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PLEASE PRINT CLEARLY 
PERSONAL INFORMATION

	NAME:
	TODAY’S DATE:



	PRESENT ADDRESS:


	CELL PHONE
(       )

	CITY                                                               STATE                                    ZIP CODE


	HOME PHONE

(       )



	IF YOU CAN NOT BE REACHED AT THE ABOVE ADDRESS, WHERE MAY WE CONTACT YOU?  NAME OF PERSON:
	PHONE:

(       )

	HOW WERE YOU REFERED TO US?  CIRCLE ONE:  NEWSPAPER    SCHOOL     AGENCY   
ON MY OWN   OTHER:                                    CURRENT EMPLOYEE:
	DATE AVAILABLE:


	HAVE YOU EVER APPLIED FOR EMPLOYMENT OR WORKED FOR US IN THE PAST?
	YES                   
NO

	HAVE YOU EVER PLED “GUILTY” OR “NO CONTEST” TO, OR BEEN CONVICTED OF A CRIME?
IF YES, GIVE DATES AND EXPLAIN:

ANSWERING YES TO THIS QUESTION WILL NOT NECESSARILY DISQUALIFY YOU FROM EMPLOYMENT.
	YES  
NO


	HOW FAR, ROUND TRIP, ARE YOU WILLING TO DRIVE?
	

	DO YOU HAVE ANY CLOSE FRIENDS OR RELATIVES WHO WORK HERE? 
IF YES, GIVE NAME AND RELATIONSHIP:
	YES                    
NO



EDUCATIONAL INFORMATION
CIRCLE HIGHEST GRADE COMPLETED: 8 9 10 11 12 13 14 15 16 SCHOLASTIC HONORS:  ____________________________________

	NAME OF SCHOOL:

	LOCATION
	AREA OF CONCENTRATION

	DATE COMPLETED
	DIPLOMA, DEGREE OR CERTIFICATE RECEIVED

	COLLEGE
	
	
	
	

	HIGH SCHOOL
	
	
	
	

	OTHER TRAINING OR SKILLS
	
	
	
	




	PRESENT & FORMER EMPLOYERS
	DATES EMPLOYED:
	SALARY RANGE
	POSITION & DUTIES
	REASON FOR LEAVING:

	NAME: ________________________________________

ADDRESS:_____________________________________

CITY:_________________________________________

STATE/ZIP:____________________________________

SUPERVISOR:__________________________________

CONTACT #:____________________________________
	FROM:

TO:
	STARTING:

ENDING:
	
	

	NAME:_________________________________________

ADDRESS:______________________________________

CITY:___________________________________________

STATE/ZIP:______________________________________

SUPERVISOR:___________________________________

CONTACT #:____________________________________
	FROM:

TO:
	STARTING:

ENDING:
	
	

	NAME:_________________________________________
ADDRESS:______________________________________

CITY:__________________________________________

STATE/ZIP:_____________________________________

SUPERVISOR:___________________________________

CONTACT #:____________________________________
	FROM:
TO:
	STARTING:
ENDING:
	
	

	NAME: _________________________________________
ADDRESS:______________________________________

CITY:__________________________________________

STATE/ZIP:_____________________________________

SUPERVISOR:___________________________________

CONTACT #:____________________________________
	FROM:
TO:
	STARTING:
ENDING:
	
	


EXPLAIN ALL PERIODS OF UNEMPLOYMENT:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WE MAY CONTACT THE EMPLOYERS LISTED ABOVE – UNLESS YOU INDICATE THOSE YOU DO NOT WANT US TO CONTACT.  

DO NOT CONTACT:  _______________________________________________________________
SKILLS AND QUALIFICATIONS

SUMMARIZE SPECIAL SKILLS AND QUALIFICATIONS FROM EMPLOYMENT OR OTHER EXPERIENCES THAT MAY QUALIFY YOU FOR WORK WITH OUR COMPANY.  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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City of Paxton


P.O. Box 5200


Paxton, FL 32538


(850) 834-2489


APPLICATION FOR EMPLOYMENT


CONFIDENTIAL





PRIMARY POSITION DESIRED:  _______________________________________________


WILL YOU ACCEPT ANOTHER POSITION?


YES                            NO                      IF SO, WHAT?  __________________________________


ARE YOU AVAILIBLE TO WORK?


WEEKENDS?        YES           NO


HOLIDAYS?	       YES           NO


ON-CALL?             YES          NO














THE CITY OF PAXTON IS A DRUG FREE WORKPLACE AND PARTICIPATES IN RANDOM DRUG TESTING OF ALL EMPLOYEES OF THE CITY.





IT IS UNDERSTOOD AND AGREED UPON THAT ANY MISREPRESENTATION BY ME IN THIS APPLICATION WILL BE SUFFICIENT CAUSE FOR CANCELLATION OF THIS APPLICATION AND/OR SEPARATION FROM THE EMPLOYER’S SERVICE IF I HAVE BEEN EMPLOYED.  FURTHERMORE, I UNDERSTAND THAT JUST AS I AM FREE TO RESIGN AT ANY TIME,  THE EMPLOYER RESERVES THE RIGHT TO TERMINATE MY EMPLOYMENT AT ANY TIME,  WITH OR WITHOUT CAUSE AND WITHOUT PRIOR NOTICE.  I UNDERSTAND NO REPRESENTATIVE OF THE EMPLOYER HAS THE AUTHORITY TO MAKE ANY ASSURANCES TO THE CONTRARY.





SIGNATURE OF APPLICANT ____________________________________________________





DATE:  ________________________________________
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