. E Hillsborough County Civil Service Employment Application .

50045 Civil Service Office Phone: (813) 272-5625
P.O. Box 1110 Fax: (813) 272-5620
Tampa, FL 33602 TDD (Hearing Impaired Only): (813) 272-5623
Last Name
First Name M

Thank you foryour interest in employment with the Hillsbarough Coonty Civil Service. The attached application is part of the selection
process. Before completing the application, read these instructions and the Job Bulletin to ensure you submit all of the
infarmation necessary to evaluate vour application.

Your application and all additional materials will be scanned. Complete all forms in Black or Blue ink, using capita
letters, and stay within the boxes provided. See example helow:
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COnceyour application is scanned, the boxes will disappear and the application will be reformatted for on-line rew i,

[fvou have concerns about the appearance of vour application, arwoold like to easily copy v our application for other jobs,
we encolrage you apple on-line at. wwaw. johaps. comill

You are required to provide the following tracking information on the application: the first three letters of your
last name at hirth, the manth and day of vour birth, the last four digits of vour social security number. Your application
package will not be processed without this information.

ALL RECRIITMEMNTS require that wou print and complete a supplemental guestionnaire (520, Yoo MUST submit a
completed 52 VWATH THIS APPLICATION.

SOME RECRIUITMERMTS also require that vou provide uswith copies of documents such as college degrees, college
transcripts, occupational licenses andior occupational cerifications. The recruitment announc ement will clearly indicate i

additional documents are required. When additional docurments are required, you MUST submit them WITH THIS
APPLICATION. Please write your name and the recruitrment identification number on each document.

Ilze a separate application for each job for which you apply. Do not submit a resume in place of completing any part of
the application.

Applications and attachments will not be returned or photocopied for youo.

[f ywou are disabled and need accommodation in the testing process, please contact the Civil Service Office as soon as
vou receive your test invitation.

Please notify the Civil Service Office if you change your address {including your e mail address), phaone number, or name.

fou can check on the status of any recruitiment by accessing odr on line employment center at www.jcbaps.commhill.




. E Fill circles completely for your choices. If a mark lies entirely outside of the circle, it will not .

50045 be counted. Example @ My choice O A choice not selected

QUESTIONNAIRE

The Hillsborough County Civil Service Board asks all applicants for employment to voluntarily complete this form in order
to comply with United States Government Equal Employment Opportunity requirements. Data collected is confidential
and will be used for recruitment statistics only. This information will be detached from your application and will not be
used to discriminate against or give preference to any individual in any personnel transaction. You will not be subjected
to any adverse treatment if you do not provide the information requested.

Position applied for:

Ethnicity: O White (not of Hispanic origin):

All persons having origins in any of the original peoples of Europe, North Africa, or
the Middle East.

O Black (not of Hispanic origin):
All persons having origins in any of the Black racial groups of Africa
O Hispanic
All persons of Mexican, Puerto Rican, Cuban, Central or South American, or other
Spanish culture or origin, regardless of race.
O Asian or Pacific Islander
All persons having origins in any of the original peoples of the Far East, Southeast

Asia, the Indian Subcontinent, or the Pacific Islands. This area includes, for example,
China, India, Japan, Korea, the Philippine Islands and Samoa.

O American Indian or Alaskan Native

All persons having origins in any of the original peoples of North America, and who
maintian cultural identification through tribal affiliation or community recognition.

Gender: O Male O Female

How did you find out about this job?:

O Telephone Job Newsline
O Referred by a friend

O Hot Jobs

O Generic Internet Search
O Tampa Tribune

O St. Petersburg Times

O Trade/Industry Publication
O HGTV

Please identify specific newspaper, publication, website, TV, radio, group etc.




HILLSBOROUGH COUNTY CIVIL SERVICE BOARD

. E P.O. Box 1110

50045

Tampa, FL 33602

APPLICATION FOR EMPLOYMENT

Recruitment Number

Social Security Number is
required for application
processing. It will be used for

Title of Position

maintained.

identification purposes only to
- - ensure that proper records are

First 3 letters of

Last Name at Birth

Mont

h of Birth

Applicant Identification Number .
Last 4 digits of Social

Security Number

Day of Birt

Social Security Number

Last Name

First Name

Mailing Address (please include apt.#)

Ml

City

State

Zip - Country

Home Phone Number

Work or Other Phone Number

Ext.

