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SERVING INDIAN SHORES & REDINGTON SHORES
	[image: ]



[bookmark: _GoBack]PRE-APPLICATION SURVEY

DATE: 
NAME: 
ADDRESS: 
TELEPHONE: HOME:  				CELL: 
POSITION APPLIED FOR: 

READ AND ANSWER EVERY QUESTION. A candidate may be rejected who has intentionally or otherwise made a false statement of a fact, practices or attempting to practice any deception or fraud in his or her application, examination or in securing his or her eligibility for appointment.  All information on this form will be subject to review for truthfulness and integrity during a polygraph examination.

1. Have you been convicted of a felony or pled nolo contendre, regardless of adjudication?
 YES / NO

2. Have you been convicted of a misdemeanor, involving commission of an act contrary to the moral conscience of the general public, or pled nolo contendre, regardless of adjudication? YES / NO

3. Have you been convicted of any felony or a misdemeanor involving perjury or a false statement, notwithstanding suspension of sentence or withholding adjudication? 
YES / NO

4. Have you received a dishonorable or an undesirable discharge from the Armed Forces?
YES / NO

5. Have you sold, purchased, or offered for sale any illegal drug? 
YES / NO

6. Have you induced or attempted to induce another person in the use of illegal drugs? 
YES / NO

7. Have you used marijuana or any of its derivatives in the last six (6) months? 
YES / NO




8. Have you used any of the following drugs other than those prescribed for you while under the care of a licensed physician? 
YES / NO

	DRUG
	SLANG
	TIME USED
	LAST TIME
	YES / NO

	Cocaine, Crack or any type of cocaine derivative
	Snow, Powder, Nose Candy, Toot, Blow Rock, Girl
	
	
	

	LSD
	Acid
	
	
	

	PCP
	Tea, Crystal Tea, Angel Dust
	
	
	

	Opium
	
	
	
	

	Heroin
	Smack, Horse, Boy
	
	
	

	Psilocybin
	Mushroom
	
	
	

	Mescaline
	Mesc
	
	
	

	Barbiturates
	Barb, Yellow
	
	
	

	Amphetamines
	Bennies, Dexies, Speed, Ups, White Crosses
	
	
	

	Glue Sniffing
	
	
	
	

	Downers
	Quaaludes
	
	
	

	DMT
	The Businessman’s Drug
	
	
	

	Other
	
	
	
	



I hereby certify that the facts set forth in this pre-application survey are true and complete to the best of my knowledge. You are hereby authorized to make any investigation of my personal history and I release the Town and those disclosing information about me to the Town from any liability or damages for same.

I, ____________________________________, being duly sworn, depose and say I am the above named person. I do solemnly attest that I have read and understand the “Pre-Application Survey” and that the information contained herein is true and correct.

	
	

	Applicant’s Signature               
	Date



PRE-APPLICATION SURVEY NOTIRIZATION FORM
	APPLICANT NAME: 
	



STATE OF FLORIDA
COUNTY OF PINELLAS

	I hereby certify that on this day personally appeared before me, an officer duly authorized to administer oaths and take acknowledgements, _____________________________________, to me well known to be the person described in and who executed the foregoing document or who has produced _______________ as identification, and freely and voluntarily for the purposes therein expressed, and who did take an oath.

	WITNESS my hand and seal on this ___ day of ________, 20__.
(SEAL)						_____________________________________________
(Signature of Person Taking Acknowledgement)
						_____________________________________________
	(Name of Acknowledger Typed, Printed or Stamped)
						_____________________________________________
	(Title or Rank)
						_____________________________________________
	(Serial number, if any)


TOWN OF INDIAN SHORES
APPLICATION FOR EMPLOYMENT
(AN EQUAL OPPORTUNITY EMPLOYER)

	Position Applied for: 
	

	Date of Application: 
	

	
	
	
	

	Last Name:
	First Name:
	Middle Name:
	Suffix:

	Address:
	

	
	

	Telephone Number Cell:
	

	Telephone Number Home:
	

	Social Security Number: 
	

	Notify in case of emergency NAME:
	

	Address:
	

	
	

	Phone:
	

	Have you ever been known by another name? 
	

	
	

	
	

	Have you ever been employed with us before?
	YES
	
	NO
	

	Are you currently employed?
	
	
	
	

	May we contact your present employer?
	
