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APPLICATION FOR EMPLOYMENT 

                 Pre-Employment Questionnaire         An Equal Opportunity Employer 
 
 
PERSONAL INFORMATION:      Date: ____________________                            
 
Name:                                                                  Soc.Sec.#   ____________________   
                     (Last)               (First)               (Middle) 
 
Present  
Address:    _                  
(Street)                                            (City)          (State)       (Zip) 
Permanent  
Address: _                  
(Street)                                            (City)          (State)       (Zip) 
 
Phone No.  _______________                                          
 
Are you 18 years old or older?             Yes             No    
 
Are you a U.S. citizen?            Yes            No    If no, are you an alien authorized to 
work in the United States?             Yes             No 
 
Have you been convicted of a felony or misdemeanor within the last 5 years? 
                  Yes             No               Describe:  ________________________________                  
 
I understand and agree that if given a conditional offer of employment, I may be 
required to take a physical examination. I also understand that I will be required to 
submit to a drug test and that if I refuse to submit to this test or receive a positive 
confirmed test, I will be disqualified from employment with the City. 
 
EMPLOYMENT DESIRED: 
                                                                Date You                                Salary 
Position:                                                  Can Start:                               Desired:                    
 
Are you employed now?                   If so, may we inquire of your present employer?           
 
Have you applied to the City before?                     If so, when?                              
 
EDUCATION: 
                                   Name & Location                   # Years            Did You       Subjects 
                                       of School Attended                                        Graduate?     Studied 
 
Grammar School  ______________________________________________________                   
 
High School        _______________________________________________________       
 
College               ______________________________________________________                     
 
Other                  _______________________________________________________ 
                                                                                                                        



Any other specialized skills or training that support your application:   
 
MILITARY SERVICE: 
 
Are you a veteran of the U.S. Military Service?              Yes             No 
 
If YES, what branch of service?                                                               
 
Date of discharge from Military Service                                                    
 
Are you claiming Veteran’s Preference?             Yes             No 
 
Have you, since October 1, 1987, entered into covered employment by a covered 
employer after having claimed Veteran’s Preference?             Yes             No 
 
FORMER EMPLOYERS:   (List below last three employers, starting with last.) 
 
Date(Month                                                                                                                             Reason                         
and Year)                 Name and Address of Employer            Salary            Position            for  Leaving 
 
From: 
To:     ________________________________________________________________                   
From: 
To:   _________________________________________________________________                   
From: 
To:   _________________________________________________________________ 
                                                                                                                                          
REFERENCES: (Give names of three persons not related to you whom you have 
known at least one year.) 
 
                   Name                    Address                      Business                               Years Known 
 
1. ___________________________________________________________________ 
 
2.  __________________________________________________________________                    
 
3. ___________________________________________________________________ 
                                                                                                                                                            
In case of emergency notify: ______________________________________________             
                                                                (Name)                                                  (Address) 
 
        
________________________________________________________ 
                                                                 (Phone)                                                 (Relationship) 
 
 
 
 
 
 
 
 
 



 
 
 
 
“I certify that the facts contained in this application are true and complete to the best of 
my knowledge and understand that if employed, falsified statements on this application 
shall be grounds for dismissal. 
 
“I authorize investigation of all statements contained herein and the references listed 
above to give you any and all information concerning my previous employment and any 
pertinent information they may have, personal or otherwise, and release all parties from 
all liability for any damage that may result from furnishing same to you. 
 
“I understand and agree that, if hired, my probationary period is for 6 months and my 
employment may be terminated at any time during that period.” 
 
 
 
Date                                                       Signature   ____________________________                   
 
 
 
The City of St. Augustine Beach collects your Social Security number for the following 
purposes: for  identification  and  verification, benefit processing, tax  reporting, and as 
required for police matters. Social  Security  numbers  are  also used as a   unique  
numeric  identifier and may  be  used for search purposes.   


