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TALLAHASSEE SENIOR FOUNDATION

EMPLOYMENT APPLICATION

	position applied for

	Date of Application:      
 Department:
     


Job Title:
     


Date You Are Available for Employment:      



	INSTRUCTIONS
	HOW DO WE CONTACT YOU?

	Complete this application in its entirety.  Type or print in ink.

Submit your application to:

Tallahassee Senior Foundation
1400 N Monroe Street
Tallahassee, Florida 32303
Fax:  850-891-4020
Sign your name in the Certification Section on page 2.  All information submitted is subject to verification.

Applications must meet the following deadlines in order to be considered:
Personally, delivered by 5:00 p.m. of the published closing date.
Sent via US mail – postmarked by published closing date.
Faxed – transmission receipt time by midnight of published closing date.

	     


Your Name

     


Your Home Address

     
     
  
     -      


City
County
State
Zip Code
     



E-mail Address
     
     


Home Phone
Work or Cell Phone (specify type)

     



Social Security Number: (last 4-digits only)

	CITIZENSHIP/AUTHORIZATION TO WORK

	The Tallahassee Senior Citizens Foundation hires only U.S. citizens and lawfully authorized alien workers.  If a conditional offer of employment is made, you will be required to provide identification and proof of citizenship or authorization to work in the U.S.

Are you a U.S. citizen or are you legally authorized to work in the U.S.?      Yes FORMCHECKBOX 
    No FORMCHECKBOX 


	DRIVERS LICENSE INFORMATION
State of Issuance:       Driver’s License Number:  

Expiration Date:       


	EXEMPTION FROM PUBLIC RECORDS DISCLOSURE

Are you a current or former law enforcement officer, other covered employee* or the spouse or child of one,   Yes FORMCHECKBOX 


 FORMCHECKBOX 
   No FORMCHECKBOX 
   who is exempt from public records disclosure under §119.07, Florida Statutes?     

  *Other covered jobs include correctional and correctional probation officers, firefighters, certain judges, assistant state attorneys, state attorneys, assistant and statewide prosecutors, personnel of the Department of Revenue or local governments whose responsibilities include revenue collection and enforcement or child support enforcement and certain investigators in the Department of Children and Families; human resource, labor relations, or employee relations directors, assistant directors, managers, or assistant  managers and their spouses & children; code enforcement officers and their spouses & children. (See §119.07, F.S.)


	education – Indicate Highest Grade Completed.  You will be asked for more detailed information in the next section. 

	Grade School (1 - 8)    
	High School (9 - 12)   
	GED   FORMCHECKBOX 

	College (1 - 4)   
	Graduate School (1 - 4)   


 
	HIGH SCHOOL

	Name:  ________________________________________
Location:  ______________________________________________

Received: 
 FORMCHECKBOX 
 Diploma       FORMCHECKBOX 
 Certificate of Completion       FORMCHECKBOX 
 GED          FORMCHECKBOX 
 None, highest grade completed:      

Your name, if different while attending school: ____________________________________________________________________

	COLLEGE, UNIVERSITY OR PROFESSIONAL SCHOOL:  (TRANSCRIPTS MAY BE REQUIRED)

	NAME OF SCHOOL
	LOCATION
	DATES OF ATTENDANCE (MONTH/YEAR)
	# OF CREDIT HOURS EARNED
	MAJOR/MINOR

COUSE OF STUDY
	TYPE OF DEGREE EARNED

	
	
	FROM
	TO
	QTR
	SEM
	
	

	     
	     
	     
	     
	   
	   
	     
	     

	     
	     
	                 
	     
	   
	   
	     
	     

	     
	     
	     
	     
	   
	   
	     
	     

	  Your name, if different while attending school: ______________________________________________________________

	OTHER TRAINING OR COURSE WORK:  (VOCATIONAL, TRADE, GOVERNMENTAL, BUSINESS, ARMED FORCES, ETC.)

	NAME OF SCHOOL
	LOCATION
	DATES OF ATTENDANCE (MONTH/YEAR)
	CREDIT HOURS EARNED
	MAJOR/MINOR

COUSE OF STUDY
	TYPE OF DEGREE EARNED

	
	
	FROM
	TO
	QTR
	SEM
	
	

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


  Your name, if different while attending training: ______________________________________________________________

	KNOWLEDGE / SKILLS/ ABILITIES (KSAs)
List KSAs and/or certifications you possess and believe relevant to the position you seek, such as computer skills, working with older adults, organizational skills, fluency in language(s) etc.  _________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________



	CRIMINAL HISTORY INFORMATION - Please read the following carefully before you complete this section!
If your answers to the following questions on criminal history are not truthful, you may not be hired.  If you are not sure or do not remember what happened in a criminal case(s), contact the appropriate county, state, or federal agency so that you can report accurate information on your criminal history. A “Yes” answer to any question(s) will not automatically bar you from employment.  The nature, job-relatedness, severity and date of the offense(s) in relation to the duties of the position for which you are applying are considered.   Prior to employment, a criminal history screening will be conducted on the selected applicant to verify the information below.  

