VILLAGE OF BISCAYNE PARK
640 NE 114th Street

Biscayne Park, FL 33161
www.biscayneparkfl.gov

EMPLOYMENT APPLICATION
An Equal Opportunity Employer and Drug/Smoke Free Workplace

Qualified applicants are considered for employment and treated without regard to race, color, religion, sex,
national origin, age, disability, genetic information, marital, or veteran status (except if eligible for veterans' preference).
IN ACCORDANCE WITH THE PROVISIONS OF THE AMERICANS WITH DISABILITIES ACT, PERSONS REQUIRING SPECIAL ACCOMODATION TO
PARTICIPATE IN THE EMPLOYMENT PROCESS SHOULD CONTACT THE VILLAGE CLERK'S OFFICE AT (305) 899-8000 FOR ASSISTANCE.

INSTRUCTIONS: Please print in ink or type. Employment applications for positions with the Village of Biscayne Park are accepted only when a
vacancy exists for a posted position. This application has been developed to give you the opportunity to list qualifications, work experience
and abilities. If you need additional space, use a separate sheet of paper. You may add a resume or attach copies of documents which you
feel help clarify your background, but resumes will not be accepted in lieu of a fully completed application. All questions must be answered.
For those questions that do not apply, simply insert N/A (not applicable). Incomplete or illegible applications will not be considered. If
applying for more than one position, you must submit a separate application for each position. Your ability to complete this application as
requested will be evaluated and used as one basis for selection decisions. All information submitted is subject to verification. Retention of
this application remains with the Village of Biscayne Park. This application will remain active for 90 days. NOTE: This application is not
applicable if applying for a position within the Village of Biscayne Park Police Department.

NOTICE OF COLLECTION OF SOCIAL SECURITY NUMBER: In compliance with FS $119.071(5), your social security number is requested for the
purpose of payroll eligibility verification, processing employee benefits and new hire documentation, applicant and employee background
checks, and income reporting and will be used solely for one or more of these purposes.

POSITION APPLIED FOR:

If referred by a Village employee, indicate their name here: REFERRED BY:

CURRENT PERSONAL DATA

NAME: SOCIAL SECURITY NO:
LAST FIRST MIDDLE
PRESENT ADDRESS:
CITY ST ZIP CODE
CONTACT NUMBERS: / / /
HOME NUMBER CELLULAR/OTHER BUSINESS NUMBER EMAIL ADDRESS
EMPLOYMENT AVAILABILITY
ARE YOU SEEKING FULL-TIME OR PART-TIME EMPLOYMENT? ] FULL-TIME [ PART-TIME

IF SEEKING PART-TIME WORK, WHAT DAYS OF THE WEEK AND HOURS ARE YOU AVAILABLE TO WORK?

EMPLOYMENT WITH THE VILLAGE OF BISCAYNE PARK MAY REQUIRE WORKING WEEKENDS, SHIFTS AND HOLIDAYS.
ARE YOU ABLE TO WORK ANY OF THE FOLLOWING (Check all that apply)
O SHIFTS [JEVENINGS [JWEEKENDS  []HOLIDAYS [JTEMPORARY

EARLIEST DATE YOU WOULD BE ABLE TO START SALARY DESIRED:
ARE YOU AT LEAST 18 YEARS OF AGE? [ YES no
DO YOU HAVE A LEGAL RIGHT TO WORK IN THE UNITED STATES? 0] YES O nNo

CAN YOU, UPON EMPLOYMENT, SUBMIT DOCUMENTATION VERIFYING
YOUR RIGHT TO WORK AND YOUR IDENTITY? ] YES O NO



CIRCLE HIGHEST * GRADE / HIGH SCHOOL COLLEGE / UNIVERSITY

GRADE COMPLETED 567891011 12 1234

GRADUATE SCHOOL
1234

SCHOOL NAME / CITY AND STATE

DEGREE OBTAINED
(HS DIPLOMA/GED, BA, BS, MA)

GRADE SCHOOL

HIGH SCHOOL

COLLEGE / UNIVERSITY

GRADUATE SCHOOL

OTHER / GED

NOTE: PROOF OF DEGREES AWARDED MAY BE REQUIRED - YOU MAY ATTACH A COPY TO THE APPLICATION.