E-Mail Address (Optional) provide only if we may contact you primarily via e-mail. Please write clearly so that we can tell
or"L"and 1 (one)

the difference between letters and numbers, e.g., "O" and “@" (zero);

[ Arts Council

[ Aviation Authority
O Children's Board O Law Library
[ Civil Service Board

[ Clerk of the Circuit Court [ Planning Commission

[ County Attorney

[J County Administrator

(some of the larger departments are: Aging Services; Animal Services; Children's Services; Fire Rescue; Fleet
Management; Health and Social Services; Information and Technology Services; Library Services; Parks, Recreation and
Conservation; Planning and Growth Management; Public Works; Solid Waste Management; Water Department)

Hillsborough County Agencies You Would Like To Work With

[J Environmental Protection Commission [] Public Transportation Commission

[ Legislative Delegation

[J Property Appraiser

[J Expressway Authority [ Sheriff's Office

[ Supervisor of Elections

[0 Tampa Port Authority

[ Soil and Water Conservation District

[ Tax Collector
[0 Tampa Sports Authority [ Victim Assistance

Accept
Reject

Date Notice Sent

FOR CIVIL SERVICE OFFICE USE ONLY

Reasons for rejection (check one)

[ No supp app [ Incomplete [ Lic./Cert. [ Late [1M.Q.s [ Other [ Education [ Experience

Comments

Date Received Received By  Number of Pages (not blank)

/ /
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Geographical Preference: County Locations
O All Areas
O North County (Lutz/North Tampa/USF)

O South County (Riverview/Apollo beach/Sun City)

O East County (Brandon/Plant City)
O West County (Carrollwood/Town and Country)

O Central County (Temple Terrace/Tampa)

O Downtown Tampa

Type of appointment(s) | will accept: (Temporary
and/or Part-Time Employment may not lead to Regular
Full-Time Employment).

O Full-Time O Part-Time O Temporary

Shifts | will accept:

O Day shift (core hours of 7 am to 6 pm)

O Evening shift (core hours of 4 pm to 1 am)

O Midnight shift (core hours of 12 am to 9 am)

Current or Prior Hillsborough County Employment
O Yes O No Do you now or have you previously worked

If yes, list Dates and Department/Agency

for Hillsborough County Government?

Relatives Employed with Hillsborough County: A "Yes" answer to the following question will not bar you
from employment, nor does it infer preferential hiring. The information is used only to ensure the enforcement of

anti-nepotism laws, Section 112.3135, Florida Statutes.

O Yes O No If YES, list Names, Relationship and Department/Agency:

Name:

Department:

Relationship:

Language Skills
Rate your level of skill for each language: 1 = None;

2 = Some; 3 = Fluent

. Speak Read/Write
Einig|l |i |[s|h
O1(None) O2(Some) O3 (Fluenty O1(None) O2(Some) O 3 (Fluent)
: Read/Write
S|pla|n]i |s|h| SPex !
O1(None) O2(Some) O3 (Fluenty O1(None) O 2(Some) O 3 (Fluent)
Speak
O 1(None) O2(Some) O 3 (Fluent)
Read/Write
O 1(None) O2(Some) O 3 (Fluent)
Speak
O 1(None) O2(Some) O 3 (Fluent)
Read/Write
O 1(None) O 2 (Some) O 3 (Fluent)
. Page 4
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Florida Veteran's Preference: Depending on the time period and circumstances of military service, the State
of Florida and County of Hillsborough may offer preference to military veterans in the selection process for this
job. A copy of the Florida Veterans' Preference in Employment can be read at
http://floridavets.org/benefits/veteranspref.asp

Are you claiming veterans' preference? O Yes O No If yes, state the basis of your claim:
O Active Duty during Wartime Era [0 Disabled Veteran [1 Spouse of Eligible Veteran [ Un-remarried Spouse

