CITY OF EUSTIS 109-A East Orange Avenue P.O. Drawer 68 Eustis, FL 32727-0068
Website — www.eustis.org E-Mail — personnel@ci.eustis fl.us Phone - 352-483-5472 FAX — 352-483-0492
CBIVED
VOLUNTEER/COMMUNITY SERVICES APPLICATION ¢ 07 0

Date; g“Q!LOLL— BY:

L) 1 )
b balLLLLLI T O T S

PLEASE LIST THE TYPE OF WORK THAT INTERESTS YOU AND THE DEPARTMENT(S} WHERE YOU WISH TO VOLUNTEER

1. _LJ_B_LAQI_TRMSTE&' 3.

2 , ' 4.

NAME: ILe,llw Cralkowsl ’ Telephone#:zﬁz.-z,l]'—g&];

PRESENT ADDRESS Yo5! Brookshire Cir E stis 32713
ity State Zi

Street/P.O. Box Ci p
How long have you lived at this address?__Z. g‘g‘gﬁs E-Mail Address: l;m{ggltg SLL e gér_\j_\ 1‘ Lo~

Have you filed an application here before? - Yes ); No If yes, when?

Have you ever worked for the City of Eustis? Yes y No ° If yes; when?

Are you curréntly employed? Yes L No  May we contact you at work? Yes No

What number can we reach or leave a rﬁessage for you during the day? Phone #: 252-211- 9 %‘l R

Are you available: Full Time k Part Time Temporary

When are you able to volunteer? X Nights N Weekends ' Other

Do you possess a valid Fla. Driver's License or 1.D.? k. Yes No

Are you legally eligible for employment in the United States of America? B Yes No

Have you ever been convicted, pled guilty or no contest to, had prosecution deferred or adjudication withheld on a felony
or first degree misdemeanor in any jurisdiction? Yes QA No I yes, when:

Explain:

{Nature, severity and date of offense in refation to the position for which you are volunteering are considered.)

Do you have any criminal charges pending? Yes No If yes, explain:

- Are you able, physically or otherwise, to perform the job functions of the position for which you are voluntearing?
Yes No If no, please explain;

Please list the narhéé of friends or relatives working for the City and their relatiohship to you: _¥\ & n&.

PER 051-15



EQUAL OPPORTUNITY EMPLOYER

ﬁEMbPLQYMENTREQORD Please list your four most recent employers including full, part time, temporary and volunteer
“positions, b”‘e‘ginriing ‘with the most recent.

Name & Address of Organization:

, Tineless Desicin From 5 z 2oi(o to Zt ZOTO
5 Month/Year Month/Year

o

[z PA Supervisor's E-mail; Igﬁr:(:w @ :l:iMbSS la\:l kd‘_& « C s
. M . .

Job Title: A

Describe the work you did: M avna

contrackors o ackomphsin .,..A o vy and . loud I

Reason for leaving: oS . D o iAo. WATA A DS 2 les conne Stad- Gt AOWE.— N

Name & Address of Organization:
v From_ 9 [ Z.21% o_lfzo(q
I MonthfYear I Month/Year

0L CWadd pa. L

N £v30vfk- ' DE 19711 Supervisor's E-mail: dma @ ANLZ‘LL{ZM:‘E%FQPhT LoV
Job Tite Comamend Center Administrokor- (Paer -Hrwe-)

. ‘ : conk
Describe the wark you did: awviat el LS DOoNCMWN LA wWIVEIN ed o L DACTOoC VA y e S
‘ . . 4,
(v} O pleasawnv 'L\f\‘% LK, 7o nee, 1Jes qned 'q-' 4m DAYV
' : . N \
Reason for leaving: - ‘ fe A dd e to perfhar, O I LN

\

Name & Address of Organization:

\ iln‘ngg.msal.‘ a’g [254 oot H,g,cc\'re. From } { Z.00% to 5/2-*9'@
Month/Year I Month/Year

"“3 Aca&u\nq S“' Zrﬁ-ﬂ:or

‘\]LN mr_b , D‘E'- | 1971 ¢te Supervisor's E-mail: &lgmgsgm@ \Jle.,\ . Q,Cld
Job Title: Q\ﬁud%ﬁ Eellom, lcﬂ'&{ Prﬂ{? Mus—l-o.r
LY q’

Describe the work you did: M)a[hg} 6S o i:ldmmg.,;qu g;cl:'isgm on_aover 30 ‘zmdugl:foﬁs

. ‘ + s T . Q
A 0 o bUl L4y A LA H.C M C3 MALTERS rCA AV ‘.L' ‘i . MY S ) G Plﬂ
\ \) “{. v W"LSL .
Reason for leaving:_touina IC Aty wWilA - Op DO 1S E vl 0 : jec .
)

Name & Address of Organization:
-] WA From l Z @|Ez to ?2! &O&la
- . Month/Year Month/Year

Z .

