






























CITY OF ARCADIA 
APPLICATION FOR 

EMPLOYMENT 

Today's Date: \2.-<a-.:LO\~ 

"AN EQUAL OPPORTUNITY EMPLOYER " 

C ity of Arcad ia 
Personne l Department 

Arcadia, FL 34266 
\\ w\\' ."read ia-n.uo\ 

Applications are Public Record 

A Drug Free Workplace 

FOR OFFICE USE ONLY 
Dept.: _____ Rate:. ____ Position: ______ Date: Requis ition#: ____ _ 

P: s iti on Applying For: _-,r --,l!..:.· I'I-"Q=-n::,ce."--U-""-'·'C!.."C-""e,.dt>"-"<."C>--__________ _ 
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...J 

HOW DO WE CONTACT YOU? 

Ca..-sk EI i"ZAb 
Last Name First Name Middle Initial 

F lo . cJ, "3Lf2.b(., 
Ci State Zi 

(&~ 9qQ - ;l ,N O 
( ) 

bc..c. 
Home Phone Alternate Phone Email Address 

ARE YOU UNDER 18 YEARS OF AGE? D VES ~O 

TYPE OF LICENSE: C Driver's C Chauffeur's C COL - Class: State: Elm'ide. 
Drivers License Number C.f..l3- ;;l~ \ - c;.S-c,,2.1-G Exp date: 1-"1.1-.:l.ou" 
Is YOllr license currently suspended or revoked? Yes "¥No If yes, Why? 
Has your license ever been suspended or revoked? '] Yes [v1\Jo 
I f yes, what year? In what state? Why? 

HAVE YOU EVER SERVED IN THE U.S. ARMED FORCES? :J Ves 81<10 If yes, complete the follow ing: 
Branch of Service I Enlistment Date I Discharoe Date I Type of discharge 

I I I 
DO YOU CLAIM VETERAN'S PREFERENCE? (ATTACH PROOF OF ELIGIBILITY WITH EACH 
APPLICATION) [ Ves D Na If yes, please specify: 
o As a veteran of any war (as defined in the rllies of Oiv. Of Veteran' s Affairs). You must attacb a 00-214. 
:J As a veteran with a compensable service connected di sability. You must attach proof of disability from Division Of 

Veteran's affairs or Department of Defense. 
:J As the un-remarried spouse of a veteran who was killed in action or who died of a service connected disability. 
:J As the spouse of a veteran who cannot quali JY for employment becallse of a total and permanent service connected 

disability, or who is missing in action. captured or forcibly detained by a foreign power. 
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If YOllfeel you did 1101 receive velerOIl 's preferellce ill accordallce IVilh Florida Admillislralive Code. you have Ihe righllo 
all illvesligalion by jilillg a complaim IVilh Il,e Divisioll of VelerollS Affairs, P.D. Box 143 7. SI. Pelersburg. FL 33 731 . 
Pholle: (800) 827-1000. withill 21 days/i'om Ihe dale yO Il received nOlificaliolllhal a 1101l-pr~rerellce applical/l IVas 
appoillled. 

Your qualificati ons for employment are based on the rating of your knowledge, abilities, and skills fo r the position(s) you 
apply for; and, if you quali ty, your name is placed on an application register. Applications remain active for s ix (6) months. 
Your availability is your responsibility. Notity us if you change your name, address, or phone number. Your name will be 
removed from the register if you cannot be contacted for an interview three times or if you are interviewed three times, 
without ajob offer. Applications may also be rejected for the fo ll owi ng reasons: (I) Failure to complete application; 
(2) Failure to provide required documents when requested; (3) Not fully meeting a ll job requirements; (4) Failure to obtain 
a passing score on any required tests. Applicants fa ili ng the drug/alcohol screen are ineligible for consideration of 
employment of one year. A new application must be submitted to regain active status. 

Have you filed an application with the City of Arcadia within th e last six (6) months? 0 Yes ~ 
Hllve you ever worked for the City of Arcadia? 0 Yes B""No [fyes, date(s) Position T itle: ____ _ 
Checl< statllS: 0 C itizen of the Un ited States 

o Lega l Alien (Alien Number --,-_.,---_ __ :::-: __ ...1 
(Proof or u.s. Citizcnshi or Immigr41t ion status w ill be rc uircd u on em layment.) 