I If you are claiming Florida Veteran's Preference,

please check the box at left to indicate that you reviewed the information provided via the above web address AND that
you understand that your application will only be considered for Florida Veteran's Preference if you ALSO provide the
Civil Service Office with your most current DD-214 (long version ONLY). Further, you will only be considered for
preference as a disabled veteran if you ALSO provide the Civil Service Office with any document issued within the last
year by the Veterans' Administration to support eligibility as a disabled veteran. The Hillsborough County Civil Service
Office will make a determination of whether or not you are eligible for Florida Veteran's Preference - separate from the

evaluation of your eligibility for each job you apply for. Please note that you need only submit Veteran's Preference
documentation to us one time and not for each recruitment.

Have you been employed by the State of Florida or a political
subdivision of the State since vour militarv service? O Yes O No

Citizenship: A"Yes" answer to the following five questions will not necessarily bar you from employment. If you are
not a U.S. Citizen, you will be required to provide legal proof of employability. The nature, severity, and date of any
convictions will be considered in relation to the duties of the position for which you are applying.

Are you a US Citizen? O Yes O No

Are you an alien authorized to work in the United States? O Yes O No

Criminal History: In answering the next 2 questions, you may omit (1) minor traffic violations; and (2) any offense
committed as a minor which was adjudicated in a juvenile court or under a youth offender law.

Have you ever pled guilty, been convicted of OR pled nolo contendere O Yes O No
to any crime as an adult, other than minor traffic violations?
Do you currently have any Law violations pending against you? OYes ONo

If you answered YES to either Law violation question, please describe the type of crime, date of conviction, location, and
penalty imposed:

Have you ever been a defendant in a civil action for an intentional tort? O Yes O No
If yes, indicate the nature of the intentional tort and the disposition of the action:

OPTIONAL:
This information may be used for database searches.
Major Subject of Education

Major Area of Employment Experience

. Years of Employment in Major Area




W
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Education, Licenses and Training: You may wish to review the job requirements section of the Bulletin. Please
read the Minimum Qualifications for this job carefully. If specific education, certification, licensure or training is required,
that information must be provided below or you may be disqualified from further consideration.

Do you have any current occupational and professional licenses and certificates?: O Yes O No
Title Issuing Agency
Date Issued Expiration Date ID#
Title Issuing Agency
Date Issued Expiration Date ID#

Have you graduated from High School? O Yes O No

If NO, do you have a GED certificate? O Yes O No If Yes, GED issued by (State):

Highest Grade Completed

High School 0102 03 04 05 06 O7 08 09 010 O11 012
College 0102 O304
Post Graduate Work: 0102 O3 O4 O5 06 O7 O8
Name and Address of College, University, Major/Minor Course of Study Dates of Certificate/Degree Completed/
Vocational School or Institute Attendance Obtained GPA

OAAQOAs OBA O Yes
OBSOJD OMA |ONo
O Ms O PHDQ Other
OAAQOAs OBA O Yes
OBSOJIJD OMA |ONo
O Ms O PHDQ Other

Oa0OAas OBa [O Yes
OBsSOJI OmA [ONo
O Ms O PHDQ Other

Use this space to list other courses, training or education that you believe is relevant to the job you are
applying for. You may also use this space to explain information you provided above.

. Page 6



Position Applied for:

Applicant Name

EMPLOYMENT HISTORY

YOU MUST COMPLETE THIS SECTION. Begin with your most recent experience, starting with your current job. Be sure to include
all experience, regardless of dates, which demonstrates that you meet the minimum requirements as shown on the announcement for the
position. Attach additional sheets if you need more space to describe duties or list former employers. Describe your duties as completely
as possible. Incomplete information may cause a delay in processing your application. If you supervise(d) employees, include the number
of employees you supervise(d). If you held more than one position with the same employer, list each separately.

