
TOWN OF INTERLACHEN

311 ATLANTIC AVENUE

INTERLACHEN, FLORIDA   32148

(386) 684-3811

CODES ENFORCEMENT OFFICER 
SUB-CONTRACTOR APPLICATION 
TOWN OF INTERLACHEN

CODES ENFORCEMENT OFFICER

SUB-CONTRACTOR APPLICATION
THE TOWN OF INTERLACHEN IS AN EQUAL OPPORTUNITY EMPLOYER. WE CONSIDER APPLICATIONS FOR ALL POSITIONS WITHOUT REGARD TO RACE, COLOR, RELIGION, CREED, GENDER, NATIONAL ORIGIN, AGE, DISABILITY, MARITAL OR VETERAN STATUS, SEXUAL ORIENTATION, FAMILIAL STATUS OR ANY OTHER LEGALLY PROTECTED STATUS.    
(PLEASE PRINT)
PERSONAL INFORMATION
NAME: ___________________________________________________________________________________________                                  (Last)                                                (First)                                                (Middle)
911 ADDRESS:____________________________________________________________________________________                                    (Street)                                          (City)                                           (State)                          (Zip Code)

MAILING ADDRESS:_______________________________________________________________________________
                                    (PO Box/Street)                         (City)                                           (State)                          (Zip Code)

PHONE NUMBER(S):________________________________________________________________________________ 
Are you legally authorized to work in the United States? Yes       No___.  

Are you currently employed? Yes ___ No ___.  

May we contact your present employer? Yes ___ No ___.

Date you will be available to start: _____________. 
Have you ever been convicted of a felony or misdemeanor? Yes        No      (if yes, you will automatically be disqualified) 
Current valid Florida Drivers License Number _____________________________________________________________ 
Has your Drivers License ever been suspended or revoked? Yes        No      . If yes, please explain 
______________________________________________________________________________________________________

EDUCATION
	
	Course of Study


	Years Completed
	Diploma/Degree

	High School
	
	
	

	Undergraduate College
	
	
	

	Graduate Professional
	
	
	

	Other(Specify)
	
	
	


Indicate any foreign languages you can fluently speak, read and/or write:  _________________________________________                                                                      
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EMPLOYMENT EXPERIENCE

1) EMPLOYER: _______________________________________________________________________________________            

    ADDRESS: __________________________________________________________________________________________
     TELEPHONE NUMBER(S): ____________________________________________________________________________
     JOB TITLE: ________________________________________ SUPERVISOR: ___________________________________
     WORK PERFORMED:_________________________________________________________________________________
     ____________________________________________________________________________________________________
2)  EMPLOYER: _______________________________________________________________________________________               

     ADDRESS: __________________________________________________________________________________________
     TELEPHONE NUMBER(S): ____________________________________________________________________________
     JOB TITLE: ________________________________________ SUPERVISOR: ____________________________________
     WORK PERFORMED:_________________________________________________________________________________
     ____________________________________________________________________________________________________
SPECIALIZED SKILLS
State any additional information you feel may be helpful to us in considering your application.

 _________________________________________________________________________________________________
_________________________________________________________________________________________________
OTHER QUALIFICATIONS: Summarize special job-related skills and qualifications acquired from employment, specialized training, apprenticeship or other experience. __________________________________________________________

______________________________________________________________________________________________
______________________________________________________________________________________________
NOTE TO APPLICANTS:  Do NOT answer this question unless you have read about or been informed of the requirements of the position for which you are applying. A description of the duties involved in this position is attached.

Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, the activities Involved in the position for which you have applied?              Yes   □                        No □      
PERSONAL REFERENCES (OTHER THAN RELATIVES)
1)_____________________________________________                           _______________________________                              (Name)                                                                                                      (Phone Number)

____________________________________________________________________________________________                          (Address)                               (City)                                  (State)                             (Zip Code)

2)_____________________________________________                           _______________________________                              (Name)                                                                                                      (Phone Number)

____________________________________________________________________________________________                          (Address)                               (City)                                  (State)                             (Zip Code)
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PROFESSIONAL REFERENCES (OTHER THAN RELATIVES)
1)________________________________________________                           __________________________________                              (Name)                                                                                                       (Phone Number)

_________________________________________________________________________________________________                          (Address)                               (City)                                  (State)                             (Zip Code)

2)________________________________________________                           __________________________________                              (Name)                                                                                                       (Phone Number)

_________________________________________________________________________________________________                          (Address)                               (City)                                  (State)                             (Zip Code)

All references may be checked.   YES  □     NO □  - All but the following: __________________________________

        VETERANS’ PREFERENCE: Check the appropriate number if you are claiming “veteran’s preference”. Documentation                 substantiating your claim MUST be furnished at the time of application submission.

______ 1) A veteran with service-connected disability who is eligible for or receiving compensation, disability retirement or pension under public laws administered by the United States Veteran’s Administration and the Department of Defense, or 

______ 2) The spouse of a veteran who cannot qualify for employment due to a total and permanent disability or the spouse of a veteran missing in action, captured or forcibly detained by a foreign power, or

______ 3) A veteran of any war who has served on active duty for 181 consecutive days or more or who has served 180 consecutive days or more since January 31, 1995, and who was honorably discharged from the Armed Forces of the United States of America if any part of such active duty was performed during a wartime era, excluding active duty for training, or

______ 4) The un-remarried widow or widower of a veteran who died of a service-connected disability. 
NOTE: Under Florida law, preference in appointment shall be given first to those persons included in 1 and 2 above and second to those persons included in 3 and 4 above.  If an applicant claiming veteran’s preference for a vacant position is not selected for the vacant position, he/she may file a complaint with the Division of Veterans’ Affair, P.O. Box 1437, St. Petersburg, Florida, 33731.
PERSON TO BE CONTACTED IN AN EMERGENCY

NAME: _____________________________________PHONE NUMBER(S):___________________________ 
RELATIONSHIP  ____________________________                                                                                                       
The questions have been answered to the best of my ability.  I realize false information may be grounds for my dismissal.  I authorize inquiries to my character, reputation and ability and release those supplying any information from all liability.  This application shall be considered active for a period of time not to exceed twelve (12) months.  Any applicant wishing to be considered beyond this time period should inquire as to whether or not applications are being accepted at that time.

Please sign your name here: ______________________________________________________________________ 
Witness: __________________________________________________ Date: ______________________________                                                                                                                                              
*PLEASE ATTACH A COPY OF YOUR VALID FLORIDA DRIVERS LICENSE                                    
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PERSONAL INQUIRY WAIVER
(Must be notarized)
Authority for Release of Information
TO: Concerned Person or Authorized Representative of Any Organization, Institution or Repository of Records
APPLICANT’S NAME __________________________________________________________

DATE OF BIRTH ______________________________________________________________

SOCIAL SECURITY NUMBER ______________ - _______________ - __________________

I respectfully request and authorize you to furnish the Town of Interlachen any and all information that you may have concerning my work record, school record,  military record, reputation and financial and credit status.  Please include any and all reports including all information of a confidential or privileged nature and photo status of same, if requested.  This information is to be used to assist in determining my qualifications and fitness for the position I am seeking with the Town of Interlachen.


I hereby release you, your organization or others from any liability or damage which may result from furnishing the information requested above.

Applicant’s Signature ________________________________________
Date: _____________________


Address: _____________________________________________________________________________

    (PO Box/Street)                        (City)
                          (State)                (Zip Code)

AFFIDAVIT
STATE OF FLORIDA

COUNTY OF _____________________

Subscribed and sworn to (or affirmed) before me on this ______  day of ________________________, 20_____,                                                                                                           
By _______________________________________________________________
                                                    (Name of affiant)

He/She is personally known to me or has presented __________________________________ as identification.                                                                                                (Type of identification) 

Notary Signature _________________________________________

Printed Name ____________________________________________                                                                     Commission Number ______________________________________
Expires ______________________________________________________                            (SEAL)
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