
 

 
CITY OF ORANGE CITY HUMAN RESOURCES       EMPLOYMENT APPLICATION 
“AN EQUAL OPPORTUNITY EMPLOYER” 
205 EAST GRAVES AVENUE 
ORANGE CITY, FL  32763  (386-775-5457) 
  

THE CITY OF ORANGE CITY ONLY ACCEPTS APPLICATIONS FOR OPEN POSITIONS 
 

Instructions:  Please fill out this application accurately and completely.  Please print clearly 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 employment, 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. 

 
 

       
______________________________________________________________________________ ________ -  ____ -________  
(Last Name)                                 (First)                                (M) Social Security Number 
 
______________________________________________________________________________         
Mailing Address (Street)                                                                 (Apt) Telephone Numbers: 
 Work:  (             ) ______-______________ 
______________________________________________________________________________ Home: (             ) ______-______________ 
(City) (State) (Zip Code) Other:  (             ) ______-______________ 
 
______________________________________________________________________________  
Street Address (If different from above mailing address.)  
 
 

Position Applied For:  ______________________________________________ Date of Application:  ___________________ 
 
 

Referral Source:    [      ] Advertisement [      ] Employee [      ] Relative  [      ] Other 
 [      ] Walk-in                    [      ] Friend [      ] Career One Stop Center 
 

May we contact you at work? [     ] YES   [     ] NO   If so, what is the best time? ______________ 
 

Would you be willing to work a shift schedule or overtime? [     ] YES  [     ] NO      
 

Date Available:  ______________________  Minimum Salary Acceptable: $  _________________ 
 

 

EDUCATIONAL BACKGROUND 
 
 

High School Attended: ___________________________________________________            City/State/Zip:  _________________________________________________ 
 
  ___  High School Diploma        ___  Did Not Graduate         ___ Received GED       Year Received ________ 
 

 

 
COLLEGE OR UNIVERSITY 

 
LOCATION 

 
FROM 

 
TO 

HOURS 
COMPLETED 

DEGREE/ 
DIPLOMA 

 
DATE 

MAJOR/ 
MINOR 

  

  

  

 

BUSINESS/VOCATIONAL 
LICENSES/CERTIFICATION 

 
LOCATION 

 
FROM 

 
TO 

HOURS 
COMPLETED 

 
LICENSE/ CERTIFICATE EARNED 

 
COURSES TAKEN

 
 

      

 
 

      

 
 

      

 

VETERAN'S PREFERENCE 
 

Branch 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. 
 
Have you ever been employed by the State of Florida or any of its political subdivisions, including municipalities, prior to the date on this application?    ______YES ______ 
NO 
  

If "yes", include the name of your employer and date of initial employment  _____________________________________________________________________________ 
 

NOTE: Under Florida law, preference in appointment shall be given by the state to those persons included in 1 and 2 above, and second to those persons included in 3 and 4 above, if an applicant claiming veterans' 
preference for a vacant position is not selected, he/she may file a complaint with the Department of Veterans' 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 decision made by the employing agency or within 3 months of the date the application is filed with the employer if no notice is given. 
  



 

 
EMPLOYMENT:  Please list all full and part time work experience.  Start with the most recent position and work back.  Major changes in duties or job titles with the same 
employer should be listed as separate positions.  Describe job duties in sufficient detail to demonstrate that you meet the minimum requirements of the position.  Use 
additional sheets in the same format if necessary.  Resumes may not substitute for any information requested on this application, but may be submitted in addition to a 
completed application. 

 
1. Dates of Employment 
 
From: 
 
Month _____ Day_____            
 
Year  _________ 
 

 
____________________________________________________________________________________________________________ 
Firm Name                                                                                       Address                                                                City, State 
 
____________________________________________________________________________________________________________ 
Type of Business                                                                             Name, Title, Phone Number of Immediate Supervisor            
 
_____________________________________________________________________ 
Your Title 

To: 
 
Month_____ Day ______ 
 
Year  _________ 
 

___________________ 
Total Hours Worked Per Week 

 
Beginning Salary:   
 
__________________ 
 
Ending Salary: 
 
__________________ 
 

 
Duties:  Describe the nature of the work performed by you with estimated percentage of time on each type of work.  State size and kind 
of work force supervised by you, and extent of such supervision. 
 
