SUWANNEE POSITION APPLIED FOR

RIVER

WATER

MANAGEMENT

DISTRICT

Employment Application
9225 CR 49, Live Oak, Florida 32060 Telephone  386/362-1001
Name
(Last) (First) (Middle)
Address
(Street or P.O. Number) (City) (State) (Zip)

Telephone (Home) (Business)

Are you a US Citizen?
Driver’s License Number

Have you ever been convicted of a felony or first-degree misdemeanor?
If Yes, of what charge(s)?
Place convicted Date

Education and Training

Did You Semester/ Major/Minor
Schools Name & Address | Date | Graduate? Quarter Coursework Degree

High
School

College/
University

Other

References
List three persons other than former employers, supervisors, or family members who are
familiar with your qualifications and background:

Name and Occupation Address/Phone




Your previous employer(s) may be contacted to verify your performance and description of
past duties. Do you have any objections to your present employer being contacted?

Yes No

Begin with your present or most recent job and describe all periods of employment, including
self-employment. Military service, including rank and position, and periods of part-time
employment and unpaid and/or volunteer service must be included. Indicate the number of
employees supervised. Account for your time during any intervals of unemployment other than
when attending school.

Name of Employer From To
Address Full-time Part-time
Your Job Title Starting Salary
Specific Duties Last Salary

Supervisor's Name
Reason For Leaving Title
Name of Employer From To
Address Full-time Part-time
Your Job Title Starting Salary
Specific Duties Last Salary

Supervisor's Name
Reason For Leaving Title
Name of Employer From To
Address Full-time Part-time
Your Job Title Starting Salary
Specific Duties Last Salary

Supervisor's Name
Reason For Leaving Title
Name of Employer From To
Address Full-time Part-time
Your Job Title Starting Salary
Specific Duties Last Salary

Supervisor's Name

Reason For Leaving

Title




Relatives: Are you related to anyone currently employed by the District? Yes No

Note: It is the policy of the District that relatives may not be employed at the District.
“‘Relative” is defined as father, mother, son, daughter, brother, sister, uncle, aunt, first cousin,
nephew, niece, husband, wife, father-in-law, mother-in-law, son-in-law, daughter-in-law,
brother-in-law, sister-in-law, stepfather, stepmother, stepson, stepdaughter, stepbrother,
stepsister, half-brother, half-sister, grandfather, grandmother, or grandchildren. Employees
who marry while employed at the District will be required to comply with these provisions.

Active Military Service

Branch From To
Principle Assignment Service #

Rank or Grade at Discharge Reserve Status

Veteran's Preference: Check the appropriate block. Yes No

Documentation substantiating your claim must be furnished at the time of application.

Certificate of Applicant — Read Carefully Before Signing

| hereby certify that all statements made in the application are true, and | agree and
understand that any misstatements of material facts herein will cause forfeiture on my part of
all rights to any employment with Suwannee River Water Management District. The District is
authorized to request a transcript where necessary to verify my education record. | further
agree to a drug test and a physical examination if required as a condition of employment by
the District.

| have been made fully aware employment with the District is not guaranteed for any specific
length of time, and the District is not required, in its ability to terminate employment, to list any
grounds or reasons for dismissal. The Executive Director may dismiss any employee at any
time.

Signature Date
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