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APPLICATION FOR CITY OF TAMARAC Summer Camp Junior Staff  
INSTRUCTIONS:  Please print or type all information.  The application must be filled out accurately and completely.  Do not leave an item blank.  If an 
item does not apply, write N/A (not applicable).  If you need additional space to answer a question, you may use additional sheets of paper.  On each 
additional page, include your name, the position title, and announcement number.  You may attach copies of documents which support your application.  All 
materials submitted become the property of the City and will not be returned.  All statements made on the application are subject to verification. If you 
require assistance with the application process due to a disability, please notify our staff.     

 

List your employment or volunteer history.  Begin with your current job and work backwards.  Please include all jobs and positions that you feel would 
make you eligible for the position for which you are applying.  If additional space is needed, you may submit attachments to this application. 
 

CURRENT EMPLOYER: 
 

Address: 

 Telephone:  (           ) 

 Position Held: 

Number of people supervised (if any): Supervisor: 

Date started: Current Salary: $ 

Duties & Responsibilities: 
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Last Name 
 
 

First Name M.I. 

Street Address City                          State ZIP 

Social Security Number Job Announcement Number 
                     950 

E-Mail (optional) 
 
 

Today’s Date 
 

How did you hear about this position? 
 

Home Telephone Number 

( ) 
Other Telephone Number (Cell, Beeper, etc) 

( ) 
Circle highest grade completed:        1           2           3           4           5           6           7           8           9           10           11           12 

High School Diploma / GED (Check): ______Yes ______No 

Name and location of last HIGH SCHOOL attended: _______________________________________________________________________ 

List Special Training , Extra Curricular, Clubs, Sports , Etc. 
Name and Location Months Involved Certificate/Credit/Skills Learned 

   

   

Your social security number is requested for the purpose of 
payroll eligibility verification, processing employment benefits, 
applicant and employee background checks, and income 
reporting, and will be used solely for these purposes. 



EMPLOYER: 

Address: 

 Telephone:  (           ) 

Department: Position Held: 

Number of people supervised (if any): Supervisor: 

Reason for leaving: 

Date started: Date left: Final Salary: $ 

Duties & Responsibilities: 

 

 

 

 
 
 

EMPLOYER: 
 

Address: 

 Telephone:  (           ) 

Department: Position Held: 

Number of people supervised (if any): Supervisor: 

Reason for leaving: 

Date started: Date left: Final Salary: $ 

Duties & Responsibilities: 

 

 

 
 

 

Have you ever been a defendant in a civil action, based on a claim by the plaintiff of an intentional wrong or injury on another 
person (including but not limited to assault, battery, false imprisonment, negligent or intentional infliction of distress, trespass, 
etc.)?                           Yes_____              No_____ 
 
Since your 18th birthday, have you been CONVICTED of ANY violation of the law, other than minor traffic offenses, or pled 
NOLO CONTENDERE to criminal charges, even if adjudication was withheld?  Yes______ No______    
 
If yes, state the nature of the injury claimed and the current status or disposition of the claim, action, or lawsuit. 
Nature of offense:______________________________________________ 
Name and location of court:______________________________________ 
Disposition / status:_____________________________________________ 
 
 
 
 
 

 
APPLICANT:  PLEASE READ THIS STATEMENT CAREFULLY BEFORE SIGNING BELOW. 
I hereby certify that each response on this application and all other information I have furnished in applying for employment with the City of 
Tamarac is true and correct.  I understand that any incorrect, incomplete, or false statement or information I have furnished may subject me to 
disqualification from consideration or to discharge at any time. 
 
Signature of Applicant_____________________________________________________________  Date:___________________ 
 
 


