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Town of McIntosh
5610 Avenue G, PO Box 165, McIntosh, FL   32664-0165

(352) 591-1047

APPLICANTS

The Town of McIntosh is an Equal Opportunity Employer.  The Town of McIntosh is dedicated to a policy of nondiscrimination on any basis including race, color, religion, age, sex, marital status, national origin, political affiliation, or disabled status.  If a reasonable accommodation, help, or assistance is needed, please contact the Human Resources Department/Town Clerk.

We appreciate your interest in seeking employment with the Town of McIntosh.  A clear understanding of your background and work experience will aid us in considering you for the position that best meets your qualifications.  Please fully complete all sections, leaving no gaps in your employment record.  Failure to provide us a complete application may result in your application not being considered.

This application is the first impression the McIntosh Town Council and Mayor have of you as a potential employee.  It gives us information regarding you and your background, as well as information regarding your ability to follow instructions.

1. Your application must be legible; please print or type.

2. All addresses and phone numbers must be complete.  These are used to contact previous employers 

and verify references.

3. Applications are active for sixty days after completion by an applicant.  An applicant wishing to be   considered for another position after the sixty days must file a new application.

The immigrant Reform and Control Act of 1986 requires that all individuals applying for work in the State of Florida provide proof of work authorization.  A list of acceptable documents you may select from is listed on page 2 of this application package.  Required to be provided at the time of hire only.

IMPORTANT

Applicants are conditionally hired based on the successful completion of a post offer physical including a drug screen test; a background investigation; a motor vehicle report (for positions requiring a drivers license); reference check; and a physical agility demonstration (for positions requiring certain physical requirements).  Job offers may be withdrawn due to the applicant’s failure to successfully complete any of the above post offer requirements.  An applicant who is otherwise qualified to perform the job applied for will not be discriminated against on the basis of a disability.

Applicants selected to fill a vacant position are required to provide two forms of identification from the “List of Acceptable Documents” listed on page two.

__________________________________________________________________________________________                           __________________________________________________________________________________________

Lists of Acceptable Documents

	LIST A

Documents that establish both identity and employment eligibility
	LIST B

Documents that establish 

identity
	LISTC

Documents that establish employment eligibility

	1.  U. S. Passport (unexpired or expired)
	1.  Driver’s license or ID card issued by a state or outlying possession of the United States provided it contains a photograph or information such as name, date of birth, gender, height, eye color and address
	1.  U. S. Social Security card issued by the Social Security Administration (other than a card stating it is not valid for employment)

	2. Permanent Resident Card or Alien Registration Receipt Card (Form I-551)
	2.  ID card issued by federal, state, or local government agencies, or entities, provided it contains a photograph or information such as name, date of birth, gender, height, eye color and address
	2.  Certification of Birth Abroad issued by the Department of State (Form FS-545 or Form DS-1350)

	3.  An unexpired foreign passport with a temporary I-551 stamp
	3.  School ID card with a photograph
	3. Original or certified copy of a birth certificate issued by a state, county, municipal authority or outlying possession of the United States bearing an official seal

	4.  An           unexpired           Employment Authorization  Document  that  contains   a photograph (Form I-766, I-688A, I-688B)
	4.  Voter’s registration card

5.  U. S. Military card or draft record
	4.  Native American Tribal document

5.  U. S. Citizen ID Card (Form I-197)

	5.  An unexpired foreign passport with an unexpired Arrival-Departure Record, Form I-94, bearing the same name as the passport and containing an endorsement of the alien’s nonimmigrant status, if that status authorizes the alien to work for the employer
	6.  Military dependent’s ID card

7. U. S. Coast Guard Merchant Mariner Card

8.  Native American tribal document

9.  Driver’s license issued by a Canadian government authority
	6.  ID Card for use of Resident Citizen in the United States (Form I-179)

7. Unexpired employment authorization document issued by DHS (other than those listed under List A)

	
	For persons under age 18 who are unable to present a document listed above:

10.  School record or report card

11.  Clinic, doctor or hospital record

12.  Day-care or nursery school record
	


Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)
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                Town of McIntosh
5610 Avenue G, PO Box 165, McIntosh, FL   32664-0165

(352) 591-1047

APPLICATION FOR EMPLOYMENT DATE_________________________
                                                                                                                                                      SS#   _______________________

___________________________________________________________________________________________________________

The Civil Rights Act of 1964 prohibits discrimination in employment because of race, color, gender, religion, or national origin.  The Age Discrimination in Employment Act of 1967 prohibits discrimination on the basis of age with respect to individuals who are at least 40 years of age but less than 70.  TITLE I employment provisions of the Americans with Disabilities Act of 1990 prohibits discrimination against qualified individuals with disabilities in job 

