CITY OF HAWTHORNE

6875 SE 2215 Street * PO Box 1270
Hawthorne, Florida 32640
(352) 481-2432 * Fax (352) 481-2437

We consider applications for all positions without regard to race, color, religion,
creed, sex, national origin, disability, sexual orientation, citizenship status or any
other legally protected status. This company has a Drug-Free Workplace Policy in

effect. Drug testing is required for employment.

Full Name: Date:
Last First M.1.

Address:
Street Address Apartment/Unit #
City State ZIP Code

Phone: Email

Date Available:

Position Applied

Social Security No:

Driver License #

for:
YES NO YES NO

Are you a citizen of the United States? (1 [ Ifno, are you authorized towork inthe US.? [ ] []
YES NO

Have you ever worked for this company? [ ] [] If yes, when?

Have you ever been convicted of a YES NO

felony? 1 O

If yes, explain:

High School: Address:

YES NO
From: To: Did you graduate? [ ] [] Diploma::
College: Address:

YES NO
From: To: Did you graduate? [ ] []  Degree:
Other: Address:

1



YES NO

From: To: Did you graduate? [ ] []

Describe any specialized training, apprenticeship, skills and extra-curricular activities

Degree:

References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

Previous Employment (Start with your present or last job)

Company:

Address:

Job Title: Starting Salary:$

Responsibilities:

Phone:

Supervisor:

Ending Salary:$

From: To: Reason for Leaving:

May we contact your previous supervisor for a YES NO

reference? ] ]

Company: Phone:
Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:




From: To: Reason for Leaving:

May we contact your previous supervisor for a YES NO

reference? ] ]

Company: Phone:
Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
May we contact your previous supervisor for a YES NO
reference? ] ]

Specialized Skills and Other Qualifications

_ Computer Word Processing __ Operate Heavy Equipment
Excel Typing Other special job related skills and qualifications:
Microsoft PowerPoint
Spreadsheet Quick Books

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:

WE ARE AN EQUAL OPPORTUNITY EMPLOYER.