EMPLOYMENT HISTORY (THIS SECTION MUST BE FULLY COMPLETED, EVEN IF SUBMITTING A RESUME)

INSTRUCTIONS: BEGINNING WITH YOUR PRESENT OR MOST RECENT EMPLOYER, LIST ALL FULL AND PART-TIME EMPLOYMENT FOR THE LAST (10)
TEN YEARS AND ACCOUNT FOR ALL PERIODS OF UNEMPLOYMENT WHICH EXCEED THREE MONTHS. USE ADDITIONAL SHEETS IF NECESSARY. A
RESUME MAY BE ATTACHED BUT WILL NOT BE ACCEPTED IN PLACE OF THIS INFORMATION. IF YOU HAVE BEEN EMPLOYED UNDER OTHER NAMES,

LIST WITH APPLICABLE EMPLOYER. PLEASE ANSWER QUESTIONS BELOW IN FULL. USE SEPARATE SHEET IF NEEDED.

> MAY THE VILLAGE OF BISCAYNE PARK CONTACT YOUR PRESENT EMPLOYER?
> WERE YOU EVER TERMINATED OR ASKED OR FORCED TO RESIGN FROM A JOB?

OYes [NO
] YES OnNo

If yes, please explain on a separate piece of paper giving the name and address of the employer, dates and the reason in each case.

Include your signature and date on the separate sheet of paper.

PRESENT / MOST RECENT EMPLOYER NAME:

ADDRESS:

CITY, STATE, ZIP: TELEPHONE NUMBER:
JOB TITLE: SUPERVISOR'S NAME:

HIRE DATE: SEPARATION (END) DATE:

STARTING SALARY: $ ENDING SALARY: $

DUTIES and RESPONSIBILITIES:

REASON FOR LEAVING (Be specific, this area must be completed):

EMPLOYER NAME:

ADDRESS:

CITY, STATE, ZIP: TELEPHONE NUMBER:
JOB TITLE: SUPERVISOR'S NAME:

HIRE DATE: SEPARATION (END) DATE:

STARTING SALARY: $ ENDING SALARY: $

DUTIES and RESPONSIBILITIES:

REASON FOR LEAVING (Be specific, this area must be completed):




EMPLOYMENT HISTORY CONTINUED - See Instructions on Page 2

EMPLOYER NAME:

ADDRESS:

CITY, STATE, ZIP: TELEPHONE NUMBER:
JOB TITLE: SUPERVISOR'S NAME:

HIRE DATE: SEPARATION (END) DATE:

STARTING SALARY: $ ENDING SALARY: $

DUTIES and RESPONSIBILITIES:

REASON FOR LEAVING (Be specific, this area must be completed):

EMPLOYER NAME:

ADDRESS:

CITY, STATE, ZIP: TELEPHONE NUMBER:
JOB TITLE: SUPERVISOR'S NAME:

HIRE DATE: SEPARATION (END) DATE:

STARTING SALARY: $ ENDING SALARY: $

DUTIES and RESPONSIBILITIES:

REASON FOR LEAVING (Be specific, this area must be completed):

EMPLOYER NAME:

ADDRESS:

CITY, STATE, ZIP: TELEPHONE NUMBER:
JOB TITLE: SUPERVISOR'S NAME:

HIRE DATE: SEPARATION (END) DATE:

STARTING SALARY: $ ENDING SALARY: $

DUTIES and RESPONSIBILITIES:

REASON FOR LEAVING (Be specific, this area must be completed):




OTHER SKILLS, ABILITIES, TRAINING (Use additional sheet if necessary.)

LIST ANY LICENSES, CERTIFICATES, OR TRAINING, INCLUDING KNOWLEDGE OF SOFTWARE (COMPUTER) PROGRAMS WHICH YOU HAVE
THAT MAY BE HELPFUL IN DOING THIS JOB:

DESCRIBE ANY SPECIAL EQUIPMENT OR MACHINERY YOU CAN OPERATE THAT MAY BE HELPFUL IN DOING THIS JOB:

LIST MEMBERSHIPS IN ANY PROFESSIONAL, TECHNICAL, OR TRADE ASSOCIATION WHICH ARE APPLICABLE TO THIS JOB:

INDICATE ANY KNOWLEDGE, SKILLS AND ABILITIES PERTINENT TO THIS POSITION WHICH HAVE NOT BEEN COVERED IN ANOTHER
SECTION:

LANGUAGES

INDICATE LANGUAGES YOU SPEAK, READ AND/OR WRITE: ENGLISH: |:| SPEAK |:| READ |:| WRITE
SPANISH:  [J SPEAK O READ [J WRITE
[J SPEAK O READ [0 WRITE

BACKGROUND INFORMATION:

HAVE YOU EVER BEEN CONVICTED, PLED NOLO CONTENDERE (NO CONTEST), PLED GUILTY, OR HAD ADJUNCTION WITHHELD
FOR ANY VIOLATION OF THE LAW, ORDINANCE, OR CRIMINAL TRAFFIC VIOLATION? O YES COnNo

IF YES, PROVIDE THE DETAILS BELOW, INCLUDING FINES, CONVICTIONS, PROBATION, JAIL OR PRISON SENTENCES (INCLUDING THOSE
WHILE IN THE MILITARY): Attach separate sheet if necessary.