 
 
 
 
 
 
Reason for leaving: 
 
 
 
 
 
 

 
2. Dates of Employment 
 
From: 
 
Month _____ Day_____            
 
Year  _________ 
 

 
____________________________________________________________________________________________________________ 
Firm Name                                                                                       Address                                                                 City, State 
 
____________________________________________________________________________________________________________ 
Type of Business                                                                             Name, Title, Phone Number of Immediate Supervisor            
 
____________________________________________________________________ 
Your Title 

To: 
 
Month_____ Day ______ 
 
Year  _________ 
 

___________________ 
Total Hours Worked Per Week 

 
Beginning Salary:   
 
__________________ 
 
Ending Salary: 
 
__________________ 
 

 
Duties:  Describe the nature of the work performed by you with estimated percentage of time on each type of work.  State size and kind 
of work force supervised by you, and extent of such supervision. 
 
 
 
 
 
 
Reason for leaving: 
 
 
 
 
 

 
3. Dates of Employment 
 
From: 
 
Month _____ Day_____            
 
Year  _________ 
 

 
____________________________________________________________________________________________________________ 
Firm Name                                                                                       Address                                                                 City, State 
____________________________________________________________________________________________________________ 
Type of Business                                                                             Name, Title, Phone Number of Immediate Supervisor            
 
____________________________________________________________________ 
Your Title 

To: 
 
Month_____ Day ______ 
 
Year  _________ 
 

___________________ 
Total Hours Worked Per Week 

 
Beginning Salary:   
 
__________________ 
 
Ending Salary: 
 
__________________ 
 

 
Duties:  Describe the nature of the work performed by you with estimated percentage of time on each type of work.  State size and kind 
of work force supervised by you, and extent of such supervision. 
 
 
 
 
 
 
 
Reason for leaving: 
 
 
 
 
 
 

 
 
 
 
 



 

 
 
 

THIS SPACE IS PROVIDED FOR ANY ADDITIONAL OR EXPLANATORY INFORMATION THAT YOU FEEL IS NECESSARY TO COMPLETE THE 
APPLICATION FOR EMPLOYMENT.  IF NECESSARY, ATTACH A BLANK SHEET WITH ADDITIONAL EXPERIENCE INFORMATION. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

List professional, trade, business, or civic associations and any offices held.   
(Exclude memberships which would reveal sex, race, religion, national origin, age, color, disability or other protected status.) 
 
 
 
 
 
 
 
 
 
 

SKILLS AND QUALIFICATIONS:  Summarize special skills and qualifications acquired from employment or other experience that may qualify you to 
work with this organization. 
 
 
 
 
 
 
 
 
 
 
 
 

List special accomplishments, publications, awards, etc.  (Exclude information which would reveal sex, race, religion, national origin, age, color disability 
or other protected status.) 
 
 
 
 
 
 
 
 
 
 
 
 
 

REFERENCES:  List three personal references who have knowledge of your qualifications for employment and are not relatives or former employers.
NAME YEARS KNOWN PHONE NUMBER 

   (        )          

   (        )          

   (        )          
 
 

May an inquiry be made to your present or past employers, regarding your qualifications, record of employment, etc. ? 
 
[   ] YES   [   ] NO  (Explain No Answer):  _______________________________________________________________________________________________________ 
 



 

 
 
 

BACKGROUND INFORMATION 
 

Are you eligible for employment in this country? [    ] YES   [    ] NO 
 
If hired, proof of citizenship, legal work authorization or immigration status will be required. 
 
Florida Driver’s License? [     ] YES   [     ] NO                                 License Number __________________________ 
 
If “no” please indicate State: ______________________________ 
 
Class Code:  _________           Endorsements: __________________ 
 
Florida Commercial Driver’s License? [     ] YES   [     ] NO           License Number __________________________ 
 
Class Code:  _________  Endorsements: _________ 
 
Have you ever been bonded: [     ] YES [      ] NO 
 
Have you ever been convicted of a felony or first degree misdemeanor?  [      ] YES [     ] NO  
 
If yes, charges: ____________________________________ Location : ______________________________________  Date:________ 
 
Have you ever been convicted of a  traffic violation? [    ] YES [    ] NO 
 
If yes, charges: ____________________________________ Location : ______________________________________  Date:________ 
 
A “yes” answer to some questions will not automatically bar you from employment.  The nature, severity, and date of any offense in relation to the position for 
which you are applying are considered. 
 
