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CCiittyy  ooff  SSuunnnnyy  IIsslleess  BBeeaacchh  

AApppplliiccaattiioonn  ffoorr  EEmmppllooyymmeenntt  IInnffoorrmmaattiioonn//CChheecckklliisstt  
Human Resources Department 

18070 Collins Avenue, Sunny Isles Beach, FL 33160 

(305) 792-1708 Phone (305) 792-1643 Fax 

Human Resources Date Stamp: 

 

 

 

 

 

Name: _______________________________    Position Applying for: __________________________________ 
 

Thank you for expressing an interest in working with the City of Sunny Isles Beach. The following 

information is provided to assist you in the employment application process: 
 

 The City of Sunny Isles Beach only accepts applications for open positions.  
 

 Job postings are available on the city’s website: www.sibfl.net. Please read the job posting in its 

entirety and apply only for those jobs for which you meet the minimum qualifications.  
 

 Applications must be received before the closing deadline listed on the job posting.  
 

 Applications must be complete and legible.  Avoid leaving any area blank.  Write N/A where 

appropriate.   
 

 Applications must include a telephone number and/or e-mail address. 
 

 Under Florida law, employment applications are open for public inspection. 
____________________________________________________________________________________________ 

 

Please check boxes below to indicate attached items. 
 

DOCUMENTS REQUIRED BY ALL APPLICANTS: 
 

THE FOLLOWING COPIES OF DOCUMENTS AND INFORMATION MUST BE SUBMITTED AT TIME 

OF APPLICATION IN ORDER FOR YOUR APPLICATION TO BE PROCESSED. PLEASE SUBMIT 

COPIES OF YOUR DOCUMENTS AS DOCUMENTS WILL NOT BE RETURNED. 
 

 CITY OF SUNNY ISLES BEACH APPLICATION FOR EMPLOYMENT 
 Non-police applicants:  Your employment history must include all positions held within the past ten (10) 

years. All gaps in employment history must be explained even if you were attending school full time. 

(Attach additional sheets to application if necessary.) 
 

 Police Applicants: Your employment history must include all positions held since the age of 18 to 

present. All gaps in employment history must be explained even if you were attending school full time. 

(Attach additional sheets to application if necessary.)  
 

 HIGH SCHOOL DIPLOMA or CERTIFICATE OF EQUIVALENT EDUCATION or CERTIFIED 

COLLEGE TRANSCRIPTS 
 

 CITY OF SUNNY ISLES BEACH VETERAN’S PREFERENCE CLAIM FORM (if applicable) 
 

 DD214 MILITARY RELEASE FORM MEMBER 4 COPY (if applicable) 
 

 CERTIFIED COPY OF DEPARTMENT OF MOTOR VEHICLE DRIVER’S LICENSE HISTORY  

(7 YEARS). (if job posting states Florida Driver’s License required) 
 

 PROOF OF ANY LICENSES AND/OR CERTIFICATIONS REQUIRED BY POSITION  
_____________________________________________________________________________________________ 

 

ADDITIONAL DOCUMENTS REQUIRED BY POLICE OFFICER APPLICANTS: 
 

 ALL DOCUMENTS LISTED IN PRIOR SECTION 
 

 PROOF OF FLORIDA DEPARTMENT OF LAW ENFORCEMENT (FDLE) CERTIFICATION  
 

 PROOF OF SUCCESSFUL COMPLETION OF TEST FOR ADULT BASIC EDUCATION (T.A.B.E.) 

(Applicants with an Associate’s Degree or higher are exempt from the T.A.B.E. test only.)  
 

 PROOF OF SUCCESSFUL COMPLETION OF PHYSICAL AGILITY TEST (test results must be from 

6 months prior to application date and must be from an FDLE approved testing center) 
 

 PROOF OF SUCCESSFUL COMPLETION OF SWIM TEST(test results must be from an FDLE 

approved testing center) 

THIS FORM MUST BE RETURNED WITH YOUR APPLICATION. 

 

http://www.sibfl.net/
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CCiittyy  ooff  SSuunnnnyy  IIsslleess  BBeeaacchh  

AApppplliiccaattiioonn  ffoorr  EEmmppllooyymmeenntt  
Human Resources Department, 18070 Collins Avenue, Sunny Isles Beach, FL 33160 

(305) 792-1708 Phone (305) 792-1643 Fax 

 

 

The City of Sunny Isles Beach is an Equal Opportunity Employer and considers applications for all positions without regard 

to race, color, religion, sex national origin, age, marital or veteran status, disability, or other legally protected status. 