LAW VIOLATION RECORD: Have you, as an adul t over the age of 18, ever been convicted, placed on probation, 
received a suspended sentence, deferred or adjudication withheld, or forfe ited bail in connect ion with any offense (except 
minor traffic violations) in any civili an or mi litary court? L Yes "'---;'10. Show a ll convict ions; including drivi ng while 
intoxicated convictions. 

OFFENSE DATE PLACE SENTENCE OR FINE 

EDUCATION : Circle the hi~hes t urade you completed in school: I 23456789 10 11 4]) 13 14 IS 16 
NAME AND LOCATION OF HIGH SCHOOLAND/OR AREA OF # HRS COMPLETED DEGREE I 

COLLEGE STUDY Semester Quarter 

11.1"1",,,..-,,:11, (l ',L' l>. . .1.",,, Ll....1 .r. 'lllP IoJd I 'i:;"?~\o~'\ 

I.lh c.o-. OS c..hOO\ O~ u..rn u-h <:..A. ""-I 1 'P. .<:.,"""'-< tJ.. "" . ni ic::o.-. As.~c>" _ .... , 
s\-QJe UII·.,,~, .. l. of' t-\ (u'> ~'" L.\ \; ""'- No" ,.... 

:..e .,.., .. 
S , , 

SPECIAL SKlLLS, APTITUDES AND OTHER QUALIFICATIONS: 

Typing Speed WPM OrGce machines you operate effici ently: o Dictap hone Compu ter 
- Other: 

What type of Computer IS oft ware do you have experience operating: 
LIST ANY MACHINERY OR HEAVY EQUIPMENT THAT YOU HAVE OPERATED: 

Can you read schematics? -' Yes r:---Klo 
Can you read blueprints? :J Yes ~o 

LICENSURE REGISTRATION SPECIAL CERTIFICATIONS W , • : ater Icense. N P bl' otary . u IC, Journeyman, etc. 
License, Registration or Number Date Received Expiration Dale Stale licenSing 

Certification A!!cncv 
1 

l 
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VOLUNTARY - CONFIDENTIAL 
EQUAL EMPLOYMENT OPPORTUNITY INFORMATION 

The following information is voluntary and will be used in our Affirmative Action Program reporting. This 
information is confidential. It is kept separately from your application and is not used to evaluate your 
qualifications. Thank you for your cooperation. 

Name: Date: -------------------- -----------
CHECK IF ANY OF THE FOLLOWING ARE APPLICABLE: 

o Vietnam Era Veteran o Disabled Veteran Status ~] Disabled Individual 

Position(s) Applied For: __________ - _________________ _ 

For Affirmative Action Officer's Use Only - Placement Information 
Dept.lDiv. #: __________ Position: Date of Placement: ______ _ 

Cut Here--------------------------------------------------------------------------. 

Name -----------------------------------------------
Thank you for submitting your application to the City of Arcadia. We would like to know how you heard about the 
open position. Please complete this form by checking the appropriate referral source. 

_ The City's Web Site __ Peace River Shopper 
_ City Employee Referral, Name Other -------
_ Florida League of Cities Walk-in 

Walk - In Other ---------
Heartland Workforce 
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CURRENT OR LAST EMPLOYER: Co.dftm ~ I I P.A. From: (mo.) t./ (vr.) Z,<!IO) 

Address: f 2.c;. Il -, -:<iL. \ c..R ,t...q S .. i-k. 2.A lD..1<.e Su.~" To: (mo.) 1',., ,,,- . \/, r.) 

Job Title: Fi N Y'I Arl mln ·,shaJO... 1 # or Employees Supervised : Clull-ti me r Part~time 
Duties: Startine sa larv: $ Z,"7 O~" 

5.>" ,.,c. , ~~ Endine salarv: $ !Sci 1 ~s 
Department: 
Supervisor: 

Reason ror leaving: Phone Number: 

CURRENT OR LAST EMPLOYER: ~r~ 5?i\)~t' lnll,,,, r.J...,., r.... .~D~ .... e_ From: (mo.) 5 (vr.) Rq!l 
Address: 101b Now U IlI ~.u. "'-I._~. I io.. To: (mo.) tJ. (vr.) 70"" , 