Have you filed an application here before?   YES [      ]  NO [       ]    
 
 If yes, please give date and position applied for?  _______________________________________________________________________ 
 
Have you ever been employed by the City of Orange City?  YES [       ]  NO [      ]    
 
 If yes, give dates and department: ________________________________________________________________________________________ 
 
Are you related to any employee of the City:  YES [      ]  NO [       ]  
 
If yes, please give name and  relationship: ___________________________________________________________________________ 
           (This information is requested only to avoid conflicts in supervision or assignment.) 
 
Have you ever been discharged or forced to resign from any position?  YES [     ]  NO [      ]  
 
If yes, complete the following:   Employer:  _____________________________________________________________________________ 
 
Address:  ___________________________________________________________________________   Date:  _____________________ 
 
Explanation (Use additional sheets if necessary):  _______________________________________________________________________ 
 
 
 

DISCLOSURE 
 
 

The City of Orange City is an Equal Opportunity Employer and does not discriminate in employment.  No question on this application is used for the purpose of 
limiting or excusing any applicant’s consideration for employment on a basis prohibited by local, state, or federal law. 
 

 

CERTIFICATION – Read carefully before signing. 
 
 

By signing this document, I certify that all of the information on this entire application, including any attachments, is true and complete to 
the best of my knowledge. I understand that all information is subject to investigation and that omission, falsification, or 
misrepresentation is sufficient cause for rejection of this application, removal of my name from any employment list, or termination of 
employment.  I understand that the City of Orange City is a Drug-Free Workplace and that employees are subject to drug testing in 
accordance with federal, state, and local statutes. I understand, as a condition of employment, I must undergo and successfully pass a 
physical and a drug screen, both provided by the City of Orange City.  I understand that any applicant testing positive for an illegal 
controlled substance shall not be hired. I understand that this application is the property of the City of Orange City and information 
contained herein is public record.  I understand and direct any persons or organizations to release and furnish records and information 
relevant to determine my fitness and suitability for employment in the aforesaid position. I release the custodian of such record, 
including the City of Orange City and its officials and employees, both elected and appointed, from any liability for damages resulting 
from any good faith attempts at lawful compliance with this authorization. I understand that just as I am free to resign at any time, the 
City of Orange City reserves the right to terminate my employment at any time, with or without prior notice. I understand that no 
representative of the City of Orange City has the authority to make any assurances to the contrary. I am also attesting that I understand 
and meet all of the minimum requirements for the position applied for. 
 
 
 
 
___________________________________________________________                                  ____________________________ 
Signature of Applicant (Sign application in dark ink):                                                                      Date Signed (Month/Day/Year) 
 



 

 
 

CITY OF ORANGE CITY 
EMPLOYMENT APPLICATION SUPPLEMENT 

 
 
 
 
 
TO:  Applicants for Employment 
 
The Uniform Guidelines on Employee Selection Procedures require records to be kept by sex and five race/ethnic categories defined by 
the Equal Employment Opportunity Commission.  The Uniform Guidelines on Employee Selection Procedures have been adopted as 
final rules by the Equal Employment Opportunity Commission, the Office of Personnel Management, the Department of Justice, the 
Department of Labor, and the Treasury Department. 
 
The City of Orange City Human Resources Division has adopted safeguards to insure that the records required are only used for 
appropriate purposes within the Human Resources Division.  The information requested below is needed to satisfy Federal Equal 
Employment Opportunity reporting and research requirements. This information will NOT be used to evaluate your application and will 
be filed separately. 
 
Although the following is not mandatory, it is requested to aid the City of Orange City in its commitment to equal opportunity.  It is 
unlawful for an employer to fail or refuse to hire or to deprive any individual for employment opportunities because of race, color, 
religion, sex, national origin, age, marital status or disability.  Applicants who believe they have been discriminated against may file a 
complaint with the Florida Commission on Human Resources, Building F, Suite 240, 325 John Knox Road, Tallahassee, FL  32303. 
 
