4780 North State Road 7 » Lauderdale Lakes, Florida 33319 » 954-739-1114 « Fax 954-535-0407 www.bchafl.org

APPLC ONFORE PLOY ENT
An Equal Opportunity Employer

It is the policy of the BROWARD COUNTY HOUSING AUTHORITY to seek and employ the best qualified
personnel in all facilities and at all locations; to provide equal opportunity for the advancement of
employees, including upgrading, promotion and training; and to administer these activities in a manner
which will not discriminate against any person because of race, color, religion, sex, national origin,
disability, marital status, genetic information, sexual orientation, veteran status, or political affiliation.

INSTRUCTIONS: This application must be filled out accurately and completely. All statements are subject
to investigation. Exaggerated, false or misleading statements are cause for rejection. Please PRINT
clearly or type all information. If an item does not apply, insert N/A (not applicable). Attach any documents,
certificates, commendations, etc. you feel will help in the evaluation.

Date: Position Applying For: you assistance with testing due to a
ility, please notify Human Resources.

Present Legal Name:

Last Name: First Name M.
Address: (Number) (Street) (City) (State) (Zip Code)
Phone Number: E-Mail Address

Are you legally eligible for employment in the U.S.A.? O YES O NO (If YES, verification will be required.)
Should an offer be extended to you, when would you be able to start?

By whom or how were you referred to BCHA?
Are you related to any current BCHA employee? O YES O NO

Name: Relationship

Broward County Housing Authority is a Drug-Free Workplace
TRS/Florida Relay Service: 711



PRESENT OR MOST RECENT JOB
From To

Month Year Month Year

Hours Per Week
Starting Salary:
Last Salary:

Specific Duties

PREVIOUS JOB
From To
Month Year Month Year

Hours Per Week
Starting Salary:
Last Salary:

Specific Duties

PREVIOUS JOB
From To
Month Year Month Year

Hours Per Week:
Starting Salary:
Last Salary:

Specific Duties:

Employer:

Address:

Telephone Number:

Job Title:

Supervisor's Name & Title

Reason For Leaving:

May we contact your present employer? (J YES ONO

Employer:

Address:

Telephone Number:

Job Title:

Supervisor's Name & Title:

Reason For Leaving:

Employer:

Address:

Telephone Number:

Job Title:

Supervisor's Name & Title:

Reason For Leaving:




Check highest grade completed: 312 0913 014 015 016 017 018
High School Diploma (Check): OYes ONo
Name and Location of Last HIGH SCHOOL attended

Name City State
List Special Training (Business, Trade, Vocational, Armed Forces Schools, etc.) Below:
; Courses or Certificates given or other
Name and Location From To Subject Taken pertinent information
List Colleges and Universities Attended Below:
Dates Grade Major Field Type of
Name and Location From To Point of Study Degree
Average Received

List any active professional, technical, occupational licenses or certificates and registrations you now hold:

Branch of Service: Rank:
Date Entered: Date of Separation: Type of Discharge:
Are you in the Reserves?__ Yes ____No Branch Time To
St Statutes, may be e e for preference in ap tif
or ouaread ledvetera rrently receiving disabi its.
ida of its Cou Cit  etc. and/or retired mili personnel
are excluded from these Statutes. To receive preference, a of your D an r proof of current rece f disability

must be supplied with your application

List Foreign Languages You Speak Fluently:

List Office Equipment You Can Ope

List Maintenance Equipment You Can Operate:

List Crafts, Trades and Technical Professions:

List Memberships in Professional, Job-Related Organ

List Awards, Commendations or Other Recognition Received for Outstanding Achieve



Name and Occupation Where Worked Together Phone Number Years Known

ave you ever been convicted of any on of the law within the last seven (7) years, other than minor offenses, or
pleaded nolo contendere to criminal charges, even if adjudication was withheld? O YES O NO

If YES, please give:

Nature of Offense:

Name and Location of Court:

Disposition of Case: Date:

Note: A conviction does not automatically mean you cannot be employed by BCHA. The nature of the offense, how
long ago it occurred, etc. are given consideration.

PLEASE READ CAREFULLY BEFORE SIGN NG hereby certify that have given true and complete information as
herein requested to the best of my knowledge nd ability. authorize you to m ke any reasonable inquiry of my schools,
former associates or employers and any public record searches pertain ng to me now and if employed In the future on a
continuing bas s. | understand that any misrepresentation of facts upon this application wi be considered just cause for
dismissa at the discreti n of the agency should become an employee of BCHA. If employed agree to abide by nd
observe BCHA's policies and understand that my emp oyment depends on a need for my services and satisfactory replies
from  references. further understand that if em shalbe on a for 180

Signature of Applicant: ate:

Have you ever used a legal name other than the (1) one included on page 1? 0 Yes O No

If YES, please indicate name(s) used:

APPLICANT - Do not write below, for interviewer’s use.

Position Location:

Compensation Authorization Date: __/ [ _
Accepted: / / Start Date: / /

Declined: / / Reason:

REV: 9/4/14