Employer: Dates Employed: From / / To__ / /
Mo. Day Year Mo. Day Year
Address:
Street Name City State Zip
Hours Worked Per Week: Number of employees you supervised: Telephone # - -
Your Job Title: Your Supervisor's Name:
Duties Performed:
Reason For Leaving:
Equipment Used:
Employer: Dates Employed: From / / To__ /
Mo. Day Year Mo. Day Year
Address:
Street Name City State Zip
Hours Worked Per Week: Number of employees you supervised: Telephone # - -

Your Job Title:

Duties Performed:

Your Supervisor's Name:

Reason For Leaving:

Equipment Used:
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Applicant Name

Employer: Dates Employed: From / / To__ / /
Mo. Day Year Mo. Day Year
Address:
Street Name City State Zip
Hours Worked Per Week: Number of employees you supervised: Telephone # - -
Your Job Title: Your Supervisor's Name:

Duties Performed:

Reason For Leaving:

Equipment Used:
Employer: Dates Employed: From / / To__ /
Mo. Day Year Mo. Day Year
Address:
Street Name City State Zip
Hours Worked Per Week: Number of employees you supervised: Telephone # - -
Your Job Title: Your Supervisor's Name:

Duties Performed:

Reason For Leaving:

Equipment Used:
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Position Applied for: Applicant Name

Employer: Dates Employed: From / / To__ / /
Mo. Day Year Mo. Day Year
Address:
Street Name City State Zip
Hours Worked Per Week: Number of employees you supervised: Telephone # - -
Your Job Title: Your Supervisor's Name:

Duties Performed:

Reason For Leaving:

Equipment Used:
Employer: Dates Employed: From / / To__ /
Mo. Day Year Mo. Day Year
Address:
Street Name City State Zip
Hours Worked Per Week: Number of employees you supervised: Telephone # - -
Your Job Title: Your Supervisor's Name:

Duties Performed:

Reason For Leaving:

Equipment Used:
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Applicant Name

APPLICANT RELEASE OF EMPLOYMENT INFORMATION

IMPORTANT!! | acknowledge by my signature that | have read and understand the following:

Only information contained in this application and related information submitted with this application will be used to
evaluate my qualifications. Resumes or information contained on other than Hillsborough County Civil Service Board
job application forms are not accepted, used or provided to others.

Qualification and employment considerations by Hillsborough County are based upon the truthfulness and
completeness of the statements in this application. Falsification or omission of information are grounds for
disqualification or dismissal. Presenting any false document(s) to gain employment may be cause for ineligibility for
hire or immediate dismissal and the filing of criminal charges.

| authorize Hillsborough County and the Hillsborough County Civil Service Board to investigate the truthfulness of all
statements made on this application and to contact my former employers and other listed references or other
persons who can verify information.

| give my consent for all contacted persons, including former employers, to provide information concerning this
application and | release each person from liability for providing such information. | waive all causes of action that
might arise from the foregoing.

On submission, this application and related information become the property of the Civil Service Board and,
according to Florida Statute 119, are matters of public record subject to release to other persons or agencies, upon
request.

My name and my application will be referred to each hiring authority as long as | remain on the certified list of
eligibles. | may or may not be interviewed; that decision rests with the hiring authority NOT the Civil Service Office.

| hereby consent to the use of my social security number for County business. Disclosure of social security numbers
are required for employment by Federal law. The Hillsborough County Civil Service Board, and agencies served,
collect and use social security numbers to include, but not limited to, the following reasons: Identity verification;
background and criminal history checks; drug screening; verification of educational credentials, prior military service
and past employment; credit score verification; Hillsborough County government employment status verification;
connection with other employment-related databases; I-9 verification; new hire and unemployment reporting;
Worker's Comp reporting; payroll processing and reporting; and any other legitimate employment-related purposes.
If hired by any agency serviced by Hillsborough County Civil Service Board, | must present documentation to
substantiate my eligibility for employment and complete an Immigration and Naturalization Service (INS) Form 9
attesting to employability.

A post-employment offer physical examination and/or drug and alcohol testing may be required as a condition of
employment and continued employment.

| am aware that Hillsborough County employees are placed on a minimum six months initial probationary period,
during which time either the employing agency or | can terminate my employment, with or without cause, and with or
without notice, at any time.

| am satisfied with the contents of this application and understand that once | submit my application for this
recruitment, | cannot edit it later.

SIGNED: DATED:
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