
________________________________

CITY OF CORAL GABLES

 HUMAN RESOURCES DEPARTMENT 

APPLICATION FOR EMPLOYMENT 

Application No. _____________ INSTRUCTIONS File No. _____________ 

Please answer all questions that apply.  Print legibly in ink or type application.

1. Position applied for:         Date of application: 

2. Have you ever filed an application with the City before? NO YES If Yes, when and what position? 

3. Your name: 

LAST FIRST MIDDLE

List any other names by which you have been known: _____________________________________________________________________

FROM TO

4. PRESENT address: ___________________________________________________________________________________________________________

Street City State Zip Code 

Previous address: __________________________________________________________________________________________________  

5. Residence telephone: ______________________________________            Cellular telephone: _________________________________

6. Only United States citizens or aliens who have a legal right to work in the United States are       

eligible for employment.  Can you, upon employment, submit documentation verifying       

your legal right to work in the United States and your identity? YES NO 

7. How did you learn of our position(s)? 

Newspaper Ad (Name of Newspaper): ____________________________________

Bulletin or Announcement Walk-in Other: _______________________

City Employee: ________________________________________________________

NAME   

8.  List relatives employed by the City, relationship and Department/Division:          

9.  Have you ever been employed by the City? 

If so, dates of employment: __________________________________________________ 

10. If you are applying for office work, complete the following: 

a.  Typing skills YES

b. Can you operate a personal computer? 

YES NO

d. List computer programs you have used: ________________________________________________________________________________

Internet Website: _____________________________________________________

NO    _______________  (WPM)

YES NO

c. What other office machines can you operate? ___________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

E-mail Address: _______________________________________           Other telephone: _________________________________

AN EQUAL OPPORTUNITY AND AFFIRMATIVE ACTION EMPLOYER

DRUG FREE WORK PLACE

DO NOT WRITE IN THIS SPACE

Page 1 of 6Revised (7/05)



________________________________________________________________________________________________

_______________________________________________________________________________________________________

_________________________________________________________________________________________

_____________________________________________________________________

______________________________________________________________________________________________________

__________________________________________________

___________

_______________________

______________________________________________________

__________________________________________________________________________________________________________________________ 

_____________________

________________________________________________________________________

11. If you are applying for work other than in an office, complete the following: 

a. What type of equipment can you operate (include machines, tools and motorized equipment, if applicable); 

b. Give details of any special skills, training, or apprenticeship; ___________________________________________________

c. List any trade licenses or certificates (include date and where issued); _______________________________________

12. EMPLOYMENT RECORD: In the spaces below provide information about your last four (4) jobs. IN ORDER, LIST YOUR

 JOBS BEGINNING WITH YOUR MOST RECENT OR PRESENT POSITION.

a. From: _______________________ To: _______________________ Position Title: ____________________________________________________ 

(Month) (Year) (Month) (Year) 

Employer: _______________________________________________________________ Starting Salary: $ ___________________ per ___________ 

Street address: ____________________________________________________________ Final Salary: $ ___________________ per ___________ 

City & State: _________________________________________________________ Name of Supervisor: ___________________________________

 Telephone Number: ___________________________________________________ Title of Supervisor: _____________________________________ 

Description of duties: ________________________________________________________________________________________________________ 

Reason for leaving: _________________________________________________________________________________________________________ 

May we contact your present employer regarding your duties and employment record? ___________________________________________

b. From: _______________________ To: _______________________ Position Title: _____________________________________________________ 

(Month) (Year) (Month) (Year) 

Employer: ______________________________________________________________ Starting Salary: $ ___________________ per ____________ 

Street address: ___________________________________________________________ Final Salary: $ ___________________ per ____________ 

City & State: _________________________________________________________ Name of Supervisor: ___________________________________ 

Telephone Number: ___________________________________________________ Title of Supervisor: ____________________________________ 

Description of duties: _______________________________________________________________________________________________________

Reason for leaving: _________________________________________________________________________________________________________

c. From: _______________________ To: _______________________ Position Title: _____________________________________________________

 (Month) (Year) (Month) (Year) 

Employer: ______________________________________________________________ Starting Salary: $ ___________________ per ____________

 Street address: ___________________________________________________________ Final Salary: $ ___________________ per ____________ 

City & State: _________________________________________________________ Name of Supervisor: ___________________________________ 

Telephone Number: ___________________________________________________ Title of Supervisor: _____________________________________

 Description of duties: ________________________________________________________________________________________________________ 

Reason for leaving: _________________________________________________________________________________________________________ 

d. From: _______________________ To: _______________________ Position Title: ____________________________________________________ 

(Month) (Year) (Month) (Year) 

Employer: ______________________________________________________________ Starting Salary: $ ___________________ per ____________ 

Street address: __________________________________________________________ Final Salary: $ ___________________ per ____________

City & State: _________________________________________________________ Name of Supervisor: ___________________________________ 

Telephone Number: ___________________________________________________ Title of Supervisor: ____________________________________

 Description of duties:  ________________________________________________________________________________________________________ 

Reason for leaving: _________________________________________________________________________________________________________ 
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_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

______________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

_______

___________________________________________________________________________________________________________________ 

13. Have you ever been terminated for misconduct or unsatisfactory service, or forced to resign from any position? ________________

 If so, indicate when and where you were employed and give the reason for your termination or forced resignation: 

14. MILITARY SERVICE: 

Have you ever been in the U.S. Armed Forces? YES NO If yes, what branch? ________________________________ 

Dates of duty: From ____________________________________________ To _______________________________________________

 Month Day Year Month Day Year

 Rank at Discharge: ____________________________________________________

Were you dishonorably discharged from military service? YES  NO 

If yes, explain: ____________________________________________________________________________________________________ 

Duties in the Service, including special training: __________________________________________________________________

VETERAN'S PREFERENCE:

 Do you wish to claim veteran's preference? YES  NO 

If yes, you must complete the City of Coral Gables VETERAN'S PREFERENCE IN EMPLOYMENT FORM. This form and its required

documentation must be submitted with your employment application. You cannot be considered for veteran's preference without providing proper

documentation with your employment application.