	
	
	

	Are you legally authorized to work in the U.S.?
	
	
	
	


(Eligibility to work in the U.S. is subject to verification upon hire.
	On what date would you be available for work?
	

	Are you available to work:
	Full Time
	
	Part Time
	
	Temporary
	

	Are you currently on “lay off” status and subject to recall?
	YES
	
	NO
	



It is the policy of the Town not to discriminate on the basis of race, sex, color, national origin, religion, age, marital status or disability and further to make reasonable accommodations as required by law.
Have you ever been convicted of a felony or pled nolo contendre, regardless of adjudication? 
	
	YES
	
	NO
	


(Conviction or a plea of nolo contendre will not necessarily disqualify an applicant from employment.) 




If you are applying for a position which involves driving, please complete the following:
	Current Valid Driver's License:
	State:
	
	Number:
	

	Type of License:
	

	Has your license ever been suspended or revoked?
	YES
	
	NO
	

	If yes, explain in detail.
	

	

	

	


(NOTE: Police and driving records will be checked on applicant.)
	Are you at least 18 years of age?
	YES
	
	NO
	
	If no, birth date:
	



EDUCATION:

	Elementary School:
	

	
	

	Middle School:
	

	
	

	High School:
	

	
	

	Undergraduate College/University:
	

	
	

	
	

	
	

	Graduate / Professional:
	

	
	

	
	

	
	



Describe any job related specialized training, apprenticeship, skills and extra-curricular activities. 
	

	

	

	

	



State any additional job related information you feel may be helpful to us in considering your application. 
	

	

	

	




	List professional, trade, business or civic activities and offices you would like us to consider. 


	

	

	



REFERENCES:

	Name:
	

	Address:
	

	
	

	Telephone:
	

	Relationship:
	



	Name:
	

	Address:
	

	
	

	Telephone:
	

	Relationship:
	




	Name:
	

	Address:
	

	
	

	Telephone:
	

	Relationship:
	



HEALTH:
Are you able to perform the essential functions of the job for which you are applying, either with or without reasonable accommodation?
	YES
	
	NO
	


(All job offers are conditioned on successful completion of a physical examination administered by an authorized Town physician.) 






EMPLOYMENT EXPERIENCE:
Start with your present or last job. Include any job-related military service assignments and volunteer activities.  Please go back Ten (10) Years.
	1.  Employer:
	

	Address:
	

	
	

	Telephone Number:
	

	Job Title:
	

	Reason for leaving:
	

	Dates employed:
	

	Hourly rate (starting):
	

	Hourly rate (final):
	



	2. Employer:
	

	Address:
	

	
	

	Telephone Number:
	

	Job Title:
	

	Reason for leaving:
	

	Dates employed:
	

	Hourly rate (starting):
	

	Hourly rate (final):
	



	3. Employer:
	

	Address:
	

	
	

	Telephone Number:
	

	Job Title:
	

	Reason for leaving:
	

	Dates employed:
	

	Hourly rate (starting):
	

	Hourly rate (final):
	







	4. Employer:
	

	Address:
	

	
	

	Telephone Number:
	

	Job Title:
	

	Reason for leaving:
	

	Dates employed:
	

	Hourly rate (starting):
	

	Hourly rate (final):
	

	
5. Employer:
	

	Address:
	

	
	

	Telephone Number:
	

	Job Title:
	

	Reason for leaving:
	

	Dates employed:
	

	Hourly rate (starting):
	

	Hourly rate (final):
	

	
	

	6. Employer:
	

	Address:
	

	
	

	Telephone Number:
	

	Job Title:
	

	Reason for leaving:
	

	Dates employed:
	

	Hourly rate (starting):
	

	Hourly rate (final):
	



If you need additional space, please complete a separate text document and send as an attachment.





If you are an honorably discharged Veteran, you may be eligible for Veteran’s Preference in consideration of your application for employment. Substantiating documents must be furnished at the time of application.

	Do you request a Veteran’s Preference?
	YES
	
	NO
	


If yes, please designate the basis for your preference: As the unremarried spouse of a Veteran who was killed in action, or died of a service-connected disability.
	Branch of Service:
	
	Date of entry:
	
	Date of Discharge:
	

	Have you been employed through Veteran’s Preference since October 1, 1987? 

