City of Sateliite Beach
Appiication for Reserve Fivefighter
1398 South Patrick Frive
Satellite Beach, ¥ 32937

Dharten:

THE CTY OF SATELLITE BEACHS POLICY I8 TO AFFORD EQUAL EMPLOYMENT
OPPORTUNIES TO ALL EMPLOYEES AND APPLICANTS FOR EMPLOYMENT REGARDLESS OF
RACE, RELIGION, COLOR, SEX, AGE OR NATIONAL ORIGIN.

Social Security No, -
Name:
Last Firgt Middle

Address:

Siate: Zip Code: Phome No,

I related to anyone in our employ, state name and department:

Have you volunteered at another station?  Yes Nex

City State

Previcus Fmployment with City Yey No {fyes,when
Are you presently employed? Yes No Ifves, what employer?

May we check with your present employer?
Date vou conld start work: Pogition Degired

WORK HISTORY (List below last four employers, beginning with your present or most recent)
Date/Mo. & Year Name & Address of Emnlover Salary Position Reason for Leaving

From:

Ll 2h.

To:
From:

To:
From:

To;

To:
From:

To:

MILTARY SERVICE: Yes  No  RANK AT DISCHARGE:



Reserve Application Page 2

BEDUCATION:

] q E ~ - 3o - 1 » - -
; Mame & addrese of Schont YVeare Attended DPlate Oradiated Sobiects Stodiad

High School

College

{her

PHRSONAL REFERENCES: (Three persons you have known for at least one year excluding
relatives)

Name Acdddress Huasineas Phone No.
1.
2. ,
3.
1 f‘@m?y that any and al! statement s which I set forth in this application are true and correct. | also
recognize and accept ?%za, fact that 2 ny ruisstatement | have made herein is cause for
dismissal/discharge in the event [ am hired. Further | avthorize City Officials to investigate all

statements coptained in this amhmm

Signature Date

DO NOT WRITE BELOW THIS FLINE

Interviewed By: Date:

Hemarks:

Hived  Department Position
Will Report Salary
Approved: 1. 2.

Department Head ity Mapager

Additiona!l Employment information to be entered by Department Head.

Date of Birth ~ Marital Status No.of Dependents

In case of an Hmergency notify:

Mame Address

Phone Number




SE OF INFORMATION

“““ ERSONATL INOWIRY WAITVITE
To concerned persons or authorized represeniatives of any organization, mstitution, or repository
of record:
RE:  APPLICANT NAME:
DoOB:__ SEN:
I respectfidly request and authorize vou to fumish the City of mwhm HBeach all information that

you may have concerning my employment records, school records (to include copy of transcript),
character, reputation (if applicable), financial credit statns, ‘rzﬂil“%r“‘f records, , ang arrest records.
This information is to be used to assisi any emploving agency in determinng my qualifications and
fitness for the position T am seeking with the City of Satellite Beach in Brevard County, Florida,

~

.‘z,sms,hji 1..17}.g Iim 111101;: ;.w ionr ?qmw:ﬁ:aa ahove,

SIGNED: DATE:

CITY, STATE, Z1P:

AFFIDAVIT

State of FLORIDA
County of BREVARD

Before me personally anpeared
who said that he/she execnted the above instrument of his/her own free will and accord, with fall
knowledge of the purpose therefore,

Sworn and subscribed to me this _ dayof . 19

My Commission Expires NOTARY PUBLI
state of FLORIDA at Large



