CITY OF EUST'S 100-A East Orange Avenue P.O. Drawer 68 Eustis, FL 32727-0068

Website - wwwy. eustis.org E-Mail - personnel@ci.eustis.flus Phane - 352-483-5472 FAX — 352-483-0402

b
VOLUNTEER/COMMUNITY SERVICES APPLICATION
e | 20|02 AR 2%

e
PLEASE LIST THE TYPE OF WORK THAT INTERESTS YOU AND THE DEPARTMENT(S) WHERE YOU WISJ-LTIFQL\”ID!'HN"FFER""--
H\sh‘t' col 'PvcscWC\ﬂh AN 'fbbayoLs_

2, 4,

Wity
P st e gt o

NAME: \_U’BYD{’\W\J\ A. Skexenson Telepione #3103 -~ RRZD
PRESENT ADDRESS: %)LD U.\OGFN Sheet sth& o 59'7&(;3

Street/P.0. Bo State
How long have you lived at this address? )t:)@ E-Mail Address: 92\“&38*6\16(\30n L @ l%lﬂ@l

Have you filed an application here before? Yes No  If yes, when?
Have you ever worked for the City of Eustis? Yes \/ No  if yes, when?
Are you currently employed? Yes \/ No  May we contact you at work? Yes No

What number can we reach or leave a message for you during the day? Phone#!zﬁ:z ~102- %%230

Are you available: __ Fuii Time e PartTime —__ _Temporary

When are you able to volunteer? Nights Weskends \//('Pm“) ‘) Other

Do you possess a valid Fla, Driver's License or LD.? \/ Yes ___Ne

Are you legally eligible for employment in the United States of America? _ vV _Yes _  No

Have you ever bf-zen convictefi, plec{ ggilty or no contest to, had pros\?ution deferred or adjudication withheld on a felony
or first degree misdemeanor in any jurisdiction? Yes No Ifyes, when:

Explain: {Nature, severity and dale of offense in relation to the position for which you i voluntearing are considered.}

Do you have any criminal charges pending? _____ Yes _V _ No [f yes explain; |

Are you able, physically or otherwise, to perform the job functions of the positionfor which you are volunteering?
Yes No If no, please explain:

Pieése fist maiden or other names under which you may have worked or gone ¢ schoat:

Please list the names of friends or relatives working for the City and their relationship to you: NA'

PER 051-09



EQUAL OPPORTUNITY EMPLOYER

EMPLOYMENT RECORD: Piease list your four most recent employers incliding fult, part time, temporary and volunteer
positions, beginning with the most recent.

Name & Address of Organization: me&@ ] O\OILL o VC SCY\+
%CA’\G’{S Month/Year Month/Year
W3 KM\%WLQ(”M\ Sir WB Supervisor's E-mail; O( le%%‘t’ﬂ\/m tca@ 8{\0&\ &7
Joh Title; QW
sesotve pevoryou e Ry _opurodhy st fvod gnvice
endirdihmend  and- . of hnrc, Laugir "oy
Reason for lsaving: 'Q\_Q%LVLA-/ b\r}‘ 8\1 \\ PYC S—C.Jf\.‘\—

Name & Address of Organization:
From 191 S o K005

. Month/Year Month/Yaar
Loke Coonky Sthost  Boared
Supervisor's E-mail; v l\k-MVDf\
Job Title: C,OO t/

Describe the work you did: 'DfCDGKGL e J‘S ’ﬁbr‘ "H\-Q g*'\)dff\f\ﬁ of
Pudhs  Mdale Schoo |
Reason for leaving: %Kﬁk

Name & Address of Organization:

From fo
. Month/Year Month/Year

Supervisor's E-mail.

