
 

                                               CITY OF PLANT CITY 
302 W. REYNOLDS STREET 

P. O. BOX C 

PLANT CITY, FLORIDA 33564 

PHONE (813) 659-4200 

 

 

 

DATE:  
Your application will be removed from active status 1 

year from this date. 
 

Position & Department applied for: 

 

Name:
  

 
Phone #: (Include Area Code) 

Last First Middle Home: (          ) 

Present Address:  Other:  (          ) 
           Street City State Zip  

 
 

 Will accept position as follows: 

 Full Time    Part Time    Temporary           Shifts:    Day     Eve.    Night 
 

 

Previous City of Plant City employee?     Yes   No  

 If yes, when: From  To   

 

 Related to a City of Plant City employee?    Yes   No If yes, name of relative:  

 If yes, how related?    
 

Has your license ever been suspended/revoked?  Yes   No  If yes, give dates: 
 

 

Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status?  Yes 

 No 
 Proof of citizenship or immigration status will be required upon employment. 
 

Have you ever been convicted of a felony?   Yes   No  

If yes, County, State & year of all convictions:  

Nature of offense (s)*:  

 

 

 

Disposition of case(s) and date(s): 
 

 

 * NOTE: The type of offense, relative to the nature of the position applied for, is the only factor considered.                     
 

Military Service: 

 
 

                           Branch                        Date of Entry                             Date of Discharge                   Rank 
 

Reserve or National Guard status: 
 
 

 

HR 33  Rev. 3/10 
 

 

 

Email:
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EDUCATION    Grade School             High School      College 

Circle LAST YEAR COMPLETED           1  2  3  4  5  6  7  8   9  10  11  12           1  2  3  4  5  6 

  
 
  

Name & Address 

 
Did you 

graduate? 

 
 

Major 

 
 

Degree 
 
High 

School 

 
 

 
 

 
 

 
 
Vocational/ 

Tech. School 

 
 

 
 

 
 

 
 
Junior  

College 

 
 

 
 

 
 

 
 
College/ 

University 

 
 

 
 

 
 

 
 
Graduate  

School 

 
 

 
 

 
 

 

 

Other Training:  

 

 
 

EMPLOYMENT RECORD: 
 

Begin with your present or most recent job, and then continue in order describing all prior jobs.  All periods of 

employment must be listed, including self-employment or internships.  Military service must include rank, and dates 

served.   When applicable, please outline various levels of positions held under each employer.  Specify the number of 

employees supervised.   
 

Please complete all sections in detail, avoiding notations such as “see resume”.  Additional pages may be attached as 

necessary. 

 

FROM:   Month  Year:  TO: Month  Year  

 

Employer:  Supervisor:  

 

Address:  
STREET    CITY    STATE           ZIP 

 

Hrs. per week:  Type of business:  Phone #  

 

Salary: $ Job Title:  

 

Duties performed:  
 

Reason for leaving: 

 

 

 

 
 



 

 

FROM:   Month  Year:  TO: Month  Year  

Employer:  Supervisor:  

Address:  
STREET    CITY    STATE           ZIP 

 

Hrs. per week:  Type of business:  Phone #  

 

Salary: $ Job Title:  
 

Duties performed:  
 

 

 

Reason for 

leaving: 

 

 

FROM:   Month  Year:  TO: Month  Year  
 

Employer:  Supervisor:  
 

Address:  
STREET    CITY    STATE           ZIP 

 

Hrs. per week:  Type of business:  Phone #  
 

Salary: $ Job Title:  
 

Duties performed:  
 

 

 

Reason for 

leaving: 
 

 

FROM:   Month  Year:  TO: Month  Year  
 

Employer:  Supervisor:  
 

Address:  
STREET    CITY    STATE           ZIP 

 

Hrs. per week:  Type of business:  Phone #  
 

Salary: $ Job Title:  

Duties performed: 

 

 
 

 



Reason for leaving:  

 

FROM:   Month  Year:  TO: Month  Year  
 

Employer:  Supervisor:  
 

Address:  
STREET    CITY    STATE           ZIP 

 

Hrs. per week:  Type of business:  Phone #  
 

Salary: $ Job Title:  
 

Duties performed:  

 

 

 

Reason for 

leaving:  

 

FROM:   Month  Year:  TO: Month  Year  
 

Employer:  Supervisor:  
 

Address:  
STREET    CITY    STATE           ZIP 

 

Hrs. per week:  Type of business:  Phone #  
 

Salary: $ Job Title:  
 

Duties performed:  

 

 

Reason for 

leaving: 

 

 

Use this space to list any professional or occupational license, registration or certification you currently 

hold: 

 

 

Typing speed  WPM PC Skills   
 
Other proficiencies: 

 

 

All statements and information given in this application are true to the best of my knowledge.  I hereby authorize the City 

of Plant City to verify this information and to determine my capabilities for employment.  I understand that any 

information found not to be materially correct constitutes grounds for my dismissal or denial for employment.  I 

understand and acknowledge that any employment with the City is on an “at will” basis which means that I, or the City, 

may terminate my employment at any time, with or without cause. 