 

 

Please print in INK.  Although a resume may be attached, all sections of the application must be FULLY completed for 

consideration.  Use blank paper if additional space is needed. 

 

Position applied for:   (You may list up to four positions) 

1. __________________________________________ 2.  _____________________________________________ 

3.  ___________________________________________ 4.  _____________________________________________ 

 

 

Last Name 

 

First Name 

 

Middle Name 

Street Address 

 

City State Zip Code 

 

Phone No.:      Home:  (        ) ________________________ 

 

Phone No.:  Cellular:  (        ) ________________________ 

Email: 

 

 

Do you have a Drivers License:    Operator Class E    Commercial Drivers License (Class:  ________)    None 

       Passenger Endorsement 

Drivers License No:        State: 

If you are under 18 years of age, can you provide required proof of eligibility to work?    YES        NO 

Have you ever filed an application with the City of Sunny Isles Beach before?      YES        NO 

If “Yes”, give date: 

Have you ever been employed by the City of Sunny Isles Beach before?      YES        NO   

If “Yes”, give date: 

Are you currently employed?          YES        NO 

Are you currently on “lay-off” status and subject to recall?       YES        NO  

May we contact your present employer?         YES        NO  

If hired, can you provide proof that you are authorized to work in the United States?     YES        NO  

(Proof of citizenship or immigration status will be required upon employment)  

NOTE FOR POLICE OFFICER APPLICANTS: You must be a US Citizen in order to be employed as a Police Officer  

Do you have any relatives working for the City of Sunny Isles Beach?        YES        NO 

If so, indicate name and relationship:  ___________________________________________________________________ 

“Relative” is defined as: husband, wife, father, mother, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece,  

father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother, stepson, 

stepdaughter, stepbrother, stepsister, half brother and half sister. 
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EMPLOYMENT EXPERIENCE   

(This section must be completed for consideration) 

 

Please list the names of your present and previous employers in chronological order starting with the present or most 

recent employer.  Be sure to account for all periods of time including military service and any periods of 

unemployment.   

 

Non-Police Officer applicants:  Include all positions held within the past ten (10) years. All gaps in employment history must 

be explained even if you were attending school full time. (Attach additional sheets to application if necessary.) 

 

Police Officer Applicants: Include all positions held since the age of 18 to present. All gaps in employment history must be 

explained even if you were attending school full time. (Attach additional sheets to application if necessary.)  

 

Employer 

 

Address Phone  

 

Job Title Length of Services  

From:  To: 

 

Hourly Rate/Salary 

Supervisor’s Name Supervisor’s Phone Reason for Leaving 

 

Duties Performed: 

 

 

 

 

Employer Address Phone  

 

Job Title Length of Services  

From:  To: 

 

Hourly Rate/Salary 

Supervisor’s Name Supervisor’s Phone Reason for Leaving 

 

Duties Performed: 

 

 

 

 

Employer Address Phone  

 

Job Title Length of Services  

From:  To: 

 

Hourly Rate/Salary 

Supervisor’s Name Supervisor’s Phone Reason for Leaving 

 

Duties Performed: 

 

 

 

 

Employer Address Phone  

 

Job Title Length of Services  

From:  To: 

 

Hourly Rate/Salary 

Supervisor’s Name Supervisor’s Phone Reason for Leaving 

 

Duties Performed: 
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EDUCATION 

 Name Diploma/Degree Courses of Study 

High School  

 

  

Undergraduate 

College/University 

   

Graduate School  

 

  

 

MILITARY SERVICE 

Have you ever been a member of the U.S. Armed Forces:    YES     NO    If Yes, Branch  ____________________________       

Do you wish to claim a veteran’s preference?       YES    NO  

If yes, you must submit a completed Veteran’s Preference Form and copy of your DD214 or acceptable proof.  

