
         Date of Application - -  
 
 

CITY OF LAKE MARY 
100 N. COUNTRY CLUB RD 

MAILING ADDRESS:  P. O. BOX 958445 
LAKE MARY, FL  32795-8445 

PHONE 407-585-1445 

 
 
 
 
 
 

EMPLOYMENT APPLICATION 
This City is an Equal Opportunity Employer in compliance with the laws prohibiting discrimination on the basis 
of race, color, sex, age, marital status, religion, national origin, disability or any other legally protected status. 

 
Position(s) Applied For:  _____________________________________________________ Position Vacancy # ________________ 
 

Reference Source:  Friend/Relative,   Job Posting Book,   Newspaper,   Website,   Other _________________________ 
 

APPLICANT DATA     PLEASE PRINT CLEARLY 
 
  Name ________________________________________________________________________ Home Phone:  (_______) _________________ 

(Last)  (First)  (Middle Name)               (Area Code)      (Number) 
 
  Address ________________________________________________________________    Cell Phone:  (_______) _________________ 
  (Actual Place (Street)                   (Area Code)      (Number) 
  of Residence) 
 ________________________________________________________________ Business Phone: (_______) _________________ 
 (City)    (State) (Zip)               (Area Code)      (Number) 
 
E-mail Address  _________________________________________________________________________ 
 
  Are you prevented from lawfully becoming employed in this country because of Visa or Immigration status?  Yes  No 
   Proof of citizenship or immigration will be required upon employment. 
 

 

  Are you available to work:    Full Time   Part Time   Summer   Temporary 
 

  Willing to work:     Nights   Overtime   Shifts    Weekends/Holidays 
 

 

ADDITIONAL INFORMATION  Answer the following questions by placing an “X” under 
“YES” or “NO” YES NO 

1. Are you 18 years of age or older?   

2. Have you ever been discharged from any job for any reason including but not limited to misconduct or 
unsatisfactory service?  If yes, explain below.   

3. Have you ever resigned to avoid discharge for any reason including but not limited to misconduct or 
unsatisfactory service?  If yes, explain below.   

4. Have you ever worked under a different name?  If yes, explain below.   

5. Have you ever filed an application for employment with the City of Lake Mary?  If yes, indicate 
approximate date(s) below.   

6. Have you ever been employed by the City of Lake Mary?  If yes, indicate date(s) of employment, 
position(s), and reason for leaving below.   

7. Are any members of your family or relatives (by blood or marriage) employed by the City of Lake Mary?  If 
yes, indicate their name(s), position, and relationship below.   

8. Have you ever had an offense against the law (misdemeanor/felony) where you were found guilty, where 
charges are pending adjudication, where you pled guilty or nolo contendere, where adjudication was withheld, 
or where you were placed on probation or a supervised program? You do not have to consider charges that 
were dropped or of which you were found innocent.  If yes, state Court, Case No., and Year below. 

 A “YES” answer to this question will not automatically bar you from employment. The nature, job-relatedness, severity and 
date of the offense in relation to the position for which you are applying are considered. 

  

9. Have you received a ticket or been charged with any traffic violation(s) during the past seven (7) years?  If 
yes, explain below.   

Item 
No. Space for detailed answers.  Indicate item number to which answers apply. 
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EDUCATION AND TRAINING  
   Did you complete high school?   Yes      No      GED 

Name and Address of School Course of Study Years 
Completed 

Did you 
Graduate? 

Type of Diploma/ 
Certificate/Degree 

 
High School_____________________________________ 
 

City/State 

    

 
College_________________________________________ 
 

City/State 

 

Major: 
 

Degree: 

   

 
Vocational/Certificates____________________________ 
 

City/State 

    

 
Technical_______________________________________ 
 

City/State 

    

 
Other__________________________________________ 
 

City/State 

    

 

PROFESSIONAL LICENSES/CERTIFICATION(S) 
 

Do you possess a valid driver’s license?   Yes  No 
 
List special licenses or certificates held, showing licensing authority, license number, and expiration date. 
 
_______________________________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________ 
 

 

SPECIFIC SKILLS (Related to Position Applied For): 
Describe any word processing or computer skills and list all software used: 
 
_______________________________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________ 
 
Describe any specific skills or specialized training (i.e. vehicle/equipment operation): 
 
_______________________________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________ 
 

 

PERSONAL REFERENCES 
List three (3) references (not relatives, former or present employers, fellow employees, or school teachers). 
. 

 
 
_____________________________________________________________________________________________________________________ 
  Name     Address   City/State  Occupation  Phone 
 
 
_____________________________________________________________________________________________________________________ 
  Name     Address   City/State  Occupation  Phone 
 
 
_____________________________________________________________________________________________________________________ 
  Name     Address   City/State  Occupation  Phone 
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WORK HISTORY 
 

YOU MUST COMPLETE THE WORK HISTORY SECTION OF THIS APPLICATION.  LIST YOUR CURRENT OR MOST RECENT 
EMPLOYER FIRST.  PLEASE INDICATE YOUR EMPLOYMENT HISTORY FOR THE PAST TEN (10) YEARS OR LAST FIVE (5) 
EMPLOYERS.  INCLUDE VOLUNTARY UNPAID WORK EXPERIENCE AS WELL AS MILITARY SERVICE, IF ANY.  IF DESIRED, INCLUDE 
A RESUME OR ADDITIONAL PAGES WHICH WILL HELP CLARIFY YOUR WORK EXPERIENCE. 
 