___________________________________________________application procedures.___________________________________________________
PERSONAL INFORMATION

NAME________________________________________________________________________________________________________________



(Last)



(First)



(Middle)

ADDRESS_____________________________________________________________________________________________________________
                 (Street)


                   (City)

   
                    (State)
                  
(Zip)

EMAIL ADDRESS_______________________________________________  TELEPHONE _________________________________________


Are you legally eligible for work in the United States?                   YES           NO                               Are you 18 years or older?           YES         NO


Position Applied For:           _______________________________________________________      Driver’s License?                         YES         NO


Has your driver’s license ever been suspended or revoked?            If YES, When?  ___________________________________________             NO  

Have you ever been convicted, pled no contest, had adjudication withheld, or had prosecution deferred on any misdemeanor, felony, or DUI, or do you have any of these charges pending against your or are you currently enrolled in a pre-trial intervention program?

If YES, please explain                 _____________________________________________________________________________        YES         NO

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

(Note:  A conviction does not necessarily prevent your application from consideration.  The nature, year of your conviction, age, number of convictions, and the job for which you are applying are all taken into consideration.  Regardless of how you answer this question, all background checks will be performed.)


U.S. Armed Forces?            YES             NO  If YES, what branch?______________________ Rank at discharge ___________________________

 EDUCATION & SPECIAL TRAINING:  Circle highest grade completed:   1    2    3    4    5    6   7    8    9    10    11    12                     


High school diploma or GED:           YES               NO

Name and address (city and state) of last high school attended:                                                                                                                                                                                      

	List Special Training (Business, Trade, vocational, Armed Forces Schools, Etc.) Below:

	Name and location of 

vocational school,

training center, institute, etc.
	Dates Attended
	Total Months

Completed
	Courses or subjects

taken
	Certificates given or other pertinent information

	
	From
	To
	
	
	

	
	Mo.
	Yr.
	Mo.
	Yr.
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	List Colleges and Universities Attended Below:

	Name and

Location of

College or university
	Dates Attended
	Total Months Completed
	Major/Minor 

field or

 program of study
	Type of 

degree 

awarded

	
	From
	To
	
	
	

	
	Mo.
	Yr.
	Mo.
	Yr.
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


EMPLOYMENT RECORD:  List your current and previous five (5) employers.  Major changes in duties or job titles with the same employer should be listed as separate jobs.  Start with the present or most recent and work back.  Use blank sheets if necessary.  Leave no gaps and be specific in your answers.

CURRENT AND FORMER EMPLOYERS:
	1.  EMPLOYER

	                     DATES EMPLOYED                                                      

          FROM                                       TO

	                                      DUTIES


	ADDRESS                                                 CITY

		
	TELEPHONE

	                    HOURLY RATE/SALARY

	
	JOB TITLE                             SUPERVISOR

	      STARTING                                FINAL                

                                             

	
	REASON FOR LEAVING

		
	2.  EMPLOYER

	                     DATES EMPLOYED                                                      

          FROM                                       TO

	                                      DUTIES


	ADDRESS                                                 CITY

		
	TELEPHONE

	                    HOURLY RATE/SALARY

	
	JOB TITLE                             SUPERVISOR

	      STARTING                                FINAL                

                                             

	
	REASON FOR LEAVING

		
	3.  EMPLOYER

	                     DATES EMPLOYED                                                      

          FROM                                       TO

	                                      DUTIES


	ADDRESS                                                 CITY

		
	TELEPHONE

	                    HOURLY RATE/SALARY

	
	JOB TITLE                             SUPERVISOR

	      STARTING                                FINAL                

                                             

	
	REASON FOR LEAVING

		

	

	4.  EMPLOYER
	                     DATES EMPLOYED                                                      

          FROM                                       TO
	                                      DUTIES



	ADDRESS                                                 CITY
	
	

	TELEPHONE


	                    HOURLY RATE/SALARY
	

	JOB TITLE                             SUPERVISOR
	      STARTING                                FINAL                

                                             
	

	REASON FOR LEAVING
	
	

	5.  EMPLOYER
	                     DATES EMPLOYED                                                      

          FROM                                       TO
	                                      DUTIES



	ADDRESS                                                 CITY
	
	

	TELEPHONE


	                    HOURLY RATE/SALARY
	

	JOB TITLE                             SUPERVISOR
	      STARTING                                FINAL                

                                             
	

	REASON FOR LEAVING
	
	

	6.  EMPLOYER
	                     DATES EMPLOYED                                                      

          FROM                                       TO
	                                      DUTIES



	ADDRESS                                                 CITY
	
	

	TELEPHONE


	                    HOURLY RATE/SALARY
	

	JOB TITLE                             SUPERVISOR
	      STARTING                                FINAL                

                                             
	

	REASON FOR LEAVING
	
	


Comments:  Please explain below what knowledge, skills, and abilities you have to qualify for this position.  If applying for an administrative, management, or technical position, outline all programs you have designed or implemented.  Note any details which should be considered in reviewing your qualifications and list number of years experience and level of proficiency.  Use additional paper if necessary.

