~ This application will be valid for 60 days. The placing of any extraneous writing on this applicationwill

APPLICATION FOR EMPLOYMENT We are an equal opportunity employer, dedicated to non
discrimination in employment on the basis of race, color, age,
,/ religion, sex, national origin, handicap, disability, veteran or
marital status.

The Arc.

Indian River County

automatically disqualify the applicant for job consideration. Please answer only the questions listed herein.

Date: Social Security No.
Name: Are you 18 or older? YesEI No[:]
Present Address:

Street City State Zip
Mailing Address:

Street City State Zip
Phone No.: Referred by:

If related to anyone who works for this Agency,
State Name, Department and Location:

In Case of Emergency, Please Notify:

Name Address Phone
EMPLOYMENT DESIRED
Position: Date you can start: Salary Desired:
Are you Employed Now? Yes[_—_j Nol—__]
May we inquire of your present employer? YesD Nol:]
Ever applied to this agency before? Yesl___l No[:l If yes, when?

Are there any days, shifts or hours you will not work?
If yes, please explain:

EDUCATION Name and Location

Degree/Certification Subjects Studied Grade Average
of School

High School

College

Trade, Business or
Correspondence
School

Other (including
graduate school)

Have you ever been convicted of, or pled guilty, no contest or nolo contendere to a crime? Yes |:l NOD
If yes, give details (date, offense(s), disposition, etc)

Have you ever been charged with a crime and either been placed on a court-ordered probation,
had adjudication withheld, or entered a pre-trial intervention program? Yes [:] NOD

If yes, give details (date, place, offense(s), disposition, etc.):
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Have you ever been a defendant in a civil action for intentional tort(s) (e.g., assault, battery, intentional infliction of emotional
distress), or an unlawful employment practice (e.g. sexual or racial harassment)? Yes l:] No

If yes, give details (date, place, offense(s), disposition, etc.):

PREVIOUS EMPLOYMENT: List below sequentially all of your employers in the last ten (10) years beginning with your
current or most recent employer (use additional pages, if necessary).

Date Name, Address and Position and Sala Reason for
Month & Year Telephone # of Employer Job Duties Y Leaving

From:

To:

From:

To:

From:

To:

From:

To:

Did you work for any of these employers under a different name? Yes D No[:l

If yes, which employer(s) and under what name(s)?

Please explain any gaps in your employment history:

Have you received any written reprimands or disciplinary suspension during any previous employment? Yesl: No[:]
If yes, please explain:

Have you ever been discharged or asked to resign? YesI:l NOD

If yes, please explain (include by whom, when and for what):

DRIVING RECORD

Do you have a valid driver's license? Yes r__l NoDWhat class of license do you possess?

State . Driver's License Number

Have you ever had your license or driving privileges revoked, suspended, or placed on probation? Yes D NOD

If yes, please explain (include when, where and what action was taken:

How many speeding or other moving violations have you received in the last three (3) years?

KReferences: Give below the names of three persons not related to you, whom you have known for at least one year.

Years

Name Address Business .
Acquainted
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EMPLOYMENT APPLICATION CERTIFICATION

I hereby certify that all of the facts and information listed on this employment application
are-true-and completeTunderstand-than-any-false; incomplete-or misleading informatien——
given by me on this application is sufficient cause for rejection of this application. I also
understand and agree that any such false, incomplete, or misleading information
discovered on this application at any time after I am employed may result in my
dismissal.

I hereby authorize the The Arc of Indian River County Inc. or an independent contractor
to investigate all statements contained in this application, to interview the references and
previous employers listed in this application, and to obtain a report from a consumer
reporting agency to be used for employment purposes in accordance with the Fair Credit
Reporting Act. 1 authorize the references and previous employers listed to give the The
Arc of Indian River County Inc. all facts, opinions and evaluations concerning my
previous employment and any other information they may have, personal or otherwise,
and release all such parties from any liability which may allegedly arise from furnishing
such information to the The Arc of Indian River County Inc., including, but not limited
to, any liability for defamation or invasion of privacy.

If I am offered employment, I understand that such an offer will be conditioned upon
satisfactory results of a background investigation, medical examination, including a drug
screen test. If then employed, I understand that I will be required to serve a one hundred
and twenty (120) day probationary period. I further understand that my employment and
compensation can be terminated, with or without cause or notice, at any time, regardless
of the successful completion of my probationary period, at the option of either the Chief
Executive Officer (CEO) or myself. I understand that no supervisor or other
representative of the other than the CEO has any authority to enter into any agreement for
employment for any specified period of time, or to make any agreement contrary to the
foregoing.

I further understand and voluntarily agree as a condition of employment or my continued
employment, that I may be requested by the The Arc of Indian River County Inc. to
submit to a urinalysis or other drug screen test and that my failure to take such test(s)
when requested to do so or unsatisfactorily test results will disqualify me from
consideration for employment, or if [ am employed, may result in my immediate
dismissal.

I certify that I have read, understand and agree with the above.

Signature of Applicant Date
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Criminal History Information Request

This is a local name based background check for Indian River County

| am requesting a criminal history record check on the following individual.  Date requasted:l |

Last Name: First Name: Middle Name:
Other Names Used:

Race:{. |Sex: |. | Date Of Birth:
Social Security Number: XXX-XX- Address:

Required Information
Last & First Name- Complete name of person Sex- Male or Female Date of Birth
Race- White, Black, American Indian, Asian, Pacific Islander, Unknown or Other

Optional Information
Social Security Number, Middle name, Other Names Used, and Address

Payment Options

+ Personal or Business Check- Must include pre-printed name of account holder and mailing address.
* Money Order- Must be made payable to U.S. Funds
« Cash - Is accepled for requests made in parson at the Sheriff's Office.

All Payments must be made payable to Indian River County Sheriff's Office
Please mail this form along with the required $3 processing fee to:
Indian River County Sheriff's Office
ATTN: Central Records
4055 41st Ave
Vero Beach, FL 32960

Return Criminal History Information Request Rasults To:

Contact Person : Street:

Contact Phone : City:
O | Email: State:
O Fax: Zip:
O

1 will pick up the reports Within 30 Days.

*Please be advised that reports not picked up within 30 days will be shredded and a new request and payment will
be required.

Below Is for Indian River County Sheriff's Office Use Only

(DARREST RECORDS ATTACHED Completed By, Date

O PROVIDED NO CRIMINAL RECORD WAS LOCATED




