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FEA Employment Application 

 
Position(s) applying for: __________________________________________________________ 

 
Name: ________________________________________________________________________ 

 
Address:  ______________________________________________________________________ 

 
City, State, Zip: _________________________________________________________________ 

 
Home Phone: __________________________   Soc. Sec. #:  _____________________________ 

 
If you use another name, please provide that name: ___________________________________  

 
Date available to begin work: ______________________________________________________ 

 
Have you applied for employment or previously worked for FEA:  Yes            No 

If so, when and in what capacity: ___________________________________________________ 

How did you hear about this position: _______________________________________________ 

 

 

 

 

 

 

 

 

This information is optional to you as an applicant, but we’d appreciate it if you would complete the 
following to assist us in the collection of statistics for our Affirmative Action Plan: 

ETHNICITY:                                                                      Date of Birth: _______/________/__________ 

        American Indian/Alaska Native                           SEX: 
 

 Female   
 

 Male 

        Asian/Pacific Islander                                            DISABILTY: 
 

 Yes  
 

 No 

        African‐American                                                   VIETNAM ERA VETERAN: 
 

 Yes 
 

 No 

        Caucasian (not Spanish origin)                             DISABLED VETERAN: 
 

  Yes 
 

 No 

        Chicano/Latino/Hispanic 



EDUCATION 

  Name & Location  Dates Attended  Diploma, Degree 
or Certification 

Major Field of 
Study 

High School   

 

     

Vocational/Certified 
On‐Job‐Training 

 

 

     

College or 
University 

 

 

     

Post Graduate 
Study 

 

 

     

Other Training 
(including military) 

 

 

     

 

EXPERIENCE: (Begin with most recent position) 

May we contact your present employer?      Yes_______________   No _________________ 

Employer Name: 

 

Address: 
 
City & State: 
 
Zip:  

Salary: 

Dates of Employment:  Telephone:                                  

Job Title: 

 

Supervisor’s Name: 

 

 

EXPERIENCE (Continues) 

 
Reason for leaving: ____________________________________________________________________ 

                                 _____________________________________________________________________ 

Duties: ______________________________________________________________________________ 



Employer Name: 

 

Address: 
 
City & State: 
 
Zip:  

Salary: 

Dates of Employment:  Telephone:                                  

Job Title: 

 

Supervisor’s Name: 

 

 

 

 

 
Reason for leaving: ____________________________________________________________________ 
 
                                   ____________________________________________________________________ 

Duties: ______________________________________________________________________________ 

 

Employer Name: 

 

Address: 
 
City & State: 
 
Zip:  

Salary: 

Dates of Employment:  Telephone:                                  

Job Title: 

 

Supervisor’s Name: 

 

 

 

 

 
Reason for leaving: ____________________________________________________________________ 

                                  ____________________________________________________________________ 

Duties: ______________________________________________________________________________ 

 

 



EXPERIENCE (Continues) 

 

Employer Name: 

 

Address: 
 
City & State: 
 
Zip:  

Salary: 

Dates of Employment:  Telephone:                                  

Job Title: 

 

Supervisor’s Name: 

 

 

 

 

 

 
Reason for leaving: ____________________________________________________________________ 

                                  _____________________________________________________________________ 

Duties: ______________________________________________________________________________ 

(Use the additional space below if necessary) 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 

 

 



ADDITIONAL DATA 

 

Will you accept temporary employment?     Yes                 No    

If appropriate for the position(s) that you are applying for, please complete the following: 

Typing speed   _____________ wpm 
 
Languages other than English ____________________________________________________________ 
 
_____________________________________________________________________________________ 

Do you have a valid Florida driver’s license?      Yes                    No 

 

Are you computer literate?    Yes                 No                

Computer programs with which you are experienced (Example‐Microsoft Word, Excel, Access, Power 
Point, Photoshop, Illustrator, etc.)    
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Other office skills include:  _______________________________________________________________ 
 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
Have you ever been bonded:   Yes           No           Have you ever been denied bonding?  Yes          No  

Have you ever been convicted of a crime, excluding minor traffic offenses?  Yes               No            
 
If you answered Yes, please explain: ______________________________________________________ 
 
____________________________________________________________________________________ 

 



ADDITIONAL DATA (Continues) 

 

Please provide additional information you consider pertinent to your application for employment 
(including school honors, organizational memberships, unique skills and training): ____________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 
 

References:  Please furnish the names of persons, not related to you, who have knowledge of your 
qualifications 

Name  Address  Telephone#  Occupation 

       

       

       

       

 
 

The above information is accurate and complete to the best of my knowledge. I understand that nothing 
contained in this employment application or in the granting of an interview is intended to create an 
employment contract between FEA and myself, and that any willful falsification of this application may 
be grounds for dismissal if subsequently hired. 

 

Signed ____________________________________________________________________________ 

 
Date ______________________________________ 

 
(1/09) 