        --City of Orange City Human Resources Division 
 
 
 
PLEASE PRINT 
       
______________________________________________________________________________   ________ -  ____ -________  
(Last Name)   (First)  (M)    Social Security Number 
  
______________________________________________________________________________         
Mailing Address (Street)   (Apt)       
 
 
 
 

POSITION APPLIED FOR ________________________________________________________  DATE OF APPLICATION _______________________ 
 
DATE OF BIRTH      ________________________________________________________  GENDER  ________M   ________F 
 
 
 
 

ZIP CODE        ________________________________________________________ 
 
 
 
 
 

 
VETERAN  [   ]  World War II 
   [   ]  Korean 
   [   ]  Vietnam 
   [   ]  Desert Storm 
 
EDUCATION  [   ]  8th and Under 
   [   ]  9th – 11th 
   [   ]  High School Graduate/Equivalent 
   [   ]  Post High School 
 
ETHNIC GROUP  [   ]  Caucasian 
   [   ]  Black 
   [   ]  Hispanic 
   [   ]  American Indian 
   [   ]  Other 
 
MISCELLANEOUS [   ]  Handicapped 
   [   ]  Disabled 
   [   ]  Limited English 
   [   ]  Other ______________ 
 
 

 



 

 
 
 
   
 

PRE EMPLOYMENT VERIFICATION 
 
 
 
 
 
 

 
The following is required to conduct pre-employment verifications.  Date of birth and maiden name are not considered in the 
employment decision.  This information is utilized for accurate records verifications only. 
 
          
_____________________________________________________ ________ -  ____ -________  
(Last Name)   (First)  (M)   Social Security Number 
 
_________________________________ ____________   _____________________________ 
Maiden or other name used   Last year used   Date of Birth 
 
 
Please provide list of cities, including state and zip code, where you have lived or worked in the last seven (7) years.  Use extra sheet if necessary.  
Please print.  All numbers and letters must be legible. 
 
 
_________________________________________________________________________________________ __________ ____________ 
Current Address, City, State, Zip          Since 
 
             From/To 
 
___________________________________________________________________________________________________ ____________ 
Previous City, State, Zip            
 
             From/To 
 
___________________________________________________________________________________________________ ____________ 
Previous City, State, Zip            

 

I request that this document in its original or copied form serve as my valid authorization to any and all persons, educational institutions, 
past and/or current employers, organizations, credit reporting agencies, law enforcement or criminal record agencies, and other 
agencies to release information about me to the City of Orange City, and hereby release all such persons, institutions, agencies, 
employers, and organizations providing such information from liability in any or all claims and damages connected with their providing 
any requested information.  I understand this process may include a review of local, county, state, and federal governmental agency 
records and court public records.  By signing this form, I acknowledge receipt of these conditions and authorize the City of Orange City 
to obtain the necessary information to verify the information supplied on my employment application. 
 
Authorized by Candidate: 
 
 
 
 
 
__________________________________________________________________________  ____________________ 
Signature           Date Signed 
 
 
 

HUMAN RESOURCES USE ONLY: 
 
 
 
 

DATE RECEIVED
 

Meets Minimum Qualifications
 

[  ] YES  [  ] NO 

 
 
 
 

(This signed form is to be retained in the applicant's file) 



 
 
  COLLECTION OF SOCIAL SECURITY NUMBERS  
 

Please be advised that in accordance with Florida Statutes 119.071 (5)(2)(a) The City of  Orange 
City, Florida, Human Resources Department, requests, collects and maintains social security 
numbers as an identifier for the following specific purposes: 
  

 To process and report  wages pursuant to the Social Security Administration Act 
 

 To report income pursuant to the federal Department of Internal Revenue Service 
 

 For an employee identifier in the city’s payroll system 
 

 To initiate and process applicant or employee background checks to include 
consumer reports, educational institutions, government agencies, companies, 
corporations 

 
 For drug screening test identification, and employment related medical examinations 

 
 For disclosure to other governmental entities as required by state or federal law which 

includes New Hire Reporting for the purposes of reporting to the child support 
division, Equal Employment Opportunity Commission (EEOC),workers 
compensation and unemployment compensation 

 
 For participation in the agency’s retirement plan 

 
 As required by the carrier to participate in the group health, life, and dental insurance 

plans, as well as to participate in elected additional insurances which are deducted 
through the payroll system 

 
10/07  




