POSITION APPLIED FOR:
O FULL-TIME

O PERMANENT PART-TIME
(Must be available to work 30 hours a week)

O TEMPORARY/SEASONAL
(Temporary/Seasonal positions require full-time

work hours)
S U P E R v I S o R 0 F E I_ E ( -I- I 0 N S DATE OF APPLICATION: DATE AVAILABLE FOR EMPLOYMENT:
APPLICATION FOR EMPLOYMENT SALARY EXPECTATIONS (Optional):
The Broward County Supervisor of Elections is an Equal Opportunity Employer. Employment decisions are made in accordance with applicable federal | EMAIL ADDRESS:
and Florida law and without unlawful discrimination based on any characteristic protected by law. Applic who require i
during the application or hiring process should notify the Human Resources Department. Veteran's Preference provided in accordance with Florida law.
ERSONAL INFORMATION

LAST NAME FIRST NAME MIDDLE INITIAL (Optional)

STREET ADDRESS APARTMENT / UNIT NUMBER CIty STATE ZIP

SOCIAL SECURITY NUMBER ARE YOU LEGALLY AUTHORIZED TO WORK IN THE UNITED ARE YOU REGISTERED TO VOTE IN BROWARD COUNTY? IF NO, ARE YOU 18 YEARS OLD OR OLDER?

(LAST 4 DIGITS) STATES? O YES 0 NO O YES O NO 0 YES 0O NO

|(Proof of work authorization will be required if employment is offered.)
PHONE NUMBER: HOURS AVAILABLE TO WORK? ARE YOU WILLING TO WORKATANY BRANCH OFFICE? ARE YOU WILLING TO WORK ANY IF NO,
O YES O NO DAY OF THE WEEK? O YES O NO EXPLAIN:
REFERRAL SOURCE: O WALK-IN O EMPLOYEE NAME: O RELATIVE NAME: 0O AGENCY NAME: O ADVERTISEMENT 0O OTHER
Provide Name of Source above (if applicable): ~ » > > > >

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR (EXCLUDING SEALED OR EXPUNGED RECORDS WHERE DISCLOSURE IS NOT REQUIRED BY LAW?
A conviction will not automatically disqualify an applicant. Each conviction will be evaluated based upon its relationship to the duties of the position.

O YES 0O NO IF YES, PLEASE EXPLAIN THE NATURE OF THE OFFENSE, THE DATE, THE JURISDICTION, AND THE DISPOSITION.

OTHER THAN RECORDS THAT HAVE BEEN SEALED OR EXPUNGED AS PROVIDED BY LAW, HAVE YOU EVER BEEN CONVICTED OF, PLEADED GUILTY OR NOLO CONTENDERE
TO, RECEIVED A WITHHOLD OF ADJUDICATION FOR, OR ENTERED A COURT-ORDERED DIVERSION OR PRE-TRIAL INTERVENTION PROGRAM FOR A CRIMINAL OFFENSE?

O YES O NO IF YES, PLEASE EXPLAIN THE NATURE OF THE OFFENSE, THE DATE, THE JURISDICTION, AND THE DISPOSITION.

EDUCATION
NAME AND LOCATION OF SCHOOL DATES ATTENDED DEGREE MAJOR GRADE
FROM: TO: EARNED AVERAGE
HIGH SCHOOL
COLLEGE
OTHER COLLEGE
MILITARY OR OTHER

EMPLOYMENT HISTORY—PRESENT OR LAST POSITION

NAME OF EMPLOYER TYPE OF BUSINESS ADDRESS

DATE STARTED STARTING SALARY STARTING POSITION

DATE LEFT PRESENT/ENDING SALARY POSITION AT TIME OF LEAVING OR CURRENT POSITION

NAME AND TITLE OF IMMEDIATE SUPERVISOR REASON FOR LEAVING /REASON FOR SEEKING NEW EMPLOYMENT
IF YOU ARE STILL EMPLOYED, MAY THIS COMPANY BE CONTACTED FOR REFERENCE INQUIRY? PHONE NUMBER

SPECIFIC RESPONSIBILITIES IN LAST OR MOST IMPORTANT POSITION HELD

NAME OF EMPLOYER TYPE OF BUSINESS ADDRESS

DATE STARTED STARTING SALARY STARTING POSITION

DATE LEFT ENDING SALARY POSITION AT TIME OF LEAVING

NAME AND TITLE OF IMMEDIATE SUPERVISOR PHONE NUMBER REASON FOR LEAVING

SPECIFIC RESPONSIBILITIES IN LAST OR MOST IMPORTANT POSITION HELD

OVER



THIRD LAST POSITION

NAME OF EMPLOYER TYPE OF BUSINESS ADDRESS

DATE STARTED STARTING SALARY STARTING POSITION

DATE LEFT ENDING SALARY POSITION AT TIME OF LEAVING

NAME AND TITLE OF IMMEDIATE SUPERVIOSR PHONE NUMBER REASON FOR LEAVING

SPECIFIC RESPONSIBILITIES IN LAST OR MOST IMPORTANT POSITION HELD

DID YOU WORK FOR ANY OF THESE EMPLOYERS UNDER ADIFFERENT NAME? O YES O NO
IF YES, WHICH EMPLOYER(S) AND UNDER WHAT NAME(S)?

