










Mailing Address:





Clerk of the Circuit Court




   (LAMP POST SEAL)


Seminole County


301 N. Park Avenue













Sanford, FL  32772-0659






    Application for Appointment


(407) 665-4500





(An Equal Opportunity Employer)


INSTRUCTIONS (Please Read Carefully):

Please print in ink or type.  Photocopying is acceptable, but must be 

signed and dated in ink.

Applications must be complete and accurate.  All statements made on 

application are subject to verification.  False statements are grounds 

for disqualification or employment termination.
Height:  



Hair Color:  


Eye Color:  







Salary Requirement:  $




NAME (Print):  

















Last




First




Middle

ADDRESS:  
















Street and Number




City



State

Zip Code

TELEPHONE:   (        )



  (        )



DO YOU HAVE A VALID FLORIDA DRIVER LICENSE?

Yes


No


Home



Work



What class license?

Operator
Chauffeur

SOCIAL SECURITY NUMBER:

 - 
 - 


DRIVER LICENSE NUMBER:  









If information necessary to process this application is located under a different name, please include such name(s) in the space provided below:

Are you a U.S. Citizen?
Yes

No

If no, do you have the legal right to remain and work in the U.S.?

Yes

No

EDUCATION AND TRAINING:


Do you have a high school diploma?
Yes

No
If no, did you pass the High School Equivalency Test?

Yes


No

	School
	Name/Address
	Major/Minor
	Level Completed
	Graduated
	Degree/Year

	College or 

University
	
	
	
	
Yes
No
	

	
	
	
	
	
	

	
	
	
	
	
	

	Vocational or Technical 
	
	
	
	
Yes
No
	

	
	
	
	
	
	

	
	
	
	
	
	

	Other
	
	
	
	
Yes
No
	

	
	
	
	
	
	

	
	
	
	
	
	


List any licenses or certificates you currently hold (Technical/Professional, etc.):  















List office and related equipment you can operate, if any:  


















List any organization to which you belong which you consider relevant to your ability to perform the job:  




































Do you speak any foreign languages?
Yes
No

If yes, please list:  

















WORK HISTORY:

List below all previous employment.  List your present employer first and provide information on each consecutive previous employer.  You may include volunteer work, if any. *Please indicate your name if different from current name.

Current Employer:













Job Title:











Street Address:













Specific duties you performed:  










City, State, Zip:


























Phone Number:
   (        )























Supervisor’s Name:


























Supervisor’s Title:


























Employed From:
(Month) 

 (Day) 



    (Year) 

















Employed To:
(Month) 

 (Day) 



    (Year) 


 














Starting Salary:
$




 per 







Reason for leaving:  











Last Salary: 
$




 per 




















Hours Worked Per Week:



























*Employed Name:















May we contact employer?
Yes
No

Previous Employer:













Job Title:











Street Address:













Specific duties you performed:  










City, State, Zip:


























Phone Number:
   (        )























Supervisor’s Name:


























Supervisor’s Title:


























Employed From:
(Month) 

 (Day) 



    (Year) 

















Employed To:
(Month) 

 (Day) 



    (Year) 


 














Starting Salary:
$




 per 







Reason for leaving:  











Last Salary: 
$




 per 




















Hours Worked Per Week:



























*Employed Name:















May we contact employer?
Yes
No

Previous Employer:













Job Title:











Street Address:













Specific duties you performed:  










City, State, Zip:


























Phone Number:
   (        )























Supervisor’s Name:


























Supervisor’s Title:


























Employed From:
(Month) 

 (Day) 



    (Year) 

















Employed To:
(Month) 

 (Day) 



    (Year) 


 














Starting Salary:
$




 per 







Reason for leaving:  











Last Salary: 
$




 per 




















Hours Worked Per Week:



























*Employed Name:















May we contact employer?
Yes
No

Previous Employer:













Job Title:











Street Address:













Specific duties you performed:  










City, State, Zip:


























Phone Number:
   (        )























Supervisor’s Name:


























Supervisor’s Title:


























Employed From:
(Month) 

 (Day) 



    (Year) 

















Employed To:
(Month) 

 (Day) 



    (Year) 


 














Starting Salary:
$




 per 







Reason for leaving:  











Last Salary: 
$




 per 




















Hours Worked Per Week:



























*Employed Name:















May we contact employer?
Yes
No

Additional Work History Attached?

Yes

No



Resume Attached?

Yes

No



REFERENCES:

List below the names of three persons not related to you whom you have known at least one year.

	Name
	Address/Business/Phone
	Years Acquainted

	
	
	

	
	
	

	
	
	


SPECIAL SKILLS OR KNOWLEDGE:
Please check the appropriate box to indicate the level of competency or experience you have in each area.


