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Entered Reg.

Rating E.P. V.P. Total
Score

DIS.

JOB ANNOUNCEMENT NUMBERPOSITION APPLYING FOR

1. PRESENT LEGAL NAME
Last Name First Name M.I.

2. SOCIAL SECURITY NO. 3. WHEN AVAILABLE
If you require assistance with testing due
to a disability, please notify our staff.

4. APPLYING FOR — (Check all responses that apply)

_____Full time ____Part time (19 Hours – No Benefits) ____ 20+ (Benefits) ____ Will Call (No Set Hours/No Benefits)

102-100 (Rev. 7/97)

5. HOME TELEPHONE NUMBER

OTHER TELEPHONE NUMBER

Area Code Number

Area Code Number

How long have you lived at present address? Years _______ Months ________

7. PRESENT ADDRESS

Street Address Apt. #

City State Zip Code

How long did you live at this address? Years _______ Months _______

8. PREVIOUS ADDRESS

Street Address Apt. #

City State Zip Code

A
pplication N

o.

6. DRIVERS LICENSE

Do you have a valid license? _____ Yes ____ No

License Type: _____ Operator ______ CDL _____ Class

Endorsement Code __________________________________

__________________________ _________ ___________
License # State Exp. Date

INSTRUCTIONS: Please print or type all information.  The application must be filled out accurately and completely. Answer all questions. Do not leave
an item blank. If an item does not apply, write N/A (not applicable). If you need additional space to answer a question fully, you may use full sheets of
paper that are the same size as this page. On each additional page, be sure to include your name, the position title, and the announcement number. You
may also attach copies of documents or certificates which support your application. All materials submitted become the property of the County and will
not be returned. Nothing can be added to your application after the announcement period has closed. All statements made on the application are subject
to verification. Exaggerated, false, or misleading statements may be cause for rejection of the application and/or termination of employment. THIS
APPLICATION MUST BE SIGNED ON THE LAST PAGE OR IT WILL BE VOIDED.

Board of County Commissioners, Broward County, Florida
"An Equal Opportunity Employer"

Division of Human Resources
Human Resources Staffing Center

115 S. Andrews Avenue
Ft. Lauderdale, FL 33301

(954) 357-6444

APPLICATION FOR EMPLOYMENT



List Special Training (Business, Trade, Vocational, Armed Forces Schools, etc.) Below:

Dates Attended T otal
From To M onths Courses or Certificates Given or Other

Name and Location Mo. Yr. Mo. Yr. Completed Subject Taken Pertinent Information

APPLICATION MUST BE SIGNED ON LAST PAGE OR IT WILL BE VOIDED
9. EDUCATION AND SPECIAL TRAINING

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

Highest School Diploma (Check): _____ Yes _____ No If yes, date received:_________________

Equivalency — GED (Check): _____ Yes _____ No If yes, date received:_________________

Name and location of last HIGH SCHOOL ATTENDED: _______________________________________________________________________

/
Month Year

/
Month Year

Name City State

List Colleges and Universities Attended Below:

Dates Attended Credit Hours Grade Major/Minor Degree
From To Received P oint Field or Program Degree

Name and Location Mo. Yr. Mo. Yr. Sem. Qtr. A verage of Study Received

10. EMPLOYMENT RECORD — List all jobs held in the last TEN years and any other jobs relevant to the position for which you are applying. Major
changes in duties or job titles with the same employer should be listed as separate jobs. Start with your PRESENT or MOST RECENT position and
work back. BE SPECIFIC — all or part of your rating may depend on the information you provide. If additional space is needed, please use continuation
sheet. You may submit a resume in lieu of completing this section, providing it contains all the information requested. Periods of unemployment should
be listed separately in Section 11. NOTE: We may contact previous employers to verify your descriptions of past duties.

May we contact your present employer regarding your record of employment? Yes _____ No _____

(Job 1) Present or Most Recent Job

From To Total Time
Mo. Yr. Mo. Yr. Yrs. Mths.