DATE OFFENSE/CHARGE NAME / LOCATION OF COURT DISPOSITION / SENTENCE

NOTE: A CRIMINAL BACKGROUND CHECK AND DRIVING RECORD CHECK WILL BE CONDUCTED IF YOU ARE CONSIDERED FOR
EMPLOYMENT. INFORMATION CONCERNING CONVICTIONS MAY NOT NECESSARILY DISQUALIFY AN APPLICANT. HOWEVER, ANY
APPLICANT WHO FALSIFIES THE APPLICATION BY FAILING TO PROVIDE REQUIRED INFORMATION ON CONVICTIONS, WILL, IF
EMPLOYED, BE SUBJECT TO DISMISSAL, OR, IF NOT EMPLOYED, BE SUBJECT TO DISQUALIFICATION.

HAVE YOU EVERY BEEN REFUSED A SURETY BOND? O YES ONO WHEN:

HAVE YOU EVER BEEN NAMED IN A CHARGE OF DISCRIMINATION OR A LAW SUIT? IF SO, PLEASE GIVE DATE, EMPLOYER AND BRIEF
STATEMENT OF WHAT THE COMPLAINTS WERE ON A SEPARATE SHEET OF PAPER.

(NOTE: THIS WILL NOT AUTOMATICALLY EXCLUDE YOU FROM CONSIDERATION) ] YES OnNo

DRIVING AND TRAFFIC RECORD (NOTE: Complete this section if the position you are applying for requires a valid drivers

license. If unsure, check the Village web site for the complete job description).

DRIVERS LICENSE NUMBER: STATE: EXP DATE:
DRIVERS LICENSE TYPE: [JOPERATOR [JCDL: A_ B__ C__ D___ CDL ENDORSEMENTS:

DO YOU CURRENTLY HAVE A VALID DRIVERS LICENSE? [ YES O NO

HAVE YOUR DRIVING PRIVILEGES EVER BEEN SUSPENDED OR REVOKED? [ YES Ono

IF YES, EXPLAIN:




ADDITIONAL APPLICANT DATA

ARE YOU RELATED TO ANYONE PRESENTLY EMPLOYED BY THE VILLAGE OF BISCAYNE PAR? [J YES ONO
IF YES, PROVIDE NAME AND RELATIONSHIP TO YOU:

HAVE YOU EVER BEEN EMPLOYED BY THE VILLAGE OF BISCAYNE PARK? [ YES ONo

IF YES, COMPLETE THE FOLLOWING:

DATES PREVIOUSLY EMPLOYED (FROM / TO):

POSITION and REASON FOR LEAVING:

REFERENCES

LIST THREE (3) PERSONAL OR PROFESSIONAL REFERENCES (DO NOT LIST RELATIVES OR EMPLOYERS)

NAME OCCUPATION TELEPHONE YEARS KNOWN

MILITARY SERVICE

HAVE YOU EVER SERVED IN THE U.S. MILITARY? 7 YES Ono

IF YES, BRANCH:

DATES OF ACTIVE DUTY (FROM / TO):

RANK: OCCUPATIONAL SPECIALTY:

TYPE OF DISCHARGE:

VETERANS' PREFERENCE

ARE YOU CLAIMING VETERANS' PREFERANCE PURSUANT TO F.S. 295.07? O YES OnNo

IF YES, PLEASE DESIGNATE THE BASIS FOR YOUR PREFERENCE ON A FORM OBTAINED FROM THE VILLAGE OF BISCAYNE PARK AND
ATTACH COPIES OF SUPPORTING DOCUMENTATION (DD214). DOCUMENTATION MUST BE SUBMITTED WITH THE APPLICATION.



