler Beach Police Department , 204 South Flagler Avenue, Flagler Beach FL 32136

Section 768,035, F.S., titied Employer Immunity from Liability; disclosure of information regarding former or current employees states: An employer who discloses information about a
former or current employee to a prospective employer of the fonmer or current employee upon request of the prospective employer or of the former or current employee, is immune from
civit liability for such disclosure of its consequences, unless it is shown by ciearand convineing evidence that the information disclosed by the fomer.or cumrent employer was knowingly
false or violaled any clvil right of the forner or cument employee protected under chapter 760, Florida Stetutes: Pursuan to Sections 943.134(2)(a) and {4), F.S, Chapfer 2001.94,
Laws of Florida, disclosure of information is required unless contrary fo state or federal law. Civil penalties may be avallable for refusal to disclose non-privileged fegally
obtainable Information.

r £ e L. ] 2026

Date

CATH
Pursuant to Section 117.05{13)(a), Florida Statutes

smeor___'{-ZLDP/IIDA _ COUNTY OF 'F:IAEH EE.

ed) and subscribed before me this I P \ ' 1
' 2l P50 A B0 NACVITH -
= ==

fa% of Notary Public— Slate of Florida ’% '
nehir D ordpgl.
Print, Type, or Stamp Commissianed name of Notary Public  /
« o | CHRISTINAD. CARTAGENA
Personally Known [_| ORProduced identification [ﬁ/ & é % | Notary Public, State of Floride

:F( ( .= ‘Commission# HH 325772
Type of Identification Produced :[) Ny comm, expires Ocl. 25, 2026

Effective: 8/9/2001 Pursuant to Original - Employing Agency 1of1 . Commission-Approved Revisions: 12M6H0
Sections 943.134{2){a) and (4), F.S. FormEffective Date: 3/2013




EQUAL EMPLOYMENT OPPORTUNITY AND REGRUITING SURVEY

The Information requested on, this form regarding race, sex, age, veteran, and disability status is. needed to analyze and assure compliance with the
Federal equal Employment Opportunity laws and te meet the reporting requirements of those laws.

This form Is maintained separately from your original Employment Application and is not used during the employment process. Your cooperation in
voluntarily completing this information is appreciated.

Today's Date (mm/ddfyy}

Position Applied For

Sex Marital Status

Date of Birth (mm/ddfyy)

[:I Male |:| Female D Married I:] Single

- Age Group

[J under 18
[ 18-39
[ 4070
D Over 70

Disability

The American Disabilities Act of 1930 (ADA) requires an employer to provide a reasonable accommodation
to qualified Individuals with disabilities who are applicants for employment.

Do you have a disability that qualifies for a reasonable accommodation? I:l NO I:IYES

If Yes, please briefly state disability

Education

highest grade completed

] High School Graduate j

6 10 11 12 13 14 16

1 2 3 4 5 7 9
OOoOodo0on DDDDDDDD

D College Graduate |

D GED Year

Year

Degree

Major Minor

Race/Ethnic Category
Check only cne. See chart to the right for
descriptions,

[] white (not of Hispanic erigin)
I:l Black (not.of Hispanic origin)
D Hispanic-(regardless of race)

] asian/Pacific Islander

Descnptlon of EEOC Race/Ethnic Categories

White All'persons having origins in any of the orlginal peoples of Eurcpe,
North Afrrca, or the Middle East.

Black All persons having origins in any of the Black groups of Africa.

Hispanic Al persons of Mexican, Puerto Rican, Cuban, Central or South
American, or other Spanish culture, regardless of race.

Asian/  All persons having origins in any of the original peoples of the Far East,
Pacific Islander  Southeast Asia, the Indian subcontinent, or the Pacific Islands.

|:| American Indian/Alaskan Native American Indian/  All persons having origins in any of the original pecples of North

Alaskan Native America-and who maintain eultura! identification through tribal affiliation
-or community recognitian.