Hours per week __________________________

Starting Salary $ _________ per ___________

Last Salary $ _________ per ___________

Employer ____________________________________________________________________

Address _____________________________________________________________________

Telephone Number _____________________________________________________________

Your Job Title _________________________________________________________________

Supervisor's Name and Title _____________________________________________________

Reason for Leaving Position _____________________________________________________

___________________________________________________________________________

Specific Duties ________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Number of employees supervised (if applicable) __________________

(Job 2) Previous Job

From To Total Time
Mo. Yr. Mo. Yr. Yrs. Mths.

Hours per week __________________________

Starting Salary $ _________ per ___________

Last Salary $ _________ per ___________

Employer ____________________________________________________________________

Address _____________________________________________________________________

Telephone Number _____________________________________________________________

Your Job Title _________________________________________________________________

Supervisor's Name and Title _____________________________________________________

Reason for Leaving Position _____________________________________________________

___________________________________________________________________________

Specific Duties ________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Number of employees supervised (if applicable) __________________



15. List awards, commendations, or other recognition received for outstanding achievement in school, military service, your work , or civic

duties ____________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

14. List any active  professional, technical, occupational licenses or certificates and registrations you now hold ________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

13. List membership(s) in professional, job-related organizations ______________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

(Job 3) Previous Job

From To Total Time
Mo. Yr. Mo. Yr. Yrs. Mths.

Hours per week __________________________

Starting Salary $ _________ per ___________

Last Salary $ _________ per ___________

Employer ____________________________________________________________________

Address _____________________________________________________________________

Telephone Number _____________________________________________________________

Your Job Title _________________________________________________________________

Supervisor's Name and Title _____________________________________________________

Reason for Leaving Position _____________________________________________________

___________________________________________________________________________

Specific Duties ________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Number of employees supervised (if applicable) __________________

(Job 4) Previous Job

From To Total Time
Mo. Yr. Mo. Yr. Yrs. Mths.

Hours per week __________________________

Starting Salary $ _________ per ___________

Last Salary $ _________ per ___________

Employer ____________________________________________________________________

Address _____________________________________________________________________

Telephone Number _____________________________________________________________

Your Job Title _________________________________________________________________

Supervisor's Name and Title _____________________________________________________

Reason for Leaving Position _____________________________________________________

___________________________________________________________________________

Specific Duties ________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Number of employees supervised (if applicable) __________________

11. LIST ANY RELEVANT VOLUNTEER WORK AND ALL PERIODS OF UNEMPLOYMENT DURING THE PAST 10 YEARS

From To
Mo. Yr. Mo. Yr. Description of Activities or Volunteer Work

No. of Job List of Office No. of Job List of All No. of Job List of Crafts, Trades
Mths. No. & Related Equipment Operated Mths. No. Other Equipment Operated Mths. No. & Technical Professions

12. SPECIFIC SKILLS — List below the Job Number from your Employment Record (Section 10) and total number of months of experience in skillfully
operating the equipment and/ or total number of months of substantial experience in craft(s), trade(s), or technical profession(s).

APPLICATION MUST BE SIGNED ON LAST PAGE OR IT WILL BE VOIDED



22. REFERENCES: List three (3) personal references who are not relatives or former employers.

Name and Occupation Address T elephone No. Years Known

20. Since your 18th birthday, have you been CONVICTED of ANY violation of the law, other than minor traffic offenses, or pleaded  NOLO
CONTENDERE to criminal charges, even if adjudication was withheld? Yes ____ No ____ If yes, please give:

Name of offense _____________________________________________________________________________________________________

Name of and location of court ___________________________________________________________________________________________

Deposition of case _____________________________________________________________________________ Date _______________
NOTE: A conviction does not automatically mean you cannot be employed by the County. The nature of the

offense, how long ago it occurred, relationship to this job, etc. are given consideration.

