
 

 
Employment Application 

FAX: 904-722-1515 
   

Position(s) Applied For: ___________________________ Date of Application: _____________ 

    

Expected salary/hourly rate: ___________________ How did you learn about us? ______________ 

 

Last Name: __________________________ First Name: _________________ Middle Initial _____ 

Address__________________________ City: ___________________ State:_____ Zip: _________ 

 

How Long?: ________ Previous Address: _______________________________________________ 

Do you have a valid Florida Driver’s License?      ___Yes  ___No   

Have you ever been employed with us before?  ___Yes   ___No   If yes, give date___________________   

Are you currently employed?    ___Yes   ___No  May we contact your present employer?  ___Yes   ___No 

On what date would you be available for work?  ________________________________ 

Are you available to work:  ___Full Time   ___Part Time   ___Per Diem 

Are you prevented from lawfully becoming employed in this country? ___Yes   ___No 

 Proof of citizenship or status will be required upon employment.  

Are you capable of performing in a reasonable manner the activities involved in the job or occupations for which you 

have applied? ___Yes   ___No 

Have you ever been convicted of a felony or had adjudication withheld?    ___Yes   ___No 

Conviction will not necessarily disqualify an applicant from employment. If yes please explain 

____________________________________________________________________________ 

EMPLOYMENT EXPERIENCE  

PLEASE START W ITH YOUR CURRENT OR MOST RE CENT JOB .  

Employer: __________________Dates employed: from_________ to _________ 

Address: ___________________________ Telephone Number: __________________________ 

Job Title: __________________________________ Salary: Starting _________Final _________ 

Supervisor: ___________________________ Work Preformed: __________________________ 

 
Employer: __________________Dates employed: from_________ to _________ 

Address: ___________________________ Telephone Number: __________________________ 

Job Title: __________________________________ Salary: Starting _________Final _________ 

Supervisor: ___________________________ Work Preformed: __________________________ 

 

Employer: __________________Dates employed: from_________ to _________ 

Address: ___________________________ Telephone Number: __________________________ 

Job Title: __________________________________ Salary: Starting _________Final _________ 

Supervisor: ___________________________ Work Preformed: __________________________ 

REFERENCES (PLEASE LIST TW O ) 
Name:_______________________  
Telephone:_____________________________________  
Years Known:_______________________  
 
Name:_______________________  
Telephone:_____________________________________  
Years Known:_______________________  
 
 

 We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran 
status, sexual orientation or any other legally protected status. Equal access to programs, services, and employment is available to all persons. 
Those applicants requiring reasonable accommodation to the application and/or interview process should notify a representative of the Human 
Resources Department. 

 


