EMPLOYMENT FOR OFFICIAL USE ONLY
AP P L I CATI o N Agency Authorized Signature Date Broadband/Class Code Status

OFFICE OF THE STATE ATTORNEY
TWENTIETH JUDICIAL CIRCUIT POSITION APPLIED FOR

AMIRA D. FOX ey State Attorney’s Office, 20 Judicial Circuit
STATE ATTORNEY Title

Equal Opportunity Employer/Affirmative Action Employer
The State Attorney’s Office does not tolerate violence in the workplace.

Date Available

Minimum Acceptable Salary

For Additional Information visit our website: www.sa020.org Counties of Interest: [charlotte  [Collier ~ [JGlades ~ [JHendry — [Jtee

General Instructions for Completion of Application: HOW DO WE CONTACT YOU?

e  Complete all information within this application in its entirety.

e  Type orprintinink. Name
e  Allinformation provided will be a public record and will be released
upon request, unless exempt or confidential. People First Employee ID (if any)

e  Specify the position for which you are applying. (Note: A separate

- . ) Mailing Add
application must be submitted for each vacancy. Photocopies are ofine Aceress

acceptable.) City County State Zip Code
®  Sign your name in the Certification Section (page 4). All information
you submit is subject to verification.

Phone Alternate Phone

E-mail Address

EDUCATION

HIGH SCHOOL
NAME / LOCATION OF SCHOOL RECEIVED

YOUR NAME, IF DIFFERENT WHILE ATTENDING SCHOOL:

COLLEGE, UNIVERSITY OR PROFESSIONAL SCHOOL: (TRANSCRIPTS MAY BE REQUIRED)
DATES OF

CREDIT HOURS TYPE OF
ATTENDANCE MAJOR/MINOR COURSE OF
NAME OF SCHOOL LOCATION (MONTH/YEAR) EARNED STUDY EDAESI\IT:E
FROM T0 QTR SEM

YOUR NAME, IF DIFFERENT WHILE ATTENDING SCHOOL:

JOB-RELATED TRAINING OR COURSE WORK: (VOCATIONAL, TRADE, GOVERNMENTAL, BUSINESS, ARMED FORCES, ETC.)
DATES OF

CREDIT HOURS TRAINING
ATTENDANCE
NAME OF SCHOOL LOCATION (MONTH/YEAR) EARNED COURSE OF STUDY COMPLETED
FROM T0 CLASS | CLOCK YES NO

YOUR NAME, IF DIFFERENT WHILE ATTENDING SCHOOL:

LICENSURE, REGISTRATION, CERTIFICATION (ExaMPLES: Teacher Certification, RN, LPN, PE, CPA, etc.)

LICENSE, REGISTRATION OR CERTIFICATION: Number Date Received  Expiration Date  State Licensing Agency




PERIODS OF EMPLOYMENT

Describe all work experience in detail, beginning with your curent or mast recent job. Include military service (indicate rank), internships and job-related velunteer work, if applicable. Indic.a1q nu!nhs]'
of employees supervised. Use a separate block to describe each position or gap in employment. If needed, attach additional sheets, using the same format as on the application. All information in this
section must be completed. Resumes may be atlached to provide additional information.

Name of Present or Last Employer:

Address: Your Job Title:

Supervisor's Name: Phone No.: ( )

FROM: / / TO: / / HOURS PER WEEK: ( )
MONTH DAY YEAR MONTH DAY YEAR YOUR NAME IF DIFFERENT DURING EMPLOYMENT

Duties and Responsibilities:

Reason For Leaving:

n Name of Next Previous Employer:

Address: Your Job Title:

Supervisor's Name: Phone No.: ( )

FROM: / / TO: / / HOURS PER WEEK: ( )
MONTH DAy YEAR MONTH DAY YEAR YOUR NAME IF DIFFERENT DURING EMPLOYMENT

Duties and Responsibilities:

Reason For Leaving:

ﬂ Name of Next Previous Employer:
Address: Your Job Title:
Supervisor's Name: Phone No.: { )
ROM: /| tvoo | | HOURSPERWEEK: _____
MONTH DAY YEAR MONTH DAY YEAR YOUR NAME (F DIFFERENT DURING EMPLOYMENT

Duties and Responsibilities:

Reason For Leaving:




nName of Next Previous Employer:

Address: Your Job Title:
Supervisor's Name: Phone No.: ( )
FROM: / / TO: / / HOURS PER WEEK:
MONTH DAy YEAR MONTH DAY YOUR NAME IF DIFFERENT DURING EMPLOYMENT
Duties and Responsibilities:
Reason For Leaving:
Name of Next Previous Employer:
Address: Your Job Title:
Supervisor's Name: Phone No.: { )
FROM: / / TO: / / HOURS PER WEEK:
MONTH DAY YEAR MONTH nay YOUR NAME IF DIFFERENT DURING EMPLOYMENT
Duties and Responsibilities:
Reason For Leaving:
n Name of Next Previous Employer:
Address: Your Job Title:
Supervisor's Name: Phone No.: ( )
FROM: / / TO: / HOURS PER WEEK:
MONTH DAy YEAR MONTH DAY YOUR NAME IF DIFFERENT DURING EMPLOYMENT
Duties and Responsibilities:
Reason For Leaving:

If needed, attach additional sheets, using the same format as on the application. Resumes may be attached to provide additional information.
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