16. Have you ever used a legal name other than the one indicated on Page 1 Yes ____ No ____
If Yes indicate name(s) and dates used____________________________________________________________________________________

__________________________________________________________________________________________________________________

17. VETERAN PREFERENCE:  In keeping with Florida State Law and Broward County Civil Service rules, one point for each year of County service, to a maximum
of five points, may be added to the numerical score of eligible applicants who are County employees; and honorably discharged wartime veterans, service
connected disabled veterans presently receiving disability benefits, and disabled veteran or MIA person spouses, who are Florida residents , may be eligible
for 5 or 10 points preference. Veterans who have been employed by the State of Florida or one of its Counties, Cities, etc., are excluded from these Statues.
POINTS WILL BE AWARDED ONLY IF SUPPORTING DOCUMENTATION IS SUBMITTED AT THE TIME OF APPLICATION. Acceptable documentation is a copy
of a DD-214 and/or proof of receipt of disability benefits dated within six months of the date of application. Materials supplied with the application become the
property of the County. Do not submit original/sole copies of documents.

Did you serve in the Armed Services? Yes ____ No ____ Is your discharge honorable? Yes ___ No ___

Are you claiming Veteran's Points? Yes ____ No ____ Are you retired from the military? Yes ___ No ___

Are you or have you ever been employed by the State of Florida or one of its Counties, Cities, etc.? Yes ___ No ___

18. Have you ever worked for the Broward County Board of County
Commissioners? Yes ___ No _____

If yes, please give date(s) of employment ___________________

____________________________________________________

Employing Division(s) ___________________________________

_____________________________________________________

19. Are you related to a county employee or is any member of your
household employed by the Broward County Board of County Com-
missioners? Yes ___ No _____
If yes, please give the person's:

Name _________________________________________________

Relationship to you ______________________________________

Employing Division(s) ____________________________________

21. How did you learn about the position for which you are applying? — Check the response that applies.
____ Newspaper ad _____ Visit to Division of Human Resources _____ Florida State Employment Agency

____ County Employee _____ Human Resources Analyst _____ Recruiting Program — Career Day

____ High School _____ College Counselor (please specify) ___________________

____ Other Source (please specify) _________________________________________ _____ Professional Journal

IMPORTANT:  Employment is subject to verification of an applicant's background and conviction record. Persons selected for employment must (1) present
a valid social security card, (2) take a Loyalty Oath, as per Florida Statute, Section 876.05 and, (3) subsequent to an offer of employment, pass a medical
examination by a County physician. The medical examination may include testing for current use of drugs and/or controlled substances. If traces of drugs
or controlled substances are present in a candidate's blood or urine and have NOT been obtained and taken as directed by a valid prescription, the candidate
WILL NOT be given further consideration under the present announcement for this classification. Additionally, Broward County is required by federal law to
verify having seen documents, which the applicant must provide as part of employment processing, that show the applicant's identity and right to work in
the United States.

APPLICATION MUST BE SIGNED.
APPLICANT: PLEASE READ THIS STATEMENT CAREFULLY BEFORE SIGNING BELOW. UNSIGNED APPLICA TIONS WILL BE VOIDED.
I hereby certify that each response on this application and all other information I have furnished in applying for employment with the Broward County
Board of County Commissioners is true and correct. I understand that any incorrect, incomplete, or false statement or information I have furnished
may subject me to disqualification in an examination or to discharge at any time. Subsequent to an offer of employment, I give my voluntary consent
to be medically examined and to provide a sample of my blood or urine which may be tested for recent use of drugs and/or controlled substances.
Further, I release Broward County, its officers, agents, and employees from any liability whatsoever in connection with such a medical examination
or the use of the test results therefrom.

Signature of Applicant ____________________________________________________________________ Date ________________________





HOW TO APPLY:  APPLICATIONS FOR EMPLOYMENT MUST BE MADE ON THE COUNTY’S OFFICIAL APPLICATION, FORM BC-
100 - “APPLICATION FOR EMPLOYMENT.”   RESUMES BY THEMSELVES DO NOT SATISFY THIS REQUIREMENT.  APPLICA-
TIONS MAY BE PICKED UP BETWEEN 8 A.M. AND 4 P.M. AT THE DIVISION OF HUMAN RESOURCES, PERSONNEL CENTER -
ANNEX B, 115 S. ANDREWS AVE., FT. LAUDERDALE, FL 33301.  APPLICATIONS CAN BE MAILED TO YOU UPON REQUEST BY
CALLING (954) 357-6444.  FOR SPECIAL COMMUNICATION NEEDS, PLEASE REFER TO ABOVE.

