
 
       OKEECHOBEE COUNTY BOARD OF COUNTY COMMISSIONERS 

 
 APPLICATION FOR EMPLOYMENT 

                                                                                                                                                      304 NW 2nd Street, Room 103  
                                                                                                                                       Okeechobee, FL 34972 

                                                                                                                                                                                                                                                                   P: (863) 763-9312 Ext. 4  
                                                                                                                                                                                                                                                                                     F: (863) 763-0118 

                                                                                                                                                                                                                careers@okeechobeecountyfl.gov                                                                                                                                                                                                                                                                                                                                                                      

 
 

Equal Employment Opportunity Employer (EEO) 
We receive applications and hire employees without regard to race, 
color, national origin, religion, sex, age, genetic information, marital 

status, disabilities, citizenship status or Vietnam Era and Special 
Disabled Veterans status, or any other protected category. 

 

 
Drug-Free Workplace 

Okeechobee County is committed to maintaining a drug-free 
workplace in compliance with all applicable State and Federal laws. 

All selected candidates in a special-risk and/or mandatory testing 
position will be required to pass a pre-employment drug test. 

 
   

Position Applying For______________________________________________________________________________________         
Type of Employment                   Full Time            Part-Time            On-Call            Temporary       Date _______________________ 

 
PERSONAL INFORMATION 

 
Name_______________________________________________________________________________________________________________ 
             Last     First                  Middle 

Have you ever used or been known by any other name (s) including first name (i.e., nickname or common name)? If yes, please 
indicate names ________________________________________________________________________________________________ 

 
Present Address _____________________________________________________________________________________________________ 
      Street                                               City             State   Zip 

How long have you lived there? ____________________________________ 
 
Best Contact Phone Number _______________________________ Email Address ____________________________________________ 
 
Are you over the age of 18?          Yes          No - Employment is subject to compliance with Fair Labor Standards Act. 
 

GENERAL INFORMATION 
 

Date Available for Work ____________________________ What salary or pay rate do you expect? _________________________ 
 
What days and hours are you available to work? Days _______________________________ Hours ______________________________ 
 
Have you ever applied for a job with us before?            Yes            No   

If yes, when and for what position? _________________________________________________________________________________________ 
 
Have you ever worked for a Florida Retirement System (FRS) Participating Employer before?            Yes            No 
 If yes, employment is subject to compliance with FRS reemployment conditions.  
 
Criminal convictions are not necessarily a bar to employment; however, each case will be reviewed for relevance to the 
position being sought. Have you ever been convicted of a felony?            Yes            No 
 If yes, explain _________________________________________________________________________________________________ 
 
Does your present employer know of your plans to change employment?            Yes            No 
 Why do you desire to make a change? _____________________________________________________________________________ 
 
Have you ever been discharged or asked to resign?            Yes            No 
 If yes, explain ____________________________________________________________________________________________________________        
 
Do you have steady transportation to work?            Yes            No    Do you have a valid Florida Driver’s License?            Yes            No 
 
Can you perform the essential functions of the position for which you are applying, with or without reasonable 
accommodation?             Yes            No 
 



 
EMPLOYMENT HISTORY & REFERENCES 

(Start with most recent or present employer) 
 

1. Organiza�on Name of Most Recent Employer Immediate Supervisor (Name & Posi�on) Telephone Number 

Your Job Title & Du�es   
Date Hired  Date Le�  Star�ng Rate 
Reason for Leaving  Last Rate 

May we contact the employer listed above?       Yes         No   

2. Organiza�on Name of Employer Immediate Supervisor (Name & Posi�on) Telephone Number 

Your Job Title & Du�es   
Date Hired  Date Le�  Star�ng Rate 
Reason for Leaving  Last Rate 

May we contact the employer listed above?       Yes         No  

3. Organiza�on Name of Employer Immediate Supervisor (Name & Posi�on) Telephone Number 

Your Job Title & Du�es   
Date Hired  Date Le�  Star�ng Rate 

Reason for Leaving  Last Rate 

May we contact the employer listed above?       Yes         No  

4. Organiza�on Name of Employer Immediate Supervisor (Name & Posi�on) Telephone Number 

Your Job Title & Du�es   
Date Hired  Date Le�  Star�ng Rate 
Reason for Leaving  Last Rate 

May we contact the employer listed above?       Yes         No  

 
PERSONAL REFERENCES 

(Do not list relatives) 
 

Name  Phone Number Yrs. Acquainted  

Name  Phone Number Yrs. Acquainted  

 
 
If you are provided a contingent employment offer, your information will be used for the purpose of initiating and processing applicant or 
employee background checks to include consumer reports, educational institutions, government agencies, companies, corporations, and 
credit reporting agencies in compliance with the Fair Credit Reporting Act. 

