
Position Title: ____________________________________________________________ � Full Time � Part-Time

Referral Source:   � City Website � Internet � Advertisement � Friend � Relative � Walk-in

P
E
R

S
O

N
A

L
e
d

u
c

a
t

i
o

n

Are you currently a member of a city board or committee? 
� Yes � No          If yes, please list:

Application For EMPLOYMENT
cITY OF PALM BEACH GARDENS www.pbgfl.com

EEO/DFWP/Veterans Preference

Last Name First Middle Email Address:                     

Street Address Apt.                                  Legal Name(s):           

City, State, Zip Area Code/ Home Telephone Number       

Were you previously employed by us? Area Code/Cell Phone Number 
� Yes � No  If yes, month & year:  

Are you able to work               Are you able to work
Full time? overtime?
� Yes � No � Yes � No

When will you be available to begin work?

Driver’s License Number:

Operator � CDL �

School Name and Location of School Course of
Study

No. of Years
Completed?

Did you
Graduate?

Degree or
Diploma?

� Yes
� No

High School

Business,Trade or
Technical school

College

Graduate/Ph.D.

Relatives working at City of Palm Beach Gardens?
� No
� Yes     Name:

  List special knowledge, skills, and abilities, including certifications, memberships, bilingual ability, etc.  

� Yes
� No

� Yes
� No

� Yes
� No

Please attach a copy of your highest level of education and/or certificate, and submit with your application.
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EEO/DFWP/Veterans Preference

We may contact the employers listed above unless you indicate those you do not want us to contact.

DO NOT CONTACT        Employer Number (s)_________________ Reason___________________________________________________________    ________________________

1
eMPLOYMENT

Please list all employment for a minimum of ten years, beginning with your 
most recent employer. If more space is needed , please attach additional pages. 

2
3

4

Company Name Area Code/Telephone
(          )

Name of Supervisor Weekly Pay

From To

State Job Title and Describe Your Work Reason for Leaving

Address Employed (Month and Year)

From To

Company Name Area Code/Telephone
(          )

Name of Supervisor Weekly Pay

From To

State Job Title and Describe Your Work Reason for Leaving

Address Employed (Month and Year)

From To

Company Name Area Code/Telephone
(          )

Name of Supervisor Weekly Pay

From To

State Job Title and Describe Your Work Reason for Leaving

Address Employed (Month and Year)

From To

Company Name Area Code/Telephone
(          )

Name of Supervisor Weekly Pay

From To

State Job Title and Describe Your Work Reason for Leaving

Address Employed (Month and Year)

From To



general information

EEO/DFWP/Veterans Preference

Thank you for your interest in the City of Palm Beach Gardens. The City accepts applications for posted positions only. Please complete all sections of the application, as incomplete applications, 
and/or resumes, cannot be considered. Please return your complete application to: City of Palm Beach Gardens, Human Resources, 10500 North Military Trail, Palm Beach Gardens, Florida 33410. 

I hereby affirm that the information provided in this application (and accompanying resume, if any) is true and complete to the best of my knowledge and agree that falsified or omitted information may
disqualify me from further consideration and/     or employment and may be considered justification for dismissal if discovered after employment.

I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to continue to employ me in the future.

SIGNATURE____________________________________________________________________ Date____________________________
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Did you serve in the U.S.  Armed Forces? � Yes  � No If “Yes,” in what branch and 
attach a  copy of DD214

Describe any military training   relevant to the position for which you are applying.
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Name: Address: Telephone Number:

Name: Address: Telephone Number:

PERSONAL/PROFESSIONAL REFERENCES 

Have you ever       been convicted of a criminal offense, had adjudication of a crime withheld, or pled nolo contendere to a felony or first degree misdemeanor, or
any criminal offense involving dishonesty or breach of trust?

� Yes  � No     If YES:  List where the conviction occured, the date of the conviction, and describe the charges.

In accordance with the provisions of the Americans with Disabilities Act (ADA), are you able to perform the essential functions of the position you are applying for, with
or without accomodation? If you request accomodation, please state the accomodation requested:     

Are you a U.S. Citizen, or legally authorized to work in the US?  � Yes  � No

Are you over 18 years of age:  � Yes  � No
If no, employment is subject to verification of age
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Are you a U.S. Citizen, or legally authorized to work in the US?  � Yes  � No

EQUAL EMPLOYMENT OPPORTUNITY/NON DISCRIMINATION

The City prohibits discrimination against applicants for employment because of race, color, religion, gender, familial status, marital status, age, national origin, disability or sexual orientation.
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