TOWN OF
HILLSBORO BEACH

1210 HiLLSBORO MILE
HiLLSBORO BEACH, FLORIDA 33062

The TOWN OF HILLSBORO BEACH (“the TOWN’) is an equal opportunity employer and does not
discriminate on the basis of race, color, religion, sex, national origin, age, disability, marital or other protected status.




1210 Hillsboro Mile
Hillsboro Beach, Florida 33062
Phone: (954) 427-4011
Fax: (954) 427-4834

EMPLOYEE APPLICATION FORM

Thank you for considering the Town of Hillsboro Beach as a prospective place of
employment.

The attached Employment Application is to be used when applying for posted em-
ployment positions within the Town of Hillsboro Beach. The Town of Hillsboro
Beach can only accept applications for posted positions. You may include your re-
sume with an Employment Application, but not in place of it.

For information about current job openings, please log on to
www.townofhillsborobeach.com
and click Employment Opportunities with the Town of Hillsboro Beach.

Should you have any questions or require any assistance in accessing the Town’s
website or application form, please feel free to contact the Town of Hillsboro Beach

at (954) 427-4011, Monday-Friday, between 7:30 a.m. and 4:30p.m.

We appreciate your interest in employment with the Town of Hillsboro Beach.




TOWN OF HILLSBORO BEACH
APPLICATION FOR EMPLOYMENT
PLEASE ANSWER ALL QUESTIONS ACCURATELY AND COMPLETELY.

PLEASE PRINT. Print "N/A" in any space that does not apply to you. INCOMPLETE
APPLICATIONS ARE CONSIDERED INVALID AND WILL NOT BE CONSIDERED.

Position applied for Date

Last Name First M.L

Current How

Address City State Zip Long?
Previous How

Address City State Zip Long?

Home Phone # Social Security #

Cell Phone # E-mail

ok WS e L R e e S R VRN - e I SR i L S e e e e e T TN S L R R B N T
Are you 18 years of age or older? OYes [ONo
Are you legally authorized to work in the US on a full-time basis for any employer? OYes [ONo
Proof of eligibility and identity will be required upon employment.

Are you available for full time employment? OYes [ONo
Have you ever applied with the TOWN? OYes [ONo

If yes, when?

For which job(s) did you apply?

Have you been previously employed by the TOWN? OYes [ONo
If yes, when?

In which job(s) were you employed?

Give names and positions of any relatives, including in-laws, who work for the TOWN:

Please indicate hours and shifts or days you are not available to work:

What are your salary requirements? OHourly O Annually

List any job related skills or qualifications that support your application:
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Do you smoke or use other tobacco-related products? OYes [ONo
Have you ever been discharged or requested to resign from a position? OYes [ONo

If so, explain:

Have you ever been convicted of, or plead guilty or nolo contendere to a crime? OYes [ONo
Are you currently awaiting trial, sentencing or other disposition of a criminal charge? OYes [ONo

If the answer to either question is yes, please explain (state the date, type of crime, place of occurrence,
disposition:

Conviction of a crime will not necessarily disqualify you for employment. Each conviction will be judged on its own
merit with respect to time and job relatedness. However, false statements or omissions of convictions shall be just cause
Jfor disqualification.

EDUCATION

High Sehoo! 1nga 120
i Pl 28]
ollege
30 40
0 20

Other ol 40
3

Do you have any special computer or technical skills and training?

Professional License(s):
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EMPLOYMENT

List all employment since high school, the most recent job first. Attach additional sheets if necessary.

Include periods of unemployment, self-employment and military service.

Employer Name and Address: | Position Title: Start date: | End date:
P B /
Skills and Duties:
Reason for Leaving:
Pay:
Per:
Supervisor: Telephone: May we contact this employer? [ Yes [ No
Employer Name and Address: | Position Title: Start date: End date:
/ /
Skills and Duties:

Reason for Leaving:

Pay:
Per:
Supervisor: Telephone: May we contact this employer? [J Yes [ No
Employer Name and Address: | Position Title: Start date: End date:
— TN =
Skills and Duties:
Reason for Leaving:
Pay:
Per:
Supervisor: Telephone: May we contact this employer? [ Yes [ No
Employer Name and Address: | Position Title: Start date: | End date:
/ /
Skills and Duties:
Reason for Leaving:
Pay:
Per:
Supervisor: Telephone: May we contact this employer? [ Yes [ No