VETERAN/EMPLOYEE PREFERENCE:  IN KEEPING WITH FLORIDA STATE LAW AND BROWARD COUNTY CIVIL SERVICE
RULES, ONE POINT FOR EACH YEAR OF COUNTY SERVICE, TO A MAXIMUM OF FIVE POINTS, MAY BE ADDED TO THE
NUMERICAL SCORE OF ELIGIBLE WARTIME VETERANS WHO ARE COUNTY EMPLOYEES; AND VETERAN’S PREFERENCE
POINTS MAY BE ADDED TO THE NUMERICAL SCORE OF ELIGIBLE WARTIME VETERANS AND/OR THEIR SPOUSES.  FOR
VETERANS, POINTS ARE ASSIGNED AS FOLLOWS: FIVE POINTS IF THE DISCHARGE WAS HONORABLE; 10 POINTS FOR
DISABLED VETERANS WHO ARE CURRENTLY RECEIVING DISABILITY COMPENSATION.  POINTS WILL BE AWARDED ONLY
IF SUPPORTING DOCUMENTATION IS SUBMITTED AT THE TIME OF APPLICATION.  ACCEPTABLE DOCUMENTATION IS A
COPY OF A DD-214 AND/OR PROOF OF RECEIPT OF DISABILITY BENEFITS DATED WITHIN SIX MONTHS OF THE DATE OF
APPLICATION.  MATERIALS SUPPLIED WITH THE APPLICATION BECOME THE PROPERTY OF THE COUNTY.  DO NOT
SUBMIT ORIGINAL/SOLE COPIES OF DOCUMENTS.

VETERAN PREFERENCE ELIGIBLES, WHO ARE INTERVIEWED FOR A POSITION AND WHO HAVE A HIGHER SCORE THAN A
SELECTED NONPREFERENCE ELIGIBLE, MAY REQUEST AN INVESTIGATION BY THE STATE OF FLORIDA DEPARTMENT OF
ADMINISTRATION, DIVISIONS OF VETERANS AFFAIRS, P.O. BOX 1437 ST. PETERSBURG, FL 33731.  REQUESTS FOR INVES-
TIGATION MUST BE FILED WITHIN 21 DAYS OF NOTICE OF THE NONPREFERENCE SELECTION.

EXAMINATION, NOTICE OF RATING AND TERM OF ELIGIBILITY:  CANDIDATES WHO COMPLETE THE APPLICATION AND
EXAM PROCESS ARE SENT A NOTICE OF RATING INDICATING IF THEY ARE QUALIFIED FOR THE POSITION.  STATUS ON
THE ELIGIBLE LIST ESTABLISHED FROM THIS ANNOUNCEMENT IS FOR ONE YEAR BEGINNING WITH THE ISSUE DATE OF
THE NOTICE OF RATING.

APPOINTMENTS AND MEDICAL EXAMINATION:  NAMES OF CANDIDATES WHO RECEIVE RATINGS OF ELIGIBLE ON THIS
EXAM ARE PLACED ON A LIST OF PERSONS WHO MAY BE CONSIDERED FOR THIS CLASSIFICATION.  NAMES ON THE LIST
ARE IN NUMERICAL SCORE ORDER.  WHEN A VACANCY OCCURS, SELECTION IS MADE FROM THOSE STANDING HIGHEST
ON THE LIST AT THAT TIME.  EMPLOYMENT WITH THE COUNTY IS SUBJECT TO THE SELECTED CANDIDATE’S PASSING A
MEDICAL EXAMINATION GIVEN BY THE COUNTY.

