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                                 CHILDREN’S BOARD OF HILLSBOROUGH COUNTY 
                            DEPARTMENT OF HUMAN RESOURCES

                           1002 E. Palm Avenue, Tampa, Florida 33605
                         APPLICATION FOR EMPLOYMENT


	APPLICATION PROCESS

(THIS APPLICATION WILL BE ACCEPTED ONLY FOR UNCLASSIFIED POSITIONS)

(including PART-TIME and TEMPORARY staff)

SUBMITTING YOUR APPLICATION

All current unclassified position vacancies under the Children’s Board are posted and recruited for a minimum of five working days. Completed applications must be submitted by the closing date if one is noted in the job announcement. Applications received after the closing date may not be considered. You may submit your application at the Front Desk in care of the Human Resources Department which is located on the 2nd Floor of the Children’s Board of Hillsborough County located at 1002 E. Palm Ave. Tampa, FL 33605, mail it to our office at the address listed above or email to sbuckley@childrensboard.org as an attachment.  

Please ensure that your application is complete and reflects all relevant information. Failure to submit complete information may cause delays in processing which could preclude further consideration of your application. If you are applying for a position which requires a specific license or certification, you must submit a copy of the required document along with your application in order to be considered for the position. When an application is submitted, it and any accompanying materials become a matter of public record. You may submit a resume to supplement the information, but it will not be accepted in lieu of the application.  

PROCESSING YOUR APPLICATION

Your application will be reviewed by the Human Resources Department. If your application reflects that you meet the minimum qualifications, it will be referred to the hiring department(s) in accordance with established procedures. The department will select the applicants to be interviewed and schedule interview appointments. Applicants who have been interviewed will be notified when the position is filled. 

STATUS OF YOUR APPLICATION

Because of the large number of applicants for positions, the Human Resources Department is not generally able to respond to telephone inquiries regarding the status of a particular application. Please place any requests for such information in writing to the Human Resources Department. Be sure to include the specific position for which you applied, the approximate date of application and your name and address. Any written inquiry will receive a written response. Applications will be kept on file for one year from the date of filing. 

Thank you for your interest in employment with the Children’s Board of Hillsborough County




- - - - - - (- - - - - - - - - - - - - - - - - - - - - - - - - - - - (- - - - - - - - - - - - - - - - - - - - - - -( - - - - - - - - - - - - - - - - - - - - -
	EQUAL EMPLOYMENT OPPORTUNITY MONITORING INFORMATION

The Children’s Board of Hillsborough County is an Equal Employment Opportunity Employer. The Children’s Board is also subject to certain federal and state governmental recordkeeping and reporting requirements for the administration of various federal grants, and civil rights laws and regulations. In order to comply with these laws and grant requirements, the Children’s Board invites applicants to voluntarily self-identify their race and ethnicity. Submission of this information is voluntary and refusal to provide it will not subject you to any adverse treatment. The information will be kept confidential and will only be used in accordance with the provisions of applicable laws, executive orders, and regulations, including those that require the information to be summarized and reported to the federal government for civil rights enforcement. When reported, data will not identify any specific individual.


	Name of the Applicant:        


	Ethnic Background (Check One):
	Gender
	Birth Date

	1.
 White, not of Hispanic origin American Indian/Alaskan native
2. 
	 (Check One):
	MO
	DAY
	YR

	3.  Hawaiian Native/Pacific Islander Asian (not Hispanic)
4. 
	 Male
 Female
	  
	  
	  

	5.
 Black, not of Hispanic origin Hispanic
6. 
	

	7.
 Two or more Races (Not Hispanic)
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CHILDREN’S BOARD OF HILLSBOROGH COUNTY 
APPLICATION FOR EMPLOYMENT

(Submit a separate Application for each position)
	POSITION APPLIED FOR:      
	Office Use Only


BIOGRAPHICAL DATA:
	Last Name          

	First Name      

	Middle Init.      