Job Title:

Describe the work you did:

Reason for leaving:

Name & Address of Organization: _ .
From to
Month/Year Month/Year

Supervisor's E-mail:

Job Title:

Describe the work you did:

Reason for leaving:

1215/05 2



EDUCATION AND SPECIALIZED TRAINING:
Circle Highest Grade Completed

GRAMMAR AND HIGH SCHOOL:
123456789 1 11 12 GED

technical or specialized training.
Name of High School(s): City and State:

William Pagmn Wi Jacksmvile H

COLLEGE: GRADUATE:
13 14 15 18 17 18

19 20
Please provide your educational background including the diploma, degree or terfification received, as well as any

Name of College: “City and State: v Major: Degree Recelved
Narne of Graduate School: City and State: Major: Degree Received:
Other Trade, Technical, Ete: | City and State Major: Degree Recsived:
Foreign Language Skills:
N,P\ 0O Read 00 Wirlte [J Speak

OTHER PROFESSIONAL MEMBERSHIPS OR SKILLS:

Please list any special qualifications not covered alsewhere in this apphcatton fcluding compirter ski!ls such as Word &
Excel; typing, including words per minute typed; and any professional or civic merberships.

3@3\\3()\-0“’% Compeite

_Vuhy ~ President

2 LQ[LQUXJI\N Shaol Bpord. Umnu
5. F(:Dd %CU’\b

REFERENCES:

4,

6.

Please list at least thtee (3) references who are not related to you. (Please provide complete addresses including Street, City, State

and Zip.)
Phone #

b{r Howrs 382~ 30k - 25D

Name , Phone#

bara Hanls 252 -S89~y

Address (Street, City, State, Zip}

Address (Street Cty, State, Zip)

be, escal afor CAs e

12/15/09

s FL 2oy |04 Ubady & Budis TL ,
E-mail Address “E-mall Address |
Todd  Teadnt urknaon
Employer Phone # Empioyer . . Phone #
Derda) Pesnsound tushs PD
Occupation Occupauen
SSL M\ EIOONL
Name Phone # ’ - Phone #
Lm{got W der
Adtress (Streef, City, State, Zip) Address (Girest, Clly, State, Zip)
22 U Sheet Bughs ¥ 372,
E-mall Address -mail Address
—Emﬂo\ur@\sbc neA 4OH4EY B2 3
Emplayer Phone # Wr ) Phone #
' S
Occupation Qccupation




HOURS AVAILABLE TO VOLUNTEER: .
What days and hours are you available for work? l Jes  and Thues (C\)Pe,v’\>

n'\orr\}—Y\R afkrasen  oR2, *QMW

CERTIFICATE OF APPLICANT:

I certify that the answerg given on this application are true and complste to the best of myknowledge. | agree to inform the City of any
additional information relating to questions ralsed on the application, which occur subsepentto my completion of the application. |
realize that misrepresentation of facts or the failure to update any information relating toquestions on the application may be cause for
rejection of this application or dismissal from volumteer/community services.

1 authorize the City of Eustis to make any inguiries it desires concerning me. 1 authorize scheols, references and my prior employers to
provide my records, reason for leaving and all other information they may have conceming me to the City of Eustis. 1release the City of
Eustis and all other parties from any and all liabilities or claims for any damage that may resuit therefrom.

| understand that this application is not and is not intended to bs a contract for employment.

SIGNATURE OF APPLICANT: ' Date: 4 éﬁ/ 2622

CONSENT OF PARENT OR LEGAL GUARDIAN
(Al Volunteers Under 18 Years of Age Must Have Parent of Legat Guartiisn Complste This Section)

| the undersigned, the parent or legal guardian of , Ghoose to permit
to participate as @ voluntser for the City of Eustis. | understand that my child's or ward's services are being offered on a voluntary basis
without anticipation of any financial remuneration and | agree to the terms and conditions as stated above.

| further autharize the Cily to perform a fingerprint criminat history background check thiough siate and federal law enforcement
agencies andlor criminal history checks through consumer reporting agencies, who may 4lso provide information to the City on out-of-
state or nation-wide criminal histories. | understand that final approval to volunteer is conlingent upon the results of the cnmlna! history
chack,

Signature of Farent or Legal Guardian: Date:

12/15/09 4



