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SUWANNEE VALLEY TRANSIT AUTHORITY
1907 VOYLES STREET
LIVE AOK, FLORIDA 32064

EMPLOYMENT APPLICATION

“g R i

APPLICATION FOR THE POSITION OF: @fﬁg‘ STl Oy G

Ty - ©9-F

PERSONAL INFORMATION

ADDRESS:_“_________— ‘
HOME TELEPHONE“

NAME;

PERMANENT ADDRESS (if different from above) __ #49/# £

@
M P

DO YOU HAVE A VALID FLORIDA DRDIVER'S LICENSE____ Y€
DO YOU HAVE A VALID FLORIDA CDLE_____- - =

ARE YOU OR HAVE BEEN REQUIRED TO REGISTER AS A SEX OFFENDER: AlS

ARE YOU OR HAVE BEEN REQUIRED TO REGISTER WITH THE STATE FOR ABUSE OF A CHILD, THE
EDERLY OR THE HANDICAP? ATy

HAVE YOU BEEN CONVICTED FOR VIOLATION OF ANY STATUTE LISTED IN THE “AFFIDAVIT OF GOOD
MORAL CHARACTER"?(If yes, please explain.) AT

HAVE YOU BEEN CONVICTED FOR ANY DRIVING OFFENSES? (If so please explain) Plis

DO YOU HAVE ANY PHUYSICAL HANDICAP, DISEASE OR DISABILITY THAT WOULD NEED TO BE
CONSIDERED IN ASSIGNING YOU WORKI? {If yes, please explain) ALY




REFERENCESPERSONAL INFORMATION

name__ S

ADDRESSM
OCCUPATION / commml%jf’ Creal Cunw

LT
YEARS KNOWN pae)

| HEREBY CERTIFY THAT ALL STATEMENTS IN HERE ARE TRUE TO THE BEST OF MY KNOWLEDGE

DATE_ [ - Tt N |

SIGNATURE o))

SPACE TO ADD EXPLAINATIONS;