VILLAGE OF BISCAYNE PARK
640 NE 114th Street

Biscayne Park, FL 33161
www.biscayneparkfl.gov

CERTIFICATION

THIS SECTION MUST BE SIGNED BEFORE SUBMISSION. PLEASE READ CAREFULLY.

| CERTIFY THAT THERE ARE NO MISREPRESENTATIONS, OMISSIONS, OR FALSIFICATIONS IN THE STATEMENTS AND
ANSWERS ON THIS APPLICATION AND THAT ALL THE FOREGOING ENTRIES MADE BY ME ARE TRUE, COMPLETE AND
CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

| HEREBY AUTHORIZE THE VILLAGE OF BISCAYNE PARK TO VERIFY ALL INFORMATION CONTAINED HEREIN AND | RELEASE
ALL PAST EMPLOYERS AND ALL REFERENCES FROM ANY AND ALL LIABILITY FOR THE RELEASE OF INFORMATION TO THE
VILLAGE OF BISCAYNE PARK.

| UNDERSTAND THAT ALL JOB OFFERS FROM THE VILLAGE OF BISCAYNE PARK ARE CONDITIONAL ON SUCCESSFUL
COMPLETION OF A HEALTH QUESTIONNAIRE AND MEDICAL EXAMINATION BY A VILLAGE APPOINTED PHYSICIAN/FACILITY
AND A PSYCHOLOGICAL EVALUATION TO DETERMINE MY ABILITY TO PERFORM ANY JOB OFFERED. THE EXAMINATION
SHALL INCLUDE AN ALCOHOL/DRUG SCREEN FOR WHICH | GIVE CONSENT AND AGREE TO GIVE A SPECIMEN OF MY
BLOOD AND/OR URINE TO ANY MEDICAL FACILITY DESIGNATED BY THE VILLAGE OF BISCAYNE PARK FOR THIS PURPOSE.

| ALSO UNDERSTAND THAT IN ACCORDANCE WITH FLORIDA STATUTES, EMPLOYMENT WITH THE VILLAGE OF BISCAYNE
PARK IS "AT-WILL" AND AS SUCH, MAY BE TERMINATED WITHOUT CAUSE AND WITHOUT NOTICE BY EITHER PARTY AT
ANY TIME.

| UNDERSTAND THAT THE VILLAGE OF BISCAYNE PARK WILL NOT TOLERATE UNLAWFUL DISCRIMINATION OR UNLAWFUL
HARASSMENT AND THAT EMPLOYEES HAVE AN AFFIRMATIVE DUTY TO REPORT SUCH INCIDENTS AND THAT SUCH
CONDUCT IS GROUNDS FOR TERMINATION OF EMPLOYMENT.

| FURTHER UNDERSTAND AND AGREE IN ADVANCE THAT | MAY BE SUMMARILY DISCHARGED OR ANY EMPLOYMENT
OFFER MAY BE WITHDRAWN IF ANY OF THE INFORMATION PROVIDED BY ME CONTAINS ANY MISREPRESENTATIONS
OR FALSIFICATIONS OR IF ANY MATERIAL INFORMATION HAS BEEN OMITTED REGARDLESS OF WHEN THIS
INFORMATION BECOMES KNOWN TO THE VILLAGE OF BISCAYNE PARK.

| HEREBY SWEAR OR AFFIRM THAT THERE ARE NO MISREPRESENTATIONS OR OMISSIONS IN OR FALSIFICATIONS OF THE
ABOVE STATEMENTS AND ANSWERS TO QUESTIONS. | AM AWARE THAT SHOULD INVESTIGATION DISCLOSE SUCH
MISREPRESENTATIONS, FALSIFICATIONS OR OMISSIONS, MY APPLICATION WILL BE REJECTED AND | WILL BE
DISQUALIFIED FROM PRESENT PROCESSING OR, IF AFTER MY ACCEPTANCE FOR EMPLOYMENT, SUBSEQUENT
INVESTIGATION SHOULD DISCLOSE MISREPRESENTATIONS, FALSIFICATIONS OR OMISSIONS, IT WILL BE JUST CAUSE FOR
IMMEDIATE DISMISSAL FROM EMPLOYMENT WITH THE VILLAGE OF BISCAYNE PARK.

PRINT NAME:

POSITION APPLIED FOR:

SIGNATURE: DATE:

BEFORE SUBMITTING THIS APPLICATION PLEASE VERIFY THAT ALL QUESTIONS HAVE BEEN ANSWERED, AND COPIES OF NECESSARY
DOCUMENTATION ARE ATTACHED. PLEASE REFER TO INSTRUCTIONS ON PAGE ONE.