	YES
	
	NO
	

	If yes, name the employer: 
	


NOTE: Any eligible applicant who believes he/she was not afforded employment preference in accordance with F.S.S. 295.08 may file a complaint with THE DIVISION OF VETERANS’ AFFAIRS, (P.O. BOX 1437, ST. PETERSBURG, FLORIDA 33731) within 21 calendar days from the date of notice of hiring decision.
APPLICANT CERTIFICATION (READ CAREFULLY BEFORE SIGNING): 
I certify that all statements made by me on this application are true and complete to the best of my knowledge. I understand that should I be employed, any false, incomplete or incorrect statements of any fact may cause dismissal from Town employment, regardless of when discovered.
I agree to furnish proof to substantiate the information in this application. I also agree to submit to a medical examination as may be required after an offer of employment has been extended and I understand that all offers of employment are conditioned on such medical examination. Such examination may include a drug and alcohol screening. Further, I understand that I may be subject to drug and alcohol screening after employment.
I voluntarily give permission to the Town of Indian Shores to make investigations of information contained in this application and do hereby fully release the Town and its agents from liability for doing so.
If I am employed by the Town of Indian Shores, I will conform to the rules, regulations and policies of the Town of Indian Shores.
	
	
	

	DATE:
	PRINT
	SIGNATURE


(PLEASE COMPLETE THE APPLICATION, PRINT AND THEN SIGN)


TOWN OF INDIAN SHORES
DRUG AND ALCOHOL TESTING CONSENT FORM

	I understand that as part of the pre-employment process, the Department will conduct a background investigation in an effort to determine my suitability to fill the position for which I have applied. In keeping with the efforts of the Department to identify the most qualified individuals for the law enforcement profession, I do hereby voluntarily consent to the sampling and subsequent testing of my body fluids, including urine and blood. I understand that refusal to supply the necessary samples may be grounds for rejection of my application for employment. I further understand that the results of the testing may be utilized in conjunction with any other information developed during the pre-employment process, and that written confirmatory laboratory reports may be subject to disclosure under Florida’s Public Records Act.
	I further understand that as a condition of my employment, testing may be required following my employment with the Town of Indian Shores Police Department. Refusal to submit to testing will result in termination.
DATE: ___/___/____ APPLICANT SIGNATURE: ____________________________
STATE OF FLORIDA
COUNTY OF PINELLAS (TO BE COMPLETED BY SWORN OFFICER OR NOTARY IN THEIR PRESCENCE)
	I hereby certify that on this day personally appeared before me, an officer duly authorized to administer oaths and take acknowledgements, _____________________, to me well known to be the person described in and who executed the foregoing document or who has produced ______________________ as identification, and (he/she) acknowledges before me that (he/she) executed the same freely and voluntarily for the purposes therein expressed, and who did take an oath.
	WITNESS my hand seal on this ____ day of __________, 20___.
_________________________________________________                                                                 
(SIGNATURE OF PERSON TAKING OATH)

_________________________________________________                                                  
(NAME PRINTED OF PERSON ADMINISTERING OATH)

_________________________________________________				       
(SIGNATURE OF PERSON ADMINISTERING OATH)





TOWN OF INDIAN SHORES
AUTHORIZATION TO RELEASE INFORMATION

	Name of Applicant:
	

	Date of Birth:
	
	Social Security Number
	



	To all physicians, medical or dental practitioners, hospitals, clinics or other providers of medical or dental services; accountants, CPAs, bookkeepers, or fiduciary agents; attorneys, lawyers, paralegals or agents thereof; past or present employers or insurers; any credit bureau, retail merchants association, bank, financial institution, or other credit extending organization; any dean, registrar, principal, counselor, instructor or other records custodian at a university, college, high school, elementary school or other educational institution; or any department, agency, clerk or records custodian of a city, county, state or federal agency including the U.S. Armed Forces.
	You are authorized to release to the Indian Shores Police Department, or their designated agent, any and all records or information about myself, to include, but not be limited to, medical, dental and hospital records, psychiatric, alcohol or drug abuse information, HIV or AIDS related conditions, reputation, education, employment history, record of criminal conduct and U.S. Armed Forces personnel files.
	I hereby release and hold harmless all persons and institutions, including the Indian Shores Police Department, from all liability and responsibility as a result of these disclosures.
	This authorization is valid for a period of one year from the date given below. I further authorize that a photocopy of this authorization may be considered as valid as an original.
APPLICANT SIGNATURE: ____________________________________________________
DATE: ___/___/_____
WITNESS
TAKEN IN MY CAPACITY AS A LAW ENFORCEMENT OFFICER AS DEFINED IN F.S.S. 943.10 WITH THE INDIAN SHORES POLICE DEPARTMENT AND ON AUTHORITY OF F.S.S. 117.10.
OFFICER’S SIGNATURE: _____________________________________________________
DATE: ___/___/_____