Knowledge:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Skills:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

Abilities:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

Membership in professional or job-related organizations:  ____________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

Active professional, technical, occupational licenses, certificates, or registrations:  ____________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

Awards, commendations, or other recognitions for outstanding achievement in school, military service, work, or civic activities:  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

SIGNATURE:  __________________________         __________________________________________DATE:  __________________________________
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Town of McIntosh Human Resources Department

5610 Avenue G, P. O. Box 165

McIntosh, FL    32664-0165

Applicant Name:  __________________________________________________________________________

Address:               __________________________________________________________________________

                               __________________________________________________________________________

I understand that all statements made on this employment application may be checked by the Town of McIntosh, and I authorize the Town of McIntosh to contact my prior employers and authorize such prior employers to answer any and all questions regarding my prior employment and my ability to perform the essential functions of the position for which I am applying.  I hereby agree to indemnify the Town of McIntosh and each of my prior employers and hold them harmless from any claims from such authorization.

In addition, I authorize the release of any and all information that is requested by the Town of McIntosh regarding my school or educational records and military record.

I understand further that any misstatements or material omissions in my application may result in a decision not to hire, or discharge if discovered at a time after hire.
___________________________________________________

                                                                                                                    Name (Please Print)

___________________________________________________

                                                                                                                          Signature

______________________

                                                                                                                                                             Date 

Application Certification:  Read Carefully Before Signing:

I hereby certify that each answer to a question herein and all other information otherwise furnished is true and correct.  I understand that any incorrect, incomplete, or false statements of information furnished by me on this form or any other Town of McIntosh documents may subject me to discharge from employment at any time.  I hereby give my permission to contact past employers and personal references.  I understand that if employed, I will be in a probationary period for six months.  I further understand that completion of the probationary period does not confer any expectation of continuation for any definite period, and that my employment may be terminated or I may terminate my employment at any time for any reason or no reason.  No one but the Town of McIntosh administrator has the authority to modify any employment relationship I may have with the Town of McIntosh, and any such modification must be in writing.                                          

Signature of Applicant:  ____________________________________________  Date:  __________________
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Town of McIntosh Human Resources Department

5610 Avenue G, P. O. Box 165

McIntosh, FL    32664-0165

Applicant Name:  __________________________________________________________________________

Address:               __________________________________________________________________________

                               __________________________________________________________________________

By signing below, I certify that I have received a copy of the Town of McIntosh’s written notification that it may obtain a consumer report or reports on me, and I authorize the Town of McIntosh to obtain such a report or reports for use in connection with my application for employment and for other employment-related reasons.  I understand that the term consumer report includes, but is not limited to, credit checks, criminal background checks, Department of Motor vehicle records, and investigative consumer reports.  I further understand that an investigative consumer report contains information on my character, general reputation, personal characteristics, or mode of living which has been obtained through personal interviews with my neighbors, friends, associates, or others with whom I am or have been acquainted or who may have knowledge concerning any such information.  I understand that if hired, this authorization shall remain on file and shall serve as on-going authorization for the Town of McIntosh to procure consumer reports at any time during my employment.

I authorize the Town of McIntosh to obtain consumer reports and/or investigative consumer reports regarding me from time to time for employment purposes.  

NOTIFICTION TO APPLICANT THAT A CONSUMER CREDIT REPORT

MAY BE OBTAINED

In compliance with Public Law 91-508, the Fair Credit Reporting Act, as amended by Public Law 104-208, the Consumer Credit Reporting Reform Act, and applicable state law, this notice is to inform you that this organization may obtain a consumer report or reports in connection with your application for employment and for other employment-related reasons.  “Consumer reports” include, but are not limited to, credit reports, criminal background checks, Department of Motor Vehicle records, and investigative consumer reports.  An “investigative consumer report” contains information on your character, general reputation, personal characteristics, or mode of living which has been obtained through personal interviews with neighbors, friends, or associates, or from others with whom you are or have been acquainted or who may have knowledge concerning any such information.

If the Town requests an investigative consumer report and you would like to receive a disclosure of the nature and scope of the investigation and a written summary of consumer rights, indicate here:

__________________________________________________________________________________________

Print Name:  ____________________________________________  Date:  ____________________________

Signature:  _____________________________________________

Driver License No.:  _____________________________________   State:  _____________________________

Other Driver Licenses Held in Past 5 Years:  _____________________________________________________
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