1. Have you ever been convicted of a felony or a first-degree misdemeanor?     Yes FORMCHECKBOX 
  FORMCHECKBOX 
    No  FORMCHECKBOX 


 FORMCHECKBOX 


If “Yes,” what were the charges? 
_______________________________________________________________________

Where convicted?  ________________________________ Date of conviction: ______________________________

2. Have you ever pled Nolo Contendere or pled Guilty to a crime that is a felony or a first-degree misdemeanor?
Yes  FORMCHECKBOX 
 FORMCHECKBOX 
  No FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


If “Yes,” what were the charges?  _______________________________________________________________________

Where?  ________________________________________ Date:  ________________________________________

3. Have you ever had the adjudication of guilt withheld for a crime that is a felony or a first-degree misdemeanor?
yes FORMCHECKBOX 
 FORMCHECKBOX 
 No FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


If “Yes,” what were the charges?  ___________________________________________________________________


Where?  ________________________________________ Date: _________________________________________


	CERTIFICATION

	I understand that any omissions, falsifications, misstatements, or misrepresentations of the information provided by me may disqualify me for employment consideration and, if I am hired, may be grounds for termination at a later date.  I understand that any information I provide may be investigated as allowed by law.  I consent to the release of information about my ability, employment history, and fitness for employment by employers, schools, law enforcement agencies, and other individuals and organizations to investigators, personnel staff, and other authorized employees of the City government for employment purposes.  This consent shall continue to be effective during my employment if I am hired.  I understand that applications submitted for City employment are public records except as noted on page 3.  I certify that to the best of my knowledge and belief that all of the statements contained herein and on any attachments are true, correct, complete, and made in good faith.  I further under-stand that if I am selected to fill a safety-sensitive position, prior to appointment I will be required to successfully pass a pre-employment drug test.  

Signature:  _____________________________________              Date:  ___________________________________ 


	PERIODS OF EMPLOYMENT

All employment information must be filled out in this section.  Resumes and other attachments will not be accepted in place of filling out this section but may be provided as supplemental information. 

Describe your work experience in detail beginning with your PRESENT or most recent job and describe all periods of employment and periods of unemployment if longer than six months.  Be sure to provide complete information regarding each position.  If appropriate, indicate number of employees supervised.  Eligibility determinations are based on dates of employment, hours worked per week, and description of job duties and responsibilities.   
May we contact your current employer?    Yes FORMCHECKBOX 
   No FORMCHECKBOX 
              

	1
	Name of Present or Last Employer       


	Address:       
 Phone No.: (     )      
Your Job Title:                   Supervisor’s Name and Title:       
From:         To:              Number of Hours Per Week:  Full-Time/            Part-Time/      

Salary:           Your Name if Different During Employment:       
Duties & Responsibilities:       

Reason for Leaving:      


	2
	Name of Employer       


	Address:       
 Phone No.: (     )      
Your Job Title:                           Supervisor’s Name and Title:       
From:         To:              Number of Hours Per Week:  Full-Time/            Part-Time/      
Salary:          Your Name if Different During Employment:       
Duties & Responsibilities:       

Reason for Leaving:      


	3
	Name of Present or Last Employer       


	Address:       
 Phone No.: (     )      
Your Job Title:                   Supervisor’s Name and Title:       
From:         To:              Number of Hours Per Week:  Full-Time/            Part-Time/      

Salary:           Your Name if Different During Employment:       

Duties & Responsibilities:       

Reason for Leaving:      

	4
	Name of Employer       


	Address:       
 Phone No.: (     )      
Your Job Title:                           Supervisor’s Name and Title:       
From:         To:              Number of Hours Per Week:  Full-Time/            Part-Time/      

Salary:          Your Name if Different During Employment:       

Duties & Responsibilities:       

Reason for Leaving:      

	5
	Name of Employer        FORMTEXT 



	Address:       
 Phone No.: (_     )      
Your Job Title                             Supervisor’s Name and Title:       
From:         To:              Number of Hours Per Week:  Full-Time/            Part-Time/      

Salary:                               Your Name if Different During Employment:       

Duties & Responsibilities:       

Reason for Leaving:      

	6
	Name of Employer        FORMTEXT 



	Address:       
 Phone No.: (     )      
Your Job Title:                                 Supervisor’s Name and Title:       
From:         To:              Number of Hours Per Week:  Full-Time/            Part-Time/      

Salary:                               Your Name if Different During Employment:       

Duties & Responsibilities:       

Reason for Leaving:      


If needed, attach additional sheet, using the same format as on this page.  
Resumes may be attached to provide additional information regarding duties and responsibilities.
1

5


