APPLICATION FOR EMPLOYMENT
JACKSON COUNTY FLORIDA FOR OFFICE USE

*Applicants for Corrections must
submit form JCCF1/10-91

Title of position for which you are applying:
1. Social Security Number

2.
Last Name First Name Middle Name
3.
Address. City State Zip
4.
Area Code - Home Telephone Area Code - Business Telephone

5. U.8. Citizen: O No [ Yes If no, do you possess an | - 15icard, an 1 - 551 card, or an |-94 card stamped “employment authorized™? 0 Yes D No

6. Have you ever been convicted or entered a plea of nolo contendere to a felony or 1st degree misdemeanor?  *Yes No ( circle one).
If yes, what were the charges?

State and County of offense Date:

*Will not necessarily bar you from employment. The nature, severity and date of offense in relation to the position for which you've applied are considered.
7. Education Data:

Circle last year completed for: High School 9 10 11 12 College/University 1 2 345 6
Did you
Name Address Dates Attended Graduate?
High School ONe O Yes
Coflege ONo 0O Yes
Vocational/
Training School 0 No O Yes
& Course
8. List any professional or occupational license, name and number, and date of expiration
§. Florida drivers license number Cperator ____ GCommercial
LISTCLASS

10. Date eligible to start employment

11. Person to be contacted in case of enﬁergency (name & phone number)

12. Do you have any relatives that work with the Jackson County Commission/Correction Facility? Yes[ ] No| ]

13, Have you ever been dismissed, asked to resign, or had any disciplinary action taken against you from any employmeant or position

you have held? QNo QvYes IF YES, FILL IN THE FOLLOWING INFORMATION

Employer’'s name and address

Date and Reason

NOTE: Florida Public Records Law prohibits Jackson County from keeping any information
confidential except records on Corrections and Fire Personnel.
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