REQUIRED EDUCATION AND BACKGROUND INFORMATION:  THIS ANNOUNCEMENT CONTAINS A DESCRIPTION OF THE
EXPERIENCE AND/OR EDUCATION REQUIRED FOR THE CLASSIFICATION.  APPLICANTS ARE RESPONSIBLE FOR CLEARLY
EXPLAINING PRIOR WORK EXPERIENCE AND/OR PROVIDING ALL INFORMATION WHICH SUPPORTS THE APPLICATION AT
THE TIME THE APPLICATION IS FILED.  TO BE CREDITABLE, ANY REQUIRED ACCREDITED COLLEGE OR UNIVERSITY
EDUCATION MUST BE VERIFIABLE FROM A RELIABLE SOURCE WITHIN THE UNITED STATES OR ITS TERRITORIES OR
POSSESSIONS, AND INFORMATION IDENTIFYING THAT SOURCE MUST BE SUBMITTED WITH THE APPLICATION.   NOTHING
CAN BE ADDED TO AN APPLICATION ONCE THE ANNOUNCEMENT PERIOD HAS CLOSED.  NOTE: MATERIALS SUBMITTED
WITH APPLICATIONS BECOME THE PROPERTY OF THE COUNTY AND CANNOT BE RETURNED.

STARTING PAY:  STARTING PAY IS NORMALLY THE MINIMUM OF THE SALARY RANGE.

IF THIS CLASSIFICATION REQUIRES ABILITY TO DRIVE COUNTY VEHICLES:  IT MEANS SUCCESSFUL CANDIDATES MUST
HAVE A VALID FLORIDA DRIVER’S OR CDL LICENSE AND WILL BE REQUIRED TO COMPLETE A REQUEST FOR AUTHORITY
TO DRIVE COUNTY VEHICLES AT THE TIME OF APPOINTMENT WHICH MUST BE APPROVED.  SUCH APPROVAL MUST BE
MAINTAINED THROUGHOUT EMPLOYMENT.  EMPLOYMENT MAY BE TERMINATED IF AUTHORITY TO DRIVE CANNOT BE
ISSUED OR IS REVOKED.

IDENTIFICATION REQUIREMENTS:  IN ACCORDANCE WITH THE IMMIGRATION REFORM AND CONTROL ACT OF 1986, AND
THE REPORTING REQUIREMENTS OF THE INTERNAL REVENUE SERVICE AND THE FLORIDA STATE PENSION SYSTEM,
APPLICANTS MUST BE PREPARED TO PRESENT A VALID PAPER SOCIAL SECURITY CARD AND A GOVERNMENTALLY
ISSUED PHOTO I.D. AT THE TIME OF SELECTION INTERVIEW.  A VALID PHOTO I.D. MAY BE OBTAINED AT ANY FULL-
SERVICE FLORIDA DRIVER LICENSING OFFICE.

SPECIAL ACCOMMODATION AND COMMUNICATION NEEDS:  BROWARD COUNTY IS PLEASED TO PROVIDE NECESSARY
REASONABLE ACCOMMODATION IN THE TESTING PROCESS FOR DISABLED APPLICANTS.  IT IS THE RESPONSIBILITY OF
APPLICANTS REQUESTING REASONABLE ACCOMMODATION TO SUBMIT REQUESTS IN WRITING TO THE APPLICATIONS
CENTER STAFF AT THE TIME OF SUBMISSION OF THE APPLICATION.  THE DIVISION OF HUMAN RESOURCES ALSO MAIN-
TAINS A TELEPHONE DEVICE FOR HEARING IMPAIRED USERS ONLY - (954) 357-5790.

BROWARD COUNTY SMOKING POLICY:  BROWARD COUNTY’S SMOKING POLICY, COUNTY COMMISSION RESOLUTION 91-
2047, PROHIBITS SMOKING IN COUNTY GOVERNMENT BUILDINGS, FACILITIES AND VEHICLES.

NOTE: TO BE CONSIDERED, APPLICATIONS MUST BE RECEIVED IN DIVISION OF HUMAN RESOURCES NO LATER THAN 4
P.M. ON THE CLOSING DATE INDICATED ABOVE.  APPLICATIONS MAY BE RETURNED IN PERSON OR BY MAIL TO THE
DIVISION OF HUMAN RESOURCES PERSONNEL CENTER OR TO THE 24 HOUR DROP BOX AT THE FRONT DOOR OF THE
DIVISION OF HUMAN RESOURCES, PERSONNEL CENTER.  FAXED OR ELECTRONICALLY SUBMITTED APPLICATIONS ARE
NOT ACCEPTED.

BROWARD COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER AND PROVIDER OF SERVICES.
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