Present Employer:___________________________________________________________ 
   (Company/Agency Name) 

From: _______________________________ 
 (Mo.) (Day) (Year) 

Employer Address: _____________________________________________________________ 
  (Number) (Street) 

To: _________________________________ 
 (Mo.) (Day) (Year) 

_____________________________________________________________ 
  (City)  (State) (Zip) 

  Full Time   Part Time 

Your Job Title:  _____________________________________________________________ Number of hours worked per week:________ 

Supervisor’s Name: ________________________ 
 

Employer’s 
Phone No.     (________) _____________ 
 (Area Code) 

 
Starting Salary: $_____________per_______ 

May we contact employer?     Yes     No / explain in Reason for leaving 
 

Last Salary: $_____________per_______ 

Duties in detail:________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________ 
 
Reason for leaving: ____________________________________________________________________________________________________ 
 

Previous Employer:__________________________________________________________ 
   (Company/Agency Name) 

From: _______________________________ 
 (Mo.) (Day) (Year) 

Employer Address: _____________________________________________________________ 
  (Number) (Street) 

To: _________________________________ 
 (Mo.) (Day) (Year) 

_____________________________________________________________ 
  (City)  (State) (Zip) 

  Full Time   Part Time 

Your Job Title:  _____________________________________________________________ Number of hours worked per week:________ 

Supervisor’s Name: ________________________ 
 

Employer’s 
Phone No.     (________) _____________ 
 (Area Code) 

 
Starting Salary: $_____________per_______ 

May we contact employer?     Yes     No / explain in Reason for leaving 
 

Last Salary: $_____________per_______ 

Duties in detail:________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________ 
 
Reason for leaving: ____________________________________________________________________________________________________ 
 

Previous Employer:__________________________________________________________ 
   (Company/Agency Name) 

From: _______________________________ 
 (Mo.) (Day) (Year) 

Employer Address: _____________________________________________________________ 
  (Number) (Street) 

To: _________________________________ 
 (Mo.) (Day) (Year) 

_____________________________________________________________ 
  (City)  (State) (Zip) 

  Full Time   Part Time 

Your Job Title:  _____________________________________________________________ Number of hours worked per week:________ 

Supervisor’s Name: ________________________ 
 

Employer’s 
Phone No.     (________) _____________ 
 (Area Code) 

 
Starting Salary: $_____________per_______ 

May we contact employer?     Yes     No / explain in Reason for leaving 
 

Last Salary: $_____________per_______ 

Duties in detail:________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________ 
 
Reason for leaving: ____________________________________________________________________________________________________ 
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WORK HISTORY (Con’t.) 

Previous Employer:__________________________________________________________ 
   (Company/Agency Name) 

From: _______________________________ 
 (Mo.) (Day) (Year) 

Employer Address: _____________________________________________________________ 
  (Number) (Street) 

To: _________________________________ 
 (Mo.) (Day) (Year) 

_____________________________________________________________ 
  (City)  (State) (Zip) 

  Full Time   Part Time 

Your Job Title:  _____________________________________________________________ Number of hours worked per week:________ 

Supervisor’s Name: ________________________ 
 

Employer’s 
Phone No.     (________) _____________ 
 (Area Code) 

 
Starting Salary: $_____________per_______ 

May we contact employer?     Yes     No / explain in Reason for leaving 
 

Last Salary: $_____________per_______ 

Duties in detail:________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________ 
 
Reason for leaving: ____________________________________________________________________________________________________ 
 

Previous Employer:__________________________________________________________ 
   (Company/Agency Name) 

From: _______________________________ 
 (Mo.) (Day) (Year) 

Employer Address: _____________________________________________________________ 
  (Number) (Street) 

To: _________________________________ 
 (Mo.) (Day) (Year) 

_____________________________________________________________ 
  (City)  (State) (Zip) 

  Full Time   Part Time 

Your Job Title:  _____________________________________________________________ Number of hours worked per week:________ 

Supervisor’s Name: ________________________ 
 

Employer’s 
Phone No.     (________) _____________ 
 (Area Code) 

 
Starting Salary: $_____________per_______ 

May we contact employer?     Yes     No / explain in Reason for leaving 
 

Last Salary: $_____________per_______ 

Duties in detail:________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________ 
 
Reason for leaving: ____________________________________________________________________________________________________ 
 

 

CERTIFICATION 
 
 The City of Lake Mary is authorized to verify any or all of the information contained on the application form.  A 
false answer to any question(s) in this application may be grounds for non-selection or for termination after you begin 
work.  All statements are subject to investigation, including a check of your training and experience statements.  All 
information you give will be considered in reviewing your application and is subject to public inspection in accordance 
with the Florida Public Records Law, Chapter 119, Florida Statutes. 
 
 I hereby certify that all statements made in this application are true and I agree and understand that any 
misstatement, misrepresentation, falsification or omission of facts shall cause forfeiture of all rights to employment 
with the City of Lake Mary.  If accepted for employment I agree to abide by and comply with all rules, regulations, 
policies and procedures of the City of Lake Mary.  I further understand and agree that my employer has the right to 
terminate my employment during my initial probationary period.  I understand that no representative of the employer 
has any authority to enter into any agreement with me contrary to the rules, regulations, policies and procedures of 
the City of Lake Mary. 
 
 I freely and voluntarily agree to submit to a drug/alcohol test as part of my application for and as a condition of 
employment.  I understand that either my refusal to submit to the drug/alcohol test or my failure to qualify according to 
the minimum standards established by the City of Lake Mary for this examination will disqualify me for further 
consideration for employment. 

 
Signature__________________________________________________ Date_____________________________ 
 

Revised 03/26/07 
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