TOWN OF INDIAN SHORES 
PERSONAL INQUIRY WAIVER
	Name of Applicant:
	

	Applicant’s Address:
	

	
	

	Date of Birth:
	
	Social Security Number
	



	I _____________________________, respectfully request and authorize you to furnish the Town of Indian Shores Police Department any and all information that you have concerning my work record, military record, reputation, financial and credit status.
	This information is to be used to assist the Town of Indian Shores Police Department in determining my qualifications and fitness for the position I am seeking with the Town of Indian Shores Police Department.
	I hereby release you and your organization, or others, from any liability or damage which may result from furnishing the above requested information. A copy of this waiver shall have the same force and effect as the original.
	Thank you in advance for your prompt reply to this request.
DATE: ___/___/_____ APPLICANTS SIGNATURE: _______________________________________
STATE OF FLORIDA
COUNTY OF PINELLAS 	(TO BE COMPLETED BY SWORN OFFICER OR NOTARY IN THEIR PRESCENCE)
I hereby certify that on this day personally appeared before me, an officer duly authorized to administer oaths and take acknowledgements, _____________________, to me well known to be the person described in and who executed the foregoing document or who has produced ______________________ as identification, and (he/she) acknowledges before me that (he/she) executed the same freely and voluntarily for the purposes therein expressed, and who did take an oath.
	WITNESS my hand seal on this ____ day of __________, 20___.

_________________________________________________ 
(SIGNATURE OF PERSON TAKING OATH)

________________________________________________
(PRINT NAME OF PERSON ADMINISTERING OATH)

________________________________________________				    
(SIGNATURE OF PERSON ADMINISTERING OATH)


INDIAN SHORES POLICE DEPARTMENT
MEDICAL RECORDS WAIVER

	Name of Applicant:
	

	Date of Birth:
	
	Social Security Number
	



	I, _________________________________, respectfully request and authorize you to furnish the Indian Shores Police Department any and all information that you have concerning my mental or physical condition. Please include any and all medical, physical and mental records or reports including all information of a confidential or privileged nature, and copies of same, if requested.
	This information is to be used to assist the Indian Shores Police Department in determining my qualifications and fitness for a position which I have been conditionally offered.
	I hereby release you and your organization, or others, from any liability or damage which may result from furnishing the above requested information. A copy of this waiver shall have the same force and effect as the original.
	Thank you for your prompt reply to this request.
DATE: ___/___/_____ APPLICANT SIGNATURE: _________________________________
APPLICANT ADDRESS: 
STATE OF FLORIDA
COUNTY OF PINELLAS 	(TO BE COMPLETED BY SWORN OFFICER OR NOTARY IN THEIR PRESCENCE)
I hereby certify that on this day personally appeared before me, an officer duly authorized to administer oaths and take acknowledgements, _____________________, to me well known to be the person described in and who executed the foregoing document or who has produced ______________________ as identification, and (he/she) acknowledges before me that (he/she) executed the same freely and voluntarily for the purposes therein expressed, and who did take an oath.
	WITNESS my hand seal on this ____ day of __________, 20___.
_________________________________________________                                                                
(SIGNATURE OF PERSON TAKING OATH)

_________________________________________________                                                                   
(PRINT NAME OF PERSON ADMINISTERING OATH)

_________________________________________________				      
(SIGNATURE OF PERSON ADMINISTERING OATH)


TOWN OF INDIAN SHORES
SOCIAL SECURITY NUMBER
COLLECTION AND USE POLICY

	The Town of Indian Shores collects your social security number for the following purposes: Identification and verification; data collection; tracking; processing of employment benefits; applicant and employee background checks; credit history; and income reporting and will be used solely for those purposes. Social security numbers are also used as a unique numeric identifier and may be used for search purposes.