 
 
 



 
 
 

Application Submission Instructions: Employment Application must be signed and include all required supporting 
documents. Must be submitted either via email (careers@okeechobeecountyfl.gov) or in person to the Human Resources 
Department 304 NW 2nd St. Room 103 Okeechobee, FL 34972. 
 

EDUCATION 
 

 
 

RELATIVES 
 

To your knowledge, do you have any relatives currently working at the County?            Yes            No 
If yes, name ________________________________ Dept.___________________________ Relationship____________________________ 

 
 
Okeechobee County BOCC hires only U.S. citizens and lawfully authorized alien workers. If a conditional offer of employment 
is made, you will be required to provide proof of citizenship or authorization to work in the U.S. Are you legally authorized to 
work in the U.S.?            Yes            No  
 

APPLICANT’S CERTIFICATION 
 

The facts set forth above in my application for employment are true and complete. I understand that if employed, false statements or omission 
of information on this application, a resume, or other applicant information provided may result in my dismissal. You are hereby authorized to 
make any investigation of my personal history and financial and credit record through any investigative or credit bureaus of your choice. In 
making this application for employment I also understand that an investigative consumer report may be made whereby information is obtained 
through personal interviews with my neighbors, friends, or others with whom I am acquainted. This inquiry includes information as to my 
character, general reputation, personal characteristics and mode of living. I understand that I have the right to make a written request within 
a reasonable period of time to receive additional detailed information about the nature and scope of this investigative consumer report. I 
authorize the use of any information in this application to verify my statements, and I authorize past employers, all references, and any other 
persons to answer all questions asked concerning my ability, character, reputation, and previous employment record. I release all such 
persons from any liability or damages on account of having furnished such information.  
I understand that employment at Okeechobee County is on an at-will basis and is not offered, guaranteed, contracted, or promised for any 
specific length of time. The County has the right to terminate the employment relationship at any time.  
The receipt of this application does not mean that job openings exist and does not obligate us in any way. We appreciate your interest in our 
organization. 
 
____________________________________________________________                                             _________________________________ 
Signature of Applicant                                                 Date 

 
VETERANS’ PREFERENCE 

 
Applicants applying for positions with the Okeechobee County Board of County Commissioners may be eligible for Veterans’ Preference in 
accordance with Florida Statutes – Section 295.07, which provides for Veterans’ Preference in hiring and retention. If you are claiming 
Veteran's Preference, you must complete the attached Application for Veteran's Preference and provide a copy of your DD214 form or 
equivalent certification from the Department of Veterans' Affairs. DOCUMENTATION MUST INDICATE ENTRY DATE AND DISCHARGE DATE. 
All documents must clearly indicate that they are copies of the originals. Preference will not be given retroactively.  
 

  

Describe any other specialized or professional training (such as business, technical or nursing school). 
Include study courses given through public or private employment. State whether a degree or 
certificate was received. Schools must be accredited by the U.S. Department of Education.  
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 

SCHOOLING # OF YEARS 
COMPLETED 

DEGREE RECEIVED NAME OF SCHOOL  LOCATION  DID YOU 
GRADUATE? 

HIGH SCHOOL       
TRADE SCHOOL      
COLLEGE/UNIV      

GRADUATE 
SCHOOL 

     

mailto:careers@okeechobeecountyfl.gov


   OKEECHOBEE COUNTY BOARD OF COUNTY COMMISSIONERS 

                EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER (EEO) 
OPTIONAL SURVEY 

Completion of this form is voluntary. No personnel selections are made based on this 
information. There will be no impact on your application if you choose not to answer any of 
these questions. 