Job Title: Oof,f',r_ "'-"-' . I I # or Employees Supervised: ,o.-full-time '1 Part-time 
Duties: o.~ _·U. ~ ...."". .. c.f: 0.-.'" do+t. b.1:o. f'.J<? Startine salarv: $ 200 0 0 
,....""J .J.~':'" ' 1 . ..1 ~ .. Y'I ~ n -I. ,.C! +I., ...... A s.. .. "". u....A Endine salarv: $ S.u...~ 
~nv i ..... <: A ,Mn .. , ni'WS~~ ,,~ ,i, •• I · ' ' ' .. ~ .. _~ Department: 

.. ~~ ...D.. r.. ...... • ~orC' , . .t.-J . a..I~ .~ Suoervisor: 
Reason ror't'eaving: ... ..M ..... v. otJPO,h ... :~ " Uli.n. C":droll • \.0 0 , " Phone Number: 

CURRENT OR LAST EMPLOYER: From: Imo.) Ivr.) 
Address: To: (mo.) (yr.) 
Job Title: I # or Employees Supervised: o Full-time o Part-time 
Duties: Startine salarv: $ 

Endine salarv: $ 
Decartment: 
Suoervisor: 

Reason ror leaving: Phone Number: 

CURRENT OR LAST EMPLOYER: From: (mo.) (vr.) 

Address: To: (mo.) (vr.) 
Job Title: I # or Employees Supervised: o Full-time rJ Part-time 
Duties: Starting salary: $ 

Ending salary: $ 
Department: 
Superv isor: 

Reason for leavine: Phone Number: 

APPLICANT CERTIFICA nON - READ CAREFULLY BEFORE SIGNING: I hereby certify that each answer to the questions 
herein and all other information furnished is true and correct. J further certify lhat all such answers and information constitutes full and 
complete disclosure of my knowledge with respec t to the question or subject matter. I understand that any incorrect, incomplete, 
exaggerated or raise information furnished by me will subject me to disqualification or to discharge at any time. Iremployed by the City 
of Arcadia~ I agree to comply with all its orders, rules and regulations. I hereby authorize my former employers. schools and character 
references to give any information regarding my employment and to furnish any other in format ion they may have concerning me. I 
understand that final approval of employment may depend upon sat isfactory completion of a crimi nal background check, consumer credi t 
check report, driver's license veri fication, and a post-offer employment physical examination and/or fitness for duty exam, including a 
drug/alcohol screen per F.S. 112.0455. 

Date: 1.;1-" - OLOI3- Signature or Applicant: p~~ I,.d;., 0. ~ 
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RELATIVES EMPLOYED BY THE CITY OF ARCADIA: Do you have any relatives by blood or marriage including 
elected officials, working for the City of Arcadia? D Yes !;Y!\Io If yes, complete the followi ng: 

FULL NAME OF'RELATIVE (S) RELATIONSHIP 
. . 

DEPARTMENT 

REFERENCES: List three (3) references who are not relat ives: 

NAME COMPLETE ADDRESS PHONE OCCUPATION YEARS 
KNOWN 

&~boora. c...-Ikln I<:rJIo NoW u'Vin>.stcn S-rwe-l- f>rr_ 
""" 

Qa.o-"t)o ~.,.e<:. . {);.r.<-~ \'=> 
cyy I 1\ Wo.l\ey- 1\".4\ ~~ \Jos:~ Oa.~ c..\rc~ . I\. • .1\1< "'I q 0 - \''3.." ~'I~S~ o..u.- -z..z... 

Occasionally the format of an employment application makes it difficult for an individual to adequately 
summarize one's background. Use the space below 10 provide any addilional information necessaty 10 describe 
your foil qualifications for Ihe position(s) appliedfor. 

Human Resources Use: (Please InitiallDate) 

I. Are you currently employed? :: Yes c: No. (fyes, may we contact your current employer? :: Yes No. 
2. Have you ever been d ischarged or asked to resign from any posit ion? Ves No. If yes, give details . 

3. List below all jobs for the last ten (10) years. include prior experience. if relevant. List paid and volunteer experience; include exact 
dates of military service. List specific duties, skil ls and equipment operated and supervisory experience. 

USE ADDITIONAL SHEETS OF PAPER AS NECESSARY. A RESUME MA Y BE USED TO SUPPLEMENT BUT NOT 
SUBSTITUTE APPLICATION INFORMA TlON 

3 

pdelaney
Highlight

pdelaney
Highlight




















































































































































































































































































