
POSITION APPLIED FOR 

 

o FULL TIME 

D PART TIME 

DATE OF APPLICATION DATE AVAILABLE FOR EMPLOYMENT 

SUPERVISOR OF ELECTIONS 

APPLICATION FOR EMPLOYMENT 
APPROXIMATE SALARY DESIRED 

PERSONAL INFORMATION 

LAST NAME FIRST 

STREET ADDRESS 

SOCIAL SECURITY NUMBER 

CITY 

ARE YOUR REGISTERED TO 

STATE 

ARE YOU 18 YEARS 

MIDDLE 
I 

U.S. CITIZEN o YES 
o NO VOTE IN BROWARD COUNTY? o YES o NO OLD OR OLDER? o YES o NO 

PHONE HOURS ABAILABLE 
FOR WORK 

WILL YOU WORK 
AT ANY BRANCH OFFICE? o YES o NO 

HAVE YOU EVER BEEN CONVICTED OF, OR PLED GULITY , NO CONTEST OR NOLO CONTENDERE TO A CRIME o YES o NO 
IF YES GIVE DETAILS: 

WILL YOU WORK ANY IF NO EXPLAIN: 
DAY OF THE WEEK? o YES o NO 

ZIP 

HAVE YOU EVER BEEN CHARGED WITH A CRIME AND EITHER BEEN PLACED ON A COURT-ORDERED PROBATION, HAD ADJUDICATION WITHHELD, OR ENTERED A PRE-TRAIL INTERVENTION PROGRAM? o YES o NO 
IF YES, GIVE DETAILS: 

REFERRAL SOURCE o WALK-IN o EMPLOYEE o OTHER DO YOU HAVE RELATIVES WHO WORK FOR THE SOE? o NO o YES 

FRO TO: EARNED 

HIGH SCHOOL 

COLLEGE 

OTHER COLLEGE 

MILITARY OR OTHER 

EMPLOYMENT HISTORY-PRESENT OR LAST POSITION 

NAME OF EMPLOYER TYPE OF BUSINESS ADDRESS 

DATE STARTED STARTING SLARY STARTING POSITION 

DATE LEFT PRESENT/ENDING SALARY POSITION AT TIME OF LEAVING OR CURRENT POSITION 

NAME AND TITLE OF IMMEDIATE SUPERVISOR REASON FOR LEAVING CONTEMPLATING CHANGE 

IF YOU ARE STILL EMPLOYED, MAY THIS COMPANY BE CONTACTED FOR REFERENCE INQUIRY? PHONE NUMBER 

SPECIFIC RESPONSIBILITIES IN LAST OR MOST IMPORTANT POSITION HELD 

SECOND LAST POSITION 

NAME OF EMPLOYER TYPE OF BUSINESS ADDRESS 

DATE STARTED STARTING SALARY STARTING POSITION 

DATE LEFT ENDING SALARY POSITION AT TIME OF LEAVING 

NAME AND TITLE OF IMMEDIATE SUPERVISOR PHONE NUMBER I REASON FOR LEAVING 

SPECIFIC RESPONSIBILITIES IN LAST OR MOST IMPORTANT POSITION HELD 

OVER 

AVERAGE 
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