SPECIAL AREAS:



Bookkeeping










none

beginning
intermediate
advanced



Pleadings/Court Proceedings






none

beginning
intermediate
advanced



Writing/Editing










none

beginning
intermediate
advanced



Page Layout










none

beginning
intermediate
advanced



Microfilm Production








none

beginning
intermediate
advanced


GENERAL AREAS:



Calculator Use










none

beginning
intermediate
advanced



Computer Imaging









none

beginning
intermediate
advanced



Filing











none

beginning
intermediate
advanced



Typing/Keyboard Skills








none

beginning
intermediate
advanced


COMPUTER HARDWARE:



Mainframe Computer Support






none

beginning
intermediate
advanced



Network (LAN, WAN) Support






none

beginning
intermediate
advanced



PC/Mini Hardware Support







none

beginning
intermediate
advanced


COMPUTER SOFTWARE:



List applications with which you are familiar and indicate proficiency level.















none

beginning
intermediate
advanced















none

beginning
intermediate
advanced















none

beginning
intermediate
advanced















none

beginning
intermediate
advanced















none

beginning
intermediate
advanced















none

beginning
intermediate
advanced















none

beginning
intermediate
advanced















none

beginning
intermediate
advanced

MISCELLANEOUS:
	Answer the following questions by placing an “X” under “YES” or “NO.”  If you have a “YES” answer, please explain in the space provided.
	YES
	NO

	1. Have you ever been convicted of, pled guilty, not contest or nolo contendere to a crime?  If yes, give details (date, place, offense(s), disposition, etc.).  (A conviction does not automatically mean you cannot be appointed.)
	
	

	2. Have you ever been charged with a crime?  As a result, have you either been placed on a court-ordered probation, had adjudication withheld, or entered a pre-trial intervention program?  If yes, give details (date, place, offense(s), disposition, etc.).
	
	

	3. Have you ever been discharged for misconduct or unsatisfactory service from any job?  If yes, please explain when and why you were discharged.
	
	

	4. Have you ever filed an unemployment compensation claim?  If yes, when and where?
	
	

	5. Have you ever filed an application for employment for appointment with Seminole County or the Clerk of the Circuit Court?  If yes, indicate date(s) and position(s).
	
	

	6. Have you ever been employed by Seminole County or appointed by the Clerk of the Circuit Court?  If yes, indicate date(s) of employment or appointment, Department(s), Division(s), position(s), and reason for leaving.
	
	

	7. Are any members of your family or relatives (by blood or marriage) employed by Seminole County or appointees of the Clerk of the Circuit Court?  If yes, indicate their name(s), Department(s), Division(s), and relationship.
	
	

	Space for detailed answers.  Indicate item number to which answers apply.

	Item Number
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


If additional space is needed, attach additional sheets and reference item number.

Have you ever been a member of the Armed Services?


Yes

No


If yes, Branch 





Discharge Date 





Comments/Remarks, if any 





























IN CASE OF EMERGENCY, PLEASE NOTIFY:
Name:  







Relationship:  








Phone:  







 

Address:  



















City, State, Zip:  










Indicate position(s) for which you are applying.





	Position Title		    Position No.





						





						





						





						





						





						








ATTENTION – READ THIS SECTION CAREFULLY





Read the following paragraph carefully before signing certification:  Any incorrect or false statements to any question(s) in this application, or in documents provided as support to 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.  Also, your application may be subject to public inspection in accordance with the Florida Public Records Law, Chapter 119, Florida Statutes.





CERTIFICATION:  I hereby certify that all statements made in this application, and in documents I submit to support this application, are true.  I agree and understand that any incorrect or false statement of facts shall cause forfeiture of appointment.  I also certify that I have read the paragraph above and agree that the Clerk of the Circuit Court or her designee is authorized to verify any or all of the information contained herein.





I understand that if I am hired, it is an appointment by the Clerk that is terminable at the will of either the Clerk or me.  If appointed, I agree to abide by and comply with all rules, regulations, policies and procedures of the Clerk’s Office and understand and agree that I have no implied, expressed or statutory contract or right to employment or continued employment with the Clerk’s Office.





 I also agree to inform the Clerk, within a reasonable period of time, of any accommodations that may need to be provided for me according to the Americans With Disabilities Act and agree to provide documentation of that need when the request for accommodation is made.





I authorize the Human Resources Division of the Clerk of the Circuit Court to verify and examine any and all records of employment and criminal background via records contained in local, state or national law enforcement agencies, or past employers.  I further authorize the release of such information for the purpose of being considered for employment with the Clerk of the Circuit Court in Seminole County, Florida.





By choosing to submit this form electronically, I certify and agree that my name in the space below is as entered in the personal section of the electronic application form and by such submittal, I bind and legally obligate myself to the same extent as I would by signing my name on a printed paper version of this form.


 





Applicant’s Signature 									Date Signed 			





(Signature and Date Required)





Submit