Have you applied for Veteran's preference with any state, county or municipality in Florida? YES  NO

If yes, were you employed? YES  NO 

15. CONVICTION RECORD:

 Have you ever pled nolo contendere (no contest) or pled guilty or been found guilty of a felony or a misdemeanor (other than a minor

traffic violation)? YES  NO

If yes, provide dates and explain.______________________________________________________________________________________

Include all cases in which adjudication was withheld. ____________________________________________________________________

(NOTE: POLICE AND DRIVING RECORDS WILL BE CHECKED WHERE APPLICABLE. Information concerning convictions will not 

necessarily disqualify an applicant unless the conviction record indicates that the applicant would not be suitable or desirable for employment in a 

particular position.) 

16. If the position which you are applying for requires that you operate a motor vehicle, please answer the following questions: 

Do you have a valid Florida driver's license? YES  NO

Check one: Operator ________ Commercial Driver's License _________ Type of CDL ____________

Date of Issue: _________________________________________ License Number: __________________________________________

Your name exactly as it appears on your license: _________________________________________________________________________

Has your driver's license ever been suspended or revoked? ____________ If yes, explain: _______________________________________

List all accidents and moving violations within the last two (2) years: ________________________________________________________
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__________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

__________________________________

__________________________________________ 

___________________________________________________     _____________________

17. EDUCATIONAL RECORD: 

(Circle highest grade completed) 

1 2 3 4 5 6 7 8 9 

Name of last High school attended: 

City & State: 

Year

Graduated

ELEMENTARY and HIGH SCHOOL  

10    11    12 

Was High school diploma obtained by GED tests?  If so, give date and place: ____________________________________________________________

COLLEGE  

Name and Location of College or University Major Dates Attended 

From           To   

Years

Completed  

Degree

Acquired

VOCATIONAL 

List training such as vocational, business, correspondence, military 

study, or adult education courses. 

Subjects Dates Attended 

From             To  

Years

Completed

Name of School City State 

18. SPACE FOR DETAILED ANSWERS TO OTHER QUESTIONS. (Indicate item numbers to which answers apply.) 

Item Number Remarks 

19. All applicants who are provided an offer of employment are required to undergo a complete physical examination administered 

by a City-appointed physician prior to starting work. The City of Coral Gables complies with the Florida Drug-Free Workplace 

Program. All applicants who are provided with a job offer are required to undergo drug testing before starting work.

 I certify that all statements made by me on this application are true and complete to the best of my knowledge. I understand 

that any false, incomplete, or incorrect statements may result in my dismissal and may eliminate me from future consideration 

for employment with the City of Coral Gables. 

Date Applicant's Signature        

The Civil Rights Act of 1964 prohibits discrimination in employment practice because of race, color, religion, sex, or national origin.  PL90-202 prohibits

discrimination because of age with respect to individuals who are at least 40 years of age.
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________________________________________________________

____________________________________________

____________________________________________

CITY OF CORAL GABLES

HUMAN RESOURCES DEPARTMENT

APPLICATION FOR EMPLOYMENT

Application No. _____________  SUPPLEMENT File No. _____________ 

PLEASE COMPLETE ONLY THE BLOCK IN SECTION A. The remaining information will be completed should you receive an 

offer of employment. The information requested on this form is being gathered for the purposes of reporting data to the Equal Employment 

Opportunity Commission, administrative and insurance purposes, and the City's Affirmative Action. 

SECTION A  

1.  Your Name: First                          Middle                                            Last   2. Date of Application:

 3. Present Address (Street, City, State, Zip Code): 4. Social Security Number: 

5. Phone Number: 

SECTION B DO NOT COMPLETE THIS SECTION UNTIL AN OFFER OF EMPLOYMENT 

6. Marital Status: Single Married Divorced Widowed 

7.  Place of Birth:   8.  If naturalized citizen:       

Certificate Number ______________________________ State ________ Year __________ 

9.  *Date of Birth:  10. Height and Weight:

 ___________________ ft. ______________ in. ______________ lbs. 

* ALL CITY OF CORAL GABLES EMPLOYEES MUST PROVIDE PROOF OF AGE FOR RETIREMENT SYSTEM PURPOSES. 

11. Name of Spouse: 12. Spouse's Occupation: 13. Number of Children and Ages: 

14. IN CASE OF SERIOUS ACCIDENT OR EMERGENCY, NOTIFY:         

Name: Relationship: _________________________________________ 

Home Address: _________________________________________ Business Address: 

_________________________________________

Home Telephone: _______________________________________   Business Telephone: ____________________________________________

15. Check one (1) of the following race or ethnic groups: 

White Black Hispanic American or Alaskan Native Asian or Pacific Islander  

I hereby certify that all statements made on this supplemental form are true to the best of my knowledge and belief. 

Date: _________________________________ Signature: _______________________________________________________________    
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CITY OF CORAL GABLES 

HUMAN RESOURCES DEPARTMENT

PERSONNEL DIVISION 

APPLICANT/EMPLOYEE

STATUS REPORT 

DATE OF ACTION ACTION/EXPLANATION INITIALS 
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