 

DATE:  SIGNATURE  

 



 

 

PREVIOUS ADDRESS DATA 

 

 Beginning with the address previous to your current address, please list all your addresses. 

 

 Previous Address:                                                                         City:                 

 State               Zip                  County                       Lived there from      /      /         to      /       /     

 

 Next Previous Address:                                                                         City:                           

 State                   Zip                  County                        Lived there from      /     /      to      /     /    

 

 Next Previous Address:                                                                         City:         

 State                   Zip                  County                        Lived there from      /      /     to       /     /      

 

 Next Previous Address:                                                                         City:         

 State                   Zip                  County                        Lived there from      /     /      to      /     /      

 

 Next Previous Address:                                                                         City:     

 State                   Zip                  County                        Lived there from      /     /      to      /     /     

 

 Next Previous Address:                                                                         City:    

 State                   Zip                  County                        Lived there from      /     /      to      /     /   

 

 Next Previous Address:                                                                         City:       

 State                   Zip                  County                        Lived there from      /     /      to      /     /    

 

 Next Previous Address:                                                                         City:      

 State                   Zip                  County                        Lived there from      /     /      to      /     /   

 

 Next Previous Address:                                                                         City:    

 State                   Zip                  County                        Lived there from      /     /      to      /     /   

 

 Next Previous Address:                                                                         City:    

 State                   Zip                  County                        Lived there from      /     /      to      /     /   
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 Beginning with the address previous to your current address, please list all addresses you've lived at for    
 the past ten years.




 

 
CITY OF PLANT CITY 

APPLICATION FOR VETERANS PREFERENCE, FLORIDA ADMIN. CODE 55A-7 

 

APPROPRIATE DOCUMENTATION (i.e.: DD-214 OR VETERANS. ADMINISTRATION LETTER) MUST 

BE PROVIDED AT THE TIME OF APPLICATION. 

 

 
Check t he cat egory t hat  ap p lies t o  you: 

 

____An  honorab ly d ischarged  d isab led  vet eran  w ho  has a service -connect ed  com p ensab le d isab ilit y; 

 

____The sp ouse o f  an  honorab ly d ischarged  vet eran  w ho  has a t o t al and  p erm anen t , service -connect ed             

        d isab ilit y w h ich  d isq ualif ies t he vet eran  f o r  em p loym en t ; 

 

____The sp ouse o f  any p erson  w ho  is m issing in  act ion , cap t ured , f o rcib ly d et ained  o r  in t erned  in  t he line o f     

        d ut y; 

 

____A vet eran  w ho  w as honorab ly d ischarged  f rom  t he Arm ed  Forces o f  t he Un it ed  St at es o f  Am er ica if  any    

        p ar t  o f  such  act ive d ut y w as p er f o rm ed  d ur ing a w ar t im e era (as d ef ined  b y Flo r id a law ); o r  

 

____The un rem ar r ied  w id ow  o r  w id ow er  o f  a vet eran  w ho  d ied  o f  a service -connect ed  d isab ilit y. 

 

BRANCH OF SERVICE DATE OF ENTRY DATE OF DISCHARGE 

 

Please answ er  t he f o llow ing q uest ions: 

 

1. Are you cur ren t ly o r  have you ever  b een  em p loyed  b y any St at e o r  any agency o r  a p o lit ical sub d ivision  o f  

t he St at e (i.e., St at e, Coun t y, o r  Cit y, et c.)?         YES____    NO____ 

 

a. If  YES, g ive nam e o f  em p loyer  and  d at es em p loyed :  __________________________ 

 

       reserves)?  __________________________ 

 

c. If  YES, d id  you receive b enef it s (i.e. vacat ion  leave, sick leave, p ension )? YES __NO__ 

 

2. Did  you o r  yo ur  sp ouse serve on  act ive d ut y (i.e. no t  in  t rain ing o r  reserves)?     YES__ NO__ 

 

NOTE: If  an  ap p lican t  claim ing vet eran ’s p ref erence f o r  a vacan t  p osit ion  is no t  select ed  f o r  t he vacan t  p osit ion , 

he/she m ay f ile a com p lain t  w it h  t he Dep ar t m en t  o f  Vet eran s Af f airs, P.O. Box 31003, St . Pet ersburg, Flo r ida 33731. 

A com p lain t  m ust  b e f iled  w it h in  21 d ays o f  t he ap p lican t  receiving not ice o f  t he h ir ing decision  m ade by t he Cit y. 

If  no  no t ice is g iven  b y t he Cit y and  t he p osit ion  has b een  f illed , a com p lain t  m u st  be f iled  w it h in  t h ree (3) m ont hs 

o f  t he d at e t he ap p licat ion  w as received  b y t he Cit y. If  t he p osit ion  has no t  b een  f illed , t he com p lain t  d ead line is 

ext end ed  un t il one m on t h  af t er  t he p osit ion  is f illed . 