	Street Address       
 
	Apt#        

	City       

	State       

	Zip Code      

	County      


	Day time Telephone No. (   )     -     
	Email ID      

	

	EMPLOYMENT ELIGIBILITY:  To be employed by the Children’s Board of Hillsborough County, applicants must meet certain employment eligibility requirements.  These include (but are not limited to) United States citizenship or authorization to work in this country, and/or no felony convictions (for some jobs).   Please answer the following questions.

	Are you a United States Citizen, Permanent Resident or otherwise authorized to work in the United States?  YES    NO

	A “Yes” answer to the next two questions will not necessarily bar you from employment. The nature, severity and date of any offenses will be considered in relation to the duties of the position for which you are applying. 

	1. Have you ever pled guilty, been convicted of or pled nolo

    contendere to any crime?   YES    NO   
    If Yes, Please explain:      

	2. Do you currently have any Law violations pending against

    you?  YES    NO   

    If Yes, Please explain:      


	If you answered ‘YES’ to either of the questions above, please describe the type of crime, date of plea or conviction, location and penalty imposed.  You may omit (1) minor traffic violations; and (2) offenses committed as a minor which were adjudicated in a juvenile court or under a youth offender law.


	EDUCATION:

	High School Graduate or

Equivalent (GED)? NoYes 
	Vocational/Business School:

     
	
	No. of Months:

     
	
	Field of Study:      

	
	Date Completed:

     

	PLEASE LIST EXACT COLLEGE HOURS BELOW:



	NAME OF COLLEGES OR UNIVERSITIES ATTENDED
	CREDIT RECEIVED
	FIELD/AREA OF CONCENTRATION
	TYPE OF DEGREE

(BA/BS/MA/PhD)
	DATE DEGREE

COMPLETED

	
	Qtr Hrs
	Sem Hrs
	Major
	Hrs
	Minor
	Hrs
	
	

	      
	     
	     
	     
	   
	     
	   
	     
	     

	     
	     
	     
	     
	   
	     
	   
	     
	     

	     
	     
	     
	     
	   
	     
	   
	     
	     

	     
	     
	     
	     
	   
	     
	   
	     
	     

	     
	     
	     
	     
	   
	     
	   
	     
	     


	LICENSES AND CERTIFICATIONS :

	Type of License/Certificate
	Specialization/Endorsements
	State of Issue/License/Certificate Number
	Expiration (Mo. /Yr.)

	Driver’s License (Current and Valid)


	     
	     
	     

	Other:       

	     
	     
	     

	Other:       

	     
	     
	     

	Other:       

	     
	     
	     

	EMPLOYMENT HISTORY :

	Have you been dismissed or forced to resign from any previous job?  YES    NO
If yes, Please explain:      

	Have you ever worked for the Children’s Board of Hillsborough County before?  YES    NO
If yes, when and in what office :      

	Do you have any relatives working for the Children’s Board of Hillsborough County? 

 YES    NO

	Name
	Relationship
	Department

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	

	Describe your work history below beginning with your current or most recent job.  Include military and volunteer experience.  If you worked for the same employer but held different jobs describe each separately.  Describe in detail the specific duties beginning with your primary duties.  If you need additional space attach additional sheets which contain the same information requested in this section.  Include the number and types of employees under your supervision and give percentage of time for each duty. Failure to give complete and detailed information regarding each job held may result in your disqualification from employment consideration.  

	Current or Last Employer:      
Your Job Title:       
 
	Your Job Title:      


	Address       
 
	From (mo/yr)        

 
	To (mo/yr)       
 
	Hours per Week:      
 

	City       
 
	State    
 
	Zip Code       
 
	Check One:
 Paid

 Intern Volunteer

	Start Salary       
	 End Salary      

	Your Supervisor’s Name and Title        
	May we contact employer?