VILLAGE OF BISCAYNE PARK
640 NE 114th Street

Biscayne Park, FL 33161
www.biscayneparkfl.gov

Notice and Disclosure to Employment Applicant or Employee Regarding
Procurement of a Consumer Report for Employment Purposes

AUTHORIZATION TO RELEASE INFORMATION

PRINT NAME:

POSITION APPLIED FOR:

| HEREBY AUTHORIZE ANY AUTHORIZED REPRESENTATIVE OF THE VILLAGE OF BISCAYNE PARK BEARING THIS RELEASE OR COPY
THEREOF, OR ANY OTHER AGENCY RETAINED BY THE VILLAGE OF BISCAYNE PARK TO CONDUCT BACKGROUND SCREENINGS, TO
OBTAIN FROM ANY AGENCY OF THE GOVERNMENT OF THE UNITED STATES, AND/OR ANY OTHER AGENCY, PERSON, FIRM OR
CORPORATION HOLDING RECORDS CONCERNING ME THAT ARE CONSIDERED CONFIDENTIAL, ANY AND ALL INFORMATION REQUESTED
THAT INVOLVES ME IN ANY WAY, UPON REQUEST. INCLUDED IN THIS GRANT OF AUTHORITY IS MY PERMISSION TO FORMER
EMPLOYERS AND OTHER PERSONS ACQUAINTED WITH ME OR IN POSSESSION OF INFORMATION CONCERNING ME TO SUPPLY SUCH
INFORMATION TO THE VILLAGE OF BISCAYNE PARK. THIS FURTHER INCLUDES THE FURNISHING OF COPIES OF PERTINENT DOCUMENTS
ABOUT MY BACKGROUND AS REQUIRED.

SUCH RECORDS MAY PERTAIN TO MY EMPLOYMENT RECORDS OR EDUCATIONAL RECORDS INCLUDING BUT NOT LIMITED TO
ACHIEVEMENT, ATTENDANCE, PERSONAL HISTORY, AND DISCIPLINARY RECORDS, MEDICAL RECORDS, REASONS FOR TERMINATION OF
EMPLOYMENT, REASON FOR DISCHARGE FROM MILITARY SERVICE, JOB PERFORMANCE, LOCAL AND NATIONAL CRIMINAL HISTORY,
SEXUAL OFFENDER REGISTRY, ADDRESS VERIFICATION, SOCIAL SECURITY NUMBER VERIFICATION AND OTHER PERSONAL
INFORMATION WHICH MAY NOT OTHERWISE BE OBTAINED WITHOUT ANY PRIOR AGREEMENT. | HEREBY DIRECT YOU TO RELEASE
SUCH INFORMATION UPON REQUEST OF THE BEARER. THIS RELEASE IS EXECUTED WITH FULL KNOWLEDGE AND UNDERSTANDING
THAT THE INFORMATION PROVIDED IS FOR THE OFFICIAL USE OF THE VILLAGE OF BISCAYNE PARK.

| HEREBY RELEASE YOU AS THE CUSTODIAN OF SUCH RECORDS AND AS AN EMPLOYER, EDUCATIONAL INSTITUTION, PHYSICIAN,
HOSPITAL OR OTHER REPOSITORY OF MEDICAL RECORDS, OR CREDIT REPORTING AGENCY, OR ANY OTHER AGENCY OR ENTITY, AND
INCLUDING ALL OF YOUR OFFICERS, EMPLOYEES, OR RELATED PERSONNEL, BOTH INDIVIDUALLY AND COLLECTIVELY, FROM ANY AND
ALL LIABILITY FOR DAMAGES OF WHATEVER KIND WHICH MAY AT ANY TIME TO ME, MY HEIRS, FAMILY, OR ASSOCIATES ARISING OUT
OF COMPLIANCE WITH THIS AUTHORIZATION ANY REQUEST TO RELEASE INFORMATION, OR ANY ATTEMPT TO COMPLY WITH IT.

SIGNATURE DATE



NOTICE UNDER FAIR CREDIT REPORTING ACT

Notice and Disclosure to Employment Applicant or Employee Regarding
Procurement of a Consumer Credit Report for Employment Purposes

AS AN APPLICANT OR EMPLOYEE OF THE VILLAGE OF BISCAYNE PARK, AT SOME POINT THE VILLAGE OF BISCAYNE PARK MAY

PROCURE (OR CAUSE TO BE PROCURED) YOUR CONSUMER CREDIT REPORT FOR EMPLOYMENT PURPOSES. THIS CONSUMER

CREDIT REPORT CANNOT BE OBTAINED WITHOUT YOUR CONSENT, WHICH YOUR SIGNATURE BELOW WILL INDICATE. YOU

HAVE A RIGHT TO DECLINE THIS AUTHORIZATION, HOWEVER, IF YOU ARE AN APPLICANT, THE VILLAGE WILL NOT CONSIDER

YOU FOR EMPLOYMENT.

"I, , HEREBY AUTHORIZE THE VILLAGE OF BISCAYNE

PARK TO PROCURE, OR CAUSE TO BE PROCURED, MY CONSUMER CREDIT REPORT FOR EMPLOYMENT

PURPOSES."

APPLICANT / EMPLOYEE SIGNATURE DATE

PRINT NAME

POSITION APPLIED FOR
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