 

 

PRINT NAME_____________________________  SIGNATURE ________________________ 

 

b . If  YES, on  w hat  b asis were you em p loyed  (i.e. t em p orary/p erm anen t , f u ll -t im e/p ar t -t im e, 



 

APPLICANT DATA RECORD  

NAME:  DATE:  
                                                                   PRINT 

Applicants for employment with the City of Plant City are considered without regard to race, color, religion, sex, national 

origin, age, disability or marital status.  However, the Federal Government requires that the City keep statistics on the 

number of women, minorities, and veterans who apply for jobs.  Please provide the information we need by completing 

this Applicant Data Record. 

 

The information you provide will be used only for statistical purposes.  It will be kept separate from your Application for 

Employment during the entire hiring process.  Failure to provide this information will have no effect on your consideration 

for employment with the City. 

 

 

 

  Male   Female Date of Birth:                                                           White         Black  

 

   Hispanic    American/Alaskan Native           Asian/Pacific Islander         Other  

 

How did you learn about this job opening? 

 

 Newspaper      School      Job Posting       Job Line    City Web Site    Friend/Relative    Walk-in 

 

 State Employment Office   Other:           

                 

RELEASE OF INFORMATION AGREEMENT 

 

PRINT ALL INFORMATION 

 

Name:  *Soc. Sec. #  
                      (PRINT)  FIRST  MIDDLE  LAST 

Driver License Number:  State:  

 

In connection with my application, I understand that investigative background inquiries may be made including consumer 

credit, criminal convictions, motor vehicle and other reports when applicable.  These reports will include information as to 

my character, work habits, performance, education and experience along with reasons for termination of employment from 

previous employers.  Further, I understand that information may be requested from various Federal, State, and other 

agencies that maintain records concerning my past activities related to my driving, credit, and criminal, civil and insurance 

claim records. 

 

I authorize without reservation, any party or agency contacted to furnish the above referenced information to the City of 

Plant City and release all parties involved from any liability and responsibility for doing so.  This authorization and 

consent shall be valid in original, fax or copy form. 

 

 

Applicant’s Signature  Date  

 

 

 

 

 HR 33   Rev. 0608 
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City of Plant City

SMOKE/TOBACCO-USE POLICY

The City has implemented a policy stating that persons who have engaged in any use of
smoke/tobacco products during the twelve month period prior to their application are not
eligible to become employed with the City.

By evidence of my signature below, I acknowledge my understanding of this policy and
that any further consideration for employment is based on reliance upon my claim that I
meet the above requirements. I further understand and agree that any determination to
the contrary in the future can result in disciplinary action, up to and including dismissal.

  __________________________________________________________________
Printed Name Signature Date

HR 58A Revised 04/18
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CONSENT FOR RELEASE OF DRUG AND ALCOHOL HISTORY 

 
 
Name:  
(Print)                                               First                                                 Middle                                                             Last 

SS#                /             / 
  
I certify that I,                                                , have had no violations of alcohol or controlled  
                                                   (Print Name) 

substance in the previous two years.  According to the Department of Transportation 382.413 

 

 and as a condition of employment, I request my former employer,                                           , 
                                                                                                                                                                               (Name of organization) 

to release the information listed below regarding my participation in the alcohol and controlled substance 

testing program for the previous two years. 

 

                                                              (Signature) 
 

 

REQUESTING AGENCY: 

  

City of Plant City 

Human Resources Department 

P. O. Box C 

Plant City, FL 33564 

 
 
INDIVIDUAL PARTICIPATION DATES IN PROGRAM PER 49 CFR PART 382 

 

Starting Date:  Ending Date:  

Date Last Tested:  Test Result:  

Additional Test 

Dates 

 Test Result:  

    

    
 

 
Did this person have any of these violations?        Yes        No 

If yes, check as applicable: 

___Alcohol consumption while on duty 

___Alcohol consumption within 4 hours prior to safety sensitive functions 

___Alcohol consumption within 8 hours after accident and prior to testing 

___Alcohol concentration 0.04 or greater or positive test for controlled substance 

___Possession of alcohol while on duty 

___Use of controlled substance while on duty without physician’s approval 

___Refusal to take test 

 

 
HR 33 B Rev. 02/05 
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NOTICE TO APPLICANTS 

New employees are required to take payment by Direct Deposit.  New employees must 

have and maintain a checking or savings account which will accept electronic transfer of 

your payroll check.  Even though your check proceeds will go directly to your account, you 

will still receive a check copy showing all payments and deductions.  

APPLICATION PROCESSING 

All applications that meet the minimum requirements of a posted position are forwarded 

to the hiring department.  Frequently there are numerous applicants for a particular job 

opening and only a portion of those who apply are invited to interview.  If you are 

selected for interview and further consideration, you will be contacted directly by the 

department manager or supervisor usually within 2 – 3 weeks of your application.  If you 

are not contacted within that time period, you may reasonably presume that other 

applicants’ qualifications and experience were considered a better fit for the City’s needs 

for that particular job. 

Applications are kept on file for one year.  However, if other positions come open for 

which you wish to be considered, you must update your application to indicate your 

interest in that new vacancy. 

Thank you for your interest in the City of Plant City. 

 

 

AN EQUAL OPPORTUNITY EMPLOYER 

 

302 West Reynolds Street  

Plant City, Florida 33563  

Phone: 813-659-4200    
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