PLEASE EXPLAIN ANY GAPS IN YOUR EMPLOYMENT HISTORY:

HAVE YOUEVER BEEN DISCIPLINED FOR MISCONDUCT RELATED TO HONESTY, VIOLENCE, THEFT, HARASSMENT, OR OTHER CONDUCT
THAT AFFECTED YOUR ABILITY TO PERFORM IN ANY OF THESE POSITIONS? OO YES 0 NO IF YES, PLEASE EXPLAIN:

HAVE YOU EVER BEEN DISCHARGED OR ASKED TO RESIGN FROM ANY OF THESE POSITIONS? 0O YES O NO IF YES, PLEASE EXPLAIN:

DRIVING RECORD

IF DRIVING IS AN ESSENTIAL FUNCTION OF THE POSITION, DO YOU POSSESS A VALID FLORIDA STATE-ISSUED DRIVER'S LICENSE? O YES OO NO

HAVE YOU EVER HAD YOUR DRIVING PRIVILEGES SUSPENDED, REVOKED, OR PLACED ON PROBATION WITHIN THE PAST SEVEN (7) YEARS? O YES O NO
IF YES, PLEASE EXPLAIN:

HOW MANY MOVING VIOLATIONS HAVE YOU RECEIVED IN THE LAST SEVEN (7) YEARS?

REFERENCES

NAME PHONE NUMBER FULL ADDRESS RELATIONSHIP TO APPLICANT YEARS KNOWI

APPOINTMENT APPLICATION CERTIFICATION

| certify that the information provided in this employment application and any accompanying documents is true, complete, and accurate to the best of my knowledge. | understand that any omission, misrepresentation,
falsification, or material misstatement may result in the rejection of my application or, if discovered after employment begins, may result in disciplinary action, up to and including termination of employment.

| authorize the Broward County Supervisor of Elections to verify the information contained in this application and to contact my current and former employers (unless otherwise indicated), educational institutions,
professional references, licensing authorities, and other appropriate sources for the purpose of evaluating my qualifications for employment. | authorize such persons and organizations to provide information concerning
my employment history, qualifications, and professional conduct, and | release them from liability to the extent permitted by law for providing information in good faith.

| understand that, if offered employment, the offer may be contingent upon the successful completion of any pre-employment requirements applicable to the position, including, but not limited to, reference verification,
background screening, verification of employment eligibility, driving record review (when job-related), and drug testing, all in accordance with applicable federal and Florida law and the policies of the Broward County
Supervisor of Elections.

| understand that any medical examination, medical inquiry, or fitness-for-duty evaluation required as a condition of employment will occur only after a conditional offer of employment has been made and only to the
extent permitted by applicable law.

If employed in a position designated as probationary, | understand that | will be required to successfully complete the established probationary period in accordance with the Broward County Supervisor of Elections'
policies.

| understand that employment with the Broward County Supervisor of Elections is at will, unless otherwise provided by applicable law or written policy. This means that either the Broward County Supervisor of Elections
or | may terminate the employment relationship at any time, with or without notice and with or without cause, subject to applicable law. | further understand that no supervisor, manager, or representative of the Broward
County Supervisor of Elections, other than the Supervisor of Elections or an authorized designee acting in writing, has the authority to enter into any agreement for employment for a specified period or to modify the at-
will employment relationship.

| understand that the Broward County Supervisor of Elections maintains a drug-free workplace. If | am offered employment for a position subject to pre-employment or lawful workplace drug testing, | may be required to
submit to drug or alcohol testing in accordance with applicable law and office policy. | understand that refusal to submit to a required test or a confirmed positive test result, where permitted by law, may result in
withdrawal of a conditional offer of employment or disciplinary action, up to and including termination of employment.

By signing below, | acknowledge that | have read, understand, and agree to the foregoing statements.

Date DO NOT WRITE BELOW THIS LINE Signature of Applicant
REMARKS
INTERVIEWED BY:

SUPERVISOR OF ELECTIONS | 4650 NW 215" AVENUE | FORT LAUDERDALE, FL 33309