Privacy Act Statement: This Privacy Act Statement is provided pursuant to 5 U.S.C. 552a (commonly known as the Privacy Act of 1974). The authority for 
this form is 5 U.S.C. 7201, which provides that the Office of Personnel Management shall implement a minority recruitment program, by the Uniform 
Guidelines on Employee Selection Procedures, 29 C.F.R. Part 1607.4, which requires collection of demographic data to determine if a selection procedure 
has an unlawful disparate impact, and by Section 501 of the Rehabilitation Act of 1973, which requires federal agencies to prepare affirmative action plans 
for the hiring and advancement of people with disabilities. Data relating to an individual applicant are not provided to selecting officials. This form will be 
seen by Human Resource personnel in the Office of Personnel Management (who are not involved in considering an applicant for a particular job) and by 
Equal Employment Opportunity Commission officials who will receive aggregate, non-identifiable data from the Office of Personnel Management derived 
from this form. 

Purpose and Routine Uses: The aggregate, non-identifiable information summarizing all applicants for a position will be used by the Office of Personnel 
Management and by the Equal Employment Opportunity Commission to determine if the executive branch of the Federal Government is effectively 
recruiting and selecting individuals from all segments of the population. Effects of Nondisclosure: Providing this information is voluntary.  

Paperwork Reduction Act Statement: The Paperwork Reduction Act of 1995 (44 U.S.C. 3501 et. seq,) requires us to inform you that this information is 
being collected for planning and assessing affirmative employment program initiatives. Response to this request is voluntary. An agency may not 
conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB Control Number. The 
estimated burden of completing this form is five (5) minutes per response, including the time for reviewing instructions. Direct comments regarding the 
burden estimate or any other aspect of this form to [INSERT: Agency name and address] and to the Office of Management Budget, Office of Information 
and Regulatory Affairs, Washington, DC 20503. 

   OMB No.: 3046-0046 
       Expiration Date: 9/30/2026 

 Position Applying For:                      Date: 
 Name: 
 Phone Number: 

  DEMOGRAPHIC INFORMATION ON APPLICANTS - YOUR PRIVACY IS PROTECTED 

This information is used to determine if our Equal Employment Opportunity efforts are reaching all segments of the 
population, consistent with Federal Equal Employment Opportunity laws. Responses to these questions are 
voluntary.  Your responses will not be shown to the panel rating the applications, to the official selecting an applicant 
for a position, or to anyone else who can affect your application. This form will not be provided to your supervisors in 
your employing office should you be hired. The aggregate information collected through this form will be kept private 
to the extent permitted by law. See the Privacy Act Statement below for more information. 
Thank you for helping us to provide better service. 

How did you learn about this position? (Check One) 

Disabled:      Yes           No 

In accordance with the ADA, Okeechobee 
County BOCC invites disabled applicants 
to inform the Human Resources Office if 
they need any assistive device or special 
accommodation to compete for, or if 
selected, to be employed in the position for 
which they have applied.  

     Sex:                 Male          Female 

          Ethnicity:        Hispanic or Latino        Not Hispanic or Latino 

          Race:                 Asian       
    American Indian or Alaska Native  
    Black or African American 
    Native Hawaiian or Other Pacific Islander 
    White 

□ County Website □ Human Resources Department 
□ Social Media □ Walk-In for Any Available Positions
□ Job Fair □ Radio/TV Announcement 
□ Friend or Relative Working for The County □ Other_____________________________________ 






	EEOC Form Expires 9-30-26.pdf
	DEMOGRAPHIC INFORMATION ON APPLICANTS - YOUR PRIVACY IS PROTECTED


	Phone Number_3: 
	Other: 
	1 Name Last First Middle: 
	2 Home address Street Number City State and ZIP Code: 
	3 Veterans name Last First Middle exactly as it appears on Service Records: 
	4 What was the veterans military occupation at the time of separation: 
	A Title and Grade of position most recently or currently held B Name and address of agency: 
	6 Has the veteran resigned from been disqualified for or separated from a position in the Federal civil service or DC Government: 
	Name_4: 
	Date_4: 
	Text6: 
	Text7: 
	Text8: 
	C Dates of employment From To: 
	Text9: 
	Check Box14: 
	0: 
	0bv: Off
	1mfghfhg: Off

	1: 
	0ds: Off
	1gfdrgfnyu: Off

	2: 
	076: Off

	3: 
	0gf: Off


	Check Box15: Off
	Check Box1: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off