If you answered “No™ to contacting your present or previous employer, please explain:
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Are you currently on “Lay-off” status and subject to recall? O Yes O No

PERSONAL REFERENCES

Do not list relatives or previous employers

Is additional information relative to a change of name or your use of an assumed or different name or
nickname necessary to enable the Town to check your work or education records? O Yes O No

If answered yes, please explain:
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APPLICANT ACKNOWLEDGEMENT & AUTHORIZATION

I hereby certify that the answers to the foregoing are true and correct to the best of my knowledge. I understand
that the TOWN OF HILLSBORO BEACH (“the TOWN?”) will attempt to verify statements made on my applica-
tion.

I understand that the TOWN requires certain information about me to evaluate my qualifications for employ-
ment and to conduct its business if I become an employee. I understand that false, incomplete or misleading state-
ments or omissions on this application or any other pre-or post-employment form, or in any interview or other oral
communication, may be considered sufficient cause for dismissal, if and when discovered. The use of this applica-
tion does not indicate there are positions open and does not in any way obligate the TOWN.

I authorize personal references, as well as professional references, other persons, companies, corporations,
schools, and law enforcement agencies identified in this application to furnish to the TOWN and/or its representa-
tives any information they have concerning me.

[ understand that I may be required to submit to drug testing now or at any time in the future and I agree to such
testing. Moreover, [ understand that my failure or refusal to undergo such testing will result in the withdrawal of my
employment application.

I will be able, if hired, to certify that [ am authorized to work in the United States of America. The Immigration
Reform and Control Act of 1986 requires that, upon hiring, employers verify the authorization to work and identity
of all new employees. An offer of employment is contingent upon the TOWN’s ability to verify this necessary in-
formation.

I understand that if I am hired, confidential information regarding the TOWN, and/or its customers and em-
ployees may be available to me and that this information must not be disseminated or used except for the TOWN’s
benefit. If employed, I agree to keep all information about the TOWN, including such information regarding its
business methods, protocols, customers and employees, confidential and shall not disclose this information to any
unauthorized personnel whether within or without the TOWN.

I understand that this application or subsequent employment does not create a contract of employment nor does
it guarantee employment for any definite period of time. Should I be hired, I understand that my employment is at-
will and my employment may be terminated at any time with or without cause, and with or without notice.

Complete Signature of Applicant Date

Thank you for completing this application form and for your interest in employment with the Town of Hillsboro
Beach. Due to the volume of applications received, we may not interview every applicant. In the event you are
selected for interview, we will contact you.

Applications will not be considered active after 90 days from date of application unless renewed, in writing, by
the applicant.

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED
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NOTICE & CONSENT FORM

DISCLOSURE TO APPLICANT AND CONSENT TO REQUEST
CONSUMER REPORT INFORMATION

I understand that the Town of Hillsboro Beach ("the Town") will utilize the services of a consumer
reporting agency as part of the procedure for processing my application for employment. I also under-
stand if my application for employment is granted, the Town may obtain further information through
subsequent investigations by a consumer reporting agency so as to update, renew or extend my em-
ployment.

I understand a consumer reporting agency's investigation may include obtaining information covering
up to the last seven (7) years regarding my credit background, references, character, past employ-
ment, work habits, education, general reputation, personal characteristics, mode of living, judgment,
liens, and criminal background.

I understand such information may be obtained by direct or indirect contact with former employers,
schools, financial institutions, landlords and public agencies or other persons who may have such
knowledge.

I also understand that before I am denied employment based, in whole or part, on information ob-
tained in the report, I will be provided a copy of the report and a description in writing of my rights
under the Fair Credit Reporting Act.

I understand if I disagree with the accuracy of any information in the report, I must notify the Town
within two days of my receipt of the report. If I notify the Town within two days of the receipt of
the report that I am challenging information in the report, the Town, will not make a final decision
on my employment status until after I have had a reasonable opportunity to address the information
contained in the report.

I hereby consent to this investigation and authorize the Town to procure a report on my background
as stated above from a consumer reporting agency.

DATED this day of , 20

Signature:

Print Name:
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