INDIAN SHORES POLICE DEPARTMENT
EMPLOYEE SCREENING FOR PUBLIC SAFETY NOTICE

All employees required by law to be screened shall be required to undergo background screening as a condition of employment and continued employment. Screenings may include any or all of the following, but may not be limited to, employment history checks, local criminal history checks through local police agencies, statewide criminal history checks through the Florida Department of Law Enforcement, and/or national criminal history checks through the Federal Bureau of Investigation.
	Said employment positions to be screened include, but are not limited to, those critical to security or public safety, or for any private contractor, employee of a private contractor, vendor, repair person, or delivery person who has access to any Town facility or Town operated facility that the governing body of this municipality, or its Chief of Police, finds is critical to security or public safety.
I HEREBY ACKNOWLEDGE I HAVE RECEIVED THE EMPLOYEE SCREENING NOTICE
	APPLICANT NAME: 
	

	DATE: 
	

	APPLICANT SIGNATURE:
	









INDIAN SHORES POLICE DEPARTMENT
RELEASE OF INFORMATION
BACKGROUND INVESTIGATION


I VOLUNTARILY GIVE PERMISSION TO THE TOWN OF INDIAN SHORES TO CONDUCT BACKGROUND INVESTIGATIONS PERTAINING TO MY CHARACTER AND RELIABILITY, AND DO HEREBY FULLY RELEASE THE TOWN AND ITS AGENTS FROM LIABILITY FOR DOING SO.

	APPLICANT NAME: 
	

	DATE: 
	

	APPLICANT SIGNATURE:
	















INDIAN SHORES POLICE DEPARTMENT
ABILITY TO PERFORM THE FUNCTION
OF THE POSITION
FOR WHICH YOU ARE APPLYIING

I UNDERSTAND THE MEDICAL DOCTOR’S CERTIFICATION RELATIVE TO MY ABILITY TO PERFORM TO THE FUNCTION OF THE POSITION FOR WHICH I AM APPLYING AND I KNOW OF NO INFORMATION WHICH MIGHT CAUSE THE CERTIFIYING MEDICAL DOCTOR TO CHANGE HIS OR HER OPINION.  I BELIEVE I CAN PERFORM ALL THE ESSENTIAL FUNCTIONS OF THE POSITION FOR WHICH I AM APPLYING OR CAN DO SO WITH REASONABLE ACCOMMODATION.

DATE: ___/___/_____ APPLICANT SIGNATURE: _________________________________
APPLICANT ADDRESS: 
STATE OF FLORIDA
COUNTY OF PINELLAS 	(TO BE COMPLETED BY SWORN OFFICER OR NOTARY IN THEIR PRESCENCE)
I hereby certify that on this day personally appeared before me, an officer duly authorized to administer oaths and take acknowledgements, _____________________, to me well known to be the person described in and who executed the foregoing document or who has produced ______________________ as identification, and (he/she) acknowledges before me that (he/she) executed the same freely and voluntarily for the purposes therein expressed, and who did take an oath.
	WITNESS my hand seal on this ____ day of __________, 20___.
_________________________________________________                                                                
(SIGNATURE OF PERSON TAKING OATH)

_________________________________________________                                                                   
(PRINT NAME OF PERSON ADMINISTERING OATH)

_________________________________________________				      
(SIGNATURE OF PERSON ADMINISTERING OATH)











I, ________________________________________ hereby swear or affirm that this pre-employment application/questionnaire contains no misrepresentations, falsification, omission, or concealment of material fact, and that all information and statements contained herein are true and complete to the best of my knowledge and belief. I am aware that all information and statements contained herein are subject to investigation. I understand that, should investigation disclose misrepresentation, falsification, omission or concealment of material fact, my application may be rejected, and I may be subject to discharge from employment based all or in part on such information and statements. 

I also acknowledge that records established and maintained may be classified as public records and may be released to partied requesting them. As an applicant for the position of police officer, and in consideration of the Indian Shores Police Department and their members processing and considering my application for eligibility, certification and employment, I hereby expressly release the Indian Shores Police Department, along with their members and employees from any liability or damages which may result from the release of any record pertaining to my application.

STATE OF FLORIDA
COUNTY OF _________________

Sworn to and subscribed before me this ____ day of ________ 20___
By, _______________________________________ who is personally known to me or has produced the following identification, ________________________________________________________________. 

Signature of NOTARY / OFFICER: _______________________________Signature of APPLICANT: _________________________
Printed Name: ________________________________________________ My Commission Number_______________________

(Revised 4/17 EMS)
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