	5: 
	0: Off
	1: Off




	Check Box2: Off
	Check Box2GF: Off
	Check Box2BGNBH: Off
	78678: Off
	Check Box2BG: Off
	Check Box2BGJY: Off
	56: Off
	Position Applying For: 
	Date: 
	Name: 
	indicate names: 
	Present Address: 
	How long have you lived there: 
	Best Contact Phone Number: 
	Email Address: 
	Date Available for Work: 
	What salary or pay rate do you expect: 
	What days and hours are you available to work Days: 
	Hours: 
	If yes when and for what position: 
	If yes explain: 
	Why do you desire to make a change: 
	If yes explain_2: 
	Check Box3: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box33dgf: Off
	Check Box33lk: Off
	Check Box33dgf36: Off
	Check Box33lk7: Off
	Check Box33dgf3698: Off
	Check Box33lk7748: Off
	Check Box33dgf3698as: Off
	yfh: Off
	Check Box33dgf3698df: Off
	ngf: Off
	fgbdn: Off
	ykiu: Off
	transportation1: Off
	transportation2: Off
	license 1: Off
	license 2: Off
	accom 1: Off
	accom 2: Off
	Name_2: 
	Phone Number: 
	Yrs Acquainted: 
	Name_3: 
	Phone Number_2: 
	Yrs Acquainted_2: 
	emp1: Off
	emp no 2: Off
	emp2: Off
	emp no3: Off
	emp1df: Off
	emp no 2gb: Off
	emp1gffa: Off
	jgsfg: Off
	SCHOOLING: 
	 OF YEARS COMPLETEDHIGH SCHOOL: 
	DEGREE RECEIVEDHIGH SCHOOL: 
	NAME OF SCHOOLHIGH SCHOOL: 
	LOCATIONHIGH SCHOOL: 
	 OF YEARS COMPLETEDTRADE SCHOOL: 
	DEGREE RECEIVEDTRADE SCHOOL: 
	NAME OF SCHOOLTRADE SCHOOL: 
	LOCATIONTRADE SCHOOL: 
	 OF YEARS COMPLETEDCOLLEGEUNIV: 
	DEGREE RECEIVEDCOLLEGEUNIV: 
	NAME OF SCHOOLCOLLEGEUNIV: 
	LOCATIONCOLLEGEUNIV: 
	 OF YEARS COMPLETEDGRADUATE SCHOOL: 
	DEGREE RECEIVEDGRADUATE SCHOOL: 
	NAME OF SCHOOLGRADUATE SCHOOL: 
	LOCATIONGRADUATE SCHOOL: 
	certificate was received Schools must be accredited by the US Department of Education 1: 
	certificate was received Schools must be accredited by the US Department of Education 2: 
	Relationship: 
	If yes name: 
	Dept: 
	SCHOOLINGa: 
	SCHOOLINGb: 
	SCHOOLINGc: 
	Text1: 
	emp1dgfdg: Off
	tytujjm: Off
	kdtyjs: Off
	dyjdsyhj: Off
	Present Occupation: 
	3 What was the veterans occupation if any before military service: 
	Date Hired: 
	1 Organizaon Name of Most Recent Employer: 
	Immediate Supervisor Name  Posion: 
	Telephone Number: 
	Date Le: 
	Starng Rate: 
	Last Rate: 
	Your Job Title  Dues: 
	Reason for Leaving: 
	2 Organizaon Name of Most Recent Employer: 
	2Immediate Supervisor Name  Posion: 
	2Your Job Title  Dues: 
	2Telephone Number: 
	2Date Hired: 
	2Date Le: 
	2Starng Rate: 
	2Reason for Leaving: 
	2Last Rate: 
	3 Organizaon Name of Most Recent Employer: 
	3Immediate Supervisor Name  Posion: 
	3Telephone Number: 
	3Your Job Title  Dues: 
	3Date Hired: 
	3Date Le: 
	3Starng Rate: 
	3Reason for Leaving: 
	3Last Rate: 
	4 Organizaon Name of Most Recent Employer: 
	4Immediate Supervisor Name  Posion: 
	4Telephone Number: 
	4Your Job Title  Dues: 
	4Date Hired: 
	4Date Le: 
	4Starng Rate: 
	4Reason for Leaving: 
	4Last Rate: 
	Radio: Off
	Other Referral: Off
	Male: Off
	Female: Off
	Ethnicity Hispanic or Latino: Off
	Ethnicity Not Hispanic or Latino: Off
	Race Asian: Off
	American Indian or Alaska Native: Off
	Black or African American: Off
	Native Hawaiian or Other Pacific Islander: Off
	White: Off