I\)L\ﬁark_: De 19113 _ Supervisor's E-mai: Pg&‘;gy;mg;ch@ \_alouv“%our‘nﬂ.h[.',’\f

Job Title:_ v/ oluavibeay

Describe the work you did: itma MO‘;AKLU,I WA Varisus ui&ij Ve C.UP(AL‘FHQ-S

Reason for leaving:_\ A& Mawe,A wA 2O 720

EDUCATION AND SPECIALIZED TRAINING:

Circle Highest Grade Completed

12/15/09



GRAMMAR AND HIGH
123456738

SCHOOL.:
9 10 11 12 GED

COLLEGE:

13 14 15 16

GRADU 1
17 18 L 192 ) 20
, Ila

Please provide your educational background including the dipioma, degree or certification received, as we

technical or specialized training.

Name of High School(s): City and State:
Euskis Hivlh |Euskis, FL
Name of College: O City and State: Major: T lAeoty-& | Degres Received: B F A
JCF Ovlando , Fe D'—Silg\ | Produdi on
Name of Graduate School: City and State: Major; = <hni c,al Degree Received:
U. of Delawave | Newark, DE  |Thestre Produck MFA
Other Trade, Technical, Etc: City and State Major: i Degree Received:
Foreign Language Skills:
O Read O Write [0 Speak

OTHER PROFESSIONAL MEMBERSHIPS OR SKILLS:

Please list any special qualifications not covered elsewhere in this application including computer skills, such as Word &
Excel; typing, including words per minute typed; and any professional or civic memberships.

9301

1, Pc‘zE" cient withh MS O0ffice 3.
2 PC 4+ Mac ,QFgm;Bﬁ;' 5|1$m§ 4,
5. 3
REFERENCES:
Please list at least three (3) references who are not related to you. (Please provide complete addresses including Street, City, State
and Zip.)
Name Phone # Name Phone #
Voke Dbcavald- Wilks  484-043-062(4 downe. Teadle Bl8-222-oYr9
Address (Stre®t, City, State, Zip) Address (Street, City¥State, Zip)
woed Dr. Loyda 350 09 N i i)
E-mail Address E-mail Address
Lotef @ hdassloykate . cona \avm.-l-mde. @ hotvail. com
Employer I Phone # Emdloyer Phone #
S,Q,‘-F tlv-265-4309 Numwrs C\m\c\ms l—\.cSon'hJ
Cccupation QOccupation
Indeviov D.U&t\,v\-ﬁ-f child Lfe Snr..r.aall st
Name Phone # Name Phone #
oovlo Buwe\\ Li1S-Lz4- 1514
Address (Street, City, State, Zip) Address (Street, City, State, Zip)
2730 Holly tiveve Lin. Mb bavm.f-_l. 327517
E-mail Address | E-mail Address
k.aq\ & . Smrth 332 @yohoo.com
Employer Phone ¥ Employer Phone #
5 tan a& lhoire Wi
Occupalion Occupation

HOURS AVAILABLE TO VOLUNTEER:
What days and hours are you available for work?

L have & Lhwible s dradule

12/15/09



CERTIFICATE OF APPLICANT:

| certify that the answers given on this application are true and complete to the best of my knowledge. | agree to inform the City of any
additional information relating to questions raised on the application, which occur subsequent to my completion of the application. |
realize that misrepresentation of facts or the failure to update any information relating to questions on the application may be cause for
rejection of this application or dismissal from volunteer/community services.

| authorize the Gity of Eustis to make any inquiries it desires concerning me. | authorize-schools, references and my prior employers to
provide my records, reason for leaving and all other information they may have concerning me to the City of Eustis. | release the City of
Eustis and all other parties from any and all liabilities or claims for any damage that may result therefrom.

I understand that this application is not and is not intended to be a contract for employment.

SIGNATURE OF APPLICANT:@W Date: _9 ! Ly ! ezl

CONSENT OF PARENT OR LEGAL GUARDIAN
{All Volunteers Under 18 Years of Age Must Have Parent of Legal Guardian Complete This Section)

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

| further authotize the City to perform a fingerprint criminal history background check through state and federal law enforcement
agencies and/or criminal history checks through consumer reporting agencies, who may also provide information to the City on out-of-
state or nation-wide criminal histories. 1 understand that final approval to volunteer is contingent upon the results of the criminal history
check.

Signature of Parent or Legal Guardian: Date:

12/15/09 4