 NO YES

	Your Supervisor’s Phone Number


(     )         

	Reason for Leaving       
 
	# and types of employees you supervised:      
 

	%
	Describe in detail your job duties and the average percent of work time you spent on each duty.

	  
	     

	  
	     

	  
	     

	  
	     

	  
	     

	  
	     

	  
	     

	  
	     

	  
	     

	
	

	Employer:      
Your Job Title:       
 
	Your Job Title:      


	Address       
 
	From (mo/yr)       
 
	To (mo/yr)       
 
	Hours per Week:      
  

	City       
 
	State       
 
	Zip Code       

 
	Check One:
 Paid

 Intern Volunteer

	 Start Salary        
	 End Salary      

	Your Supervisor’s Name and Title       
 
	May we contact employer?

 NO YES

	Your Supervisor’s Phone Number


(     )         

	Reason for Leaving       
 
	# and types of employees you supervised:      
 

	%
	Describe in detail your job duties and the average percent of work time you spent on each duty.

	  
	     

	  
	     

	  
	     

	  
	     

	  
	     

	  
	     

	  
	     

	  
	     

	  
	     

	Employer:      
Your Job Title:       
 
	Your Job Title:      


	Address       
 
	From (mo/yr)       
 
	To (mo/yr)       

 
	Hours per Week:       
 

	City       
 
	State       
 
	Zip Code        
	Check One:
 Paid

 Intern Volunteer

	 Start Salary      
	End Salary      

	Your Supervisor’s Name and Title       
 
	May we contact employer?

 NO YES

	Your Supervisor’s Phone Number


(      )         

	Reason for Leaving       
 
	# and types of employees you supervised:      
 

	%
	Describe in detail your job duties and the average percent of work time you spent on each duty.

	  
	     

	  
	     

	  
	     

	  
	     

	  
	     

	  
	     

	  
	     

	  
	     

	
	

	Employer:      
Your Job Title:       
 
	Your Job Title:      


	Address       
 
	From (mo/yr)       
 
	To (mo/yr)       
 
	Hours per Week:      
 

	City       
 
	State       
 
	Zip Code       
 
	Check One:
 Paid

 Intern Volunteer

	Start Salary      
	End Salary      

	Your Supervisor’s Name and Title       
 
	May we contact employer?

 NO YES

	Your Supervisor’s Phone Number


(      )         

	Reason for Leaving       
 
	# and types of employees you supervised:      
 

	%
	Describe in detail your job duties and the average percent of work time you spent on each duty.

	  
	     

	  
	     

	  
	     

	  
	     

	  
	     

	  
	     

	  
	     

	  
	     


	VETERAN’S PREFERENCE:  The laws of the State of Florida require that preference be given to certain veterans or spouses of veterans of the Armed Forces of the United States.  The following types of preference are currently granted.  If you want to apply for Veteran’s Preference, check the type below and attach copies of the appropriate document(s) to your application.  Copies of the documents cannot be returned.

	
VETERAN  WHO SERVED ON ACTIVE DUTY DURING A
            WAR OR WARTIME ERA
	
UNMARRIED WIDOW or WIDOWER OF A VETERAN WHO DIED OF A

            SERVICE CONNECTED DISABILITY 

	
VETERAN WITH SERVICE CONNECTED DISABILITY  
	
SPOUSE OF VETERAN WHO IS DISABLED, MISSING IN ACTION OR
            CAPTURED 

	
	

	CERTIFICATION:  Read carefully before signing and dating.  

I understand that that any employment consideration by the Children’s Board of Hillsborough County is based upon the truthfulness of the information I have provided herein, and that falsification will constitute grounds for disqualification. I further understand that this Employment Application is a public record, and I authorize any agent or employee of the Children’s Board of Hillsborough County to verify the information.  I hereby certify that all information on this application is correct.  

	X
 
	X
 

	Signature
	
	Date


�








                       An Equal Employment Opportunity Employer/Drug Free Workplace