 

 

ACTIVE LICENSE, REGISTRATION, CERTIFICATION 

List any and all Licenses/Registrations/Certifications you possess and believe relevant to the position you seek (such as CPR, 

PE, CPA, FDLE, ETC.) 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

 

KNOWLEDGE / SKILLS/ ABILITIES 

List any and all Knowledge/Skills/Abilities you possess and believe relevant to the position you seek (such as operating heavy 

equipment, computer skills, fluency in language(s), etc.) 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

Technical/Special Training – Describe specialized training, apprenticeship, and extracurricular activities relating to the position 

applying for: 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

 

Describe any volunteer activities that have developed job skills 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

Describe any honors you have received 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

List professional, trade, business or civic activities, and offices relating to the position applying for that you have held.  

Exclude memberships which indicate sex, race, religion, national origin, age, ancestry, or handicap or other protected status. 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

Are you able to perform the essential functions of the job for which you applied? 

If “no”, is there a reasonable accommodation that can be made? 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
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FOREIGN LANGUAGES 

Indicate foreign languages you speak, read, and write. 

Language Speak (yes/no) Read (yes/no) Write (yes/no) 

 

 

   

 

 

   

 

 

   

 

REFERENCES 

Give name, address, and phone number of three references who are not related to you and are not previous employers. 

Name Address Phone Number 

 

 

  

 

 

  

 

 

  

 

CRIMINAL HISTORY 

Have you ever been convicted, pled nolo contendre (no contest), pled guilty, or had adjudication withheld for any violation of 

the law, ordinance, or criminal traffic violation.  A conviction includes a plea of guilty, guilty verdict, or finding of guilt, 

regardless of whether the sentence is imposed by the court or adjudication is withheld.      YES     NO 

If yes, provide details below, including fines, convictions, probation, jail, or prison sentences (including those while in the 

military):  Attach separate sheet if necessary.  

 

Date Offense/Charge Name/Location of Court Disposition/Sentence 

    

    

Note:  A criminal background check and driving record check will be conducted if you are considered for employment.  

Information concerning convictions may not necessarily disqualify an applicant.  However, any  

Have you ever been named in a charge of discrimination or a lawsuit?       YES     NO 

If so, please give date, employer and brief statement of what the complaints were on a separate sheet of paper.   
(Note:  This will not automatically exclude you from consideration.) 

 

For Police Officer Applicants only: 

Do you have any charges that are pending disposition?               YES     NO 

 

If “YES”, Name of offense_________________________________________________________________________ 

 

Name, City and State of court ______________________________________________________________________  

 

NOTE: A conviction does not automatically mean you cannot be employed by the City. The nature of the offense, how long 

ago it occurred, relationship to this job, etc. are given consideration.  (Attach additional sheets to application if necessary.) 

 

 

PUBLIC RECORDS EXEMPTION 

 

Florida Statute 119.07 provides certain exemptions from public inspections of records for active and former law enforcement personnel; 

correctional and correctional probation officers; certified firefighters; Justices of Supreme Court, district court of appeal judges and county 

court judges; current or former state attorneys, assistant state attorney, statewide prosecutors or assistant statewide attorneys; code inspectors 

and code enforcement officers.  Do you, your spouse or children fall into one of the aforementioned categories?             

      YES      NO    

 

If “Yes”, Name: ___________________________________________________________________________________________________ 

 

Title:  ____________________________________________________  Relationship: ___________________________________________ 
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City of Sunny Isles Beach 
Applicant Consent and Authorizations 

Human Resources Department, 18070 Collins Avenue, Sunny Isles Beach, FL 33160 
(305) 792-1708 Phone (305) 792-1643 Fax 

 
Please read carefully before signing 

Application Certification Statement:     
 
I hereby certify that all of the information provided in this application (or any other accompanying or 
required documents) is correct, accurate and complete to the best of my knowledge. I understand that the 
falsification, misrepresentation or omission of any facts in said documents will be cause for denial of 
employment or immediate termination of employment regardless of the timing or circumstances of 
discovery.  
 
At-Will Statement:   
 
I understand that submission of an application does not guarantee employment or job availability. I further 
understand that, should an offer of employment be extended by the City of Sunny Isles Beach or 
accepted that such employment is “at-will” and does not create a contractual obligation upon the City of 
Sunny Isles Beach to continue to employ me in the future.   
 
Pre-Employment Screening Authorization:   
 
I understand that if offered a position with the City of Sunny Isles Beach, I will be required to submit to a 
pre-employment medical examination, drug screening and background check as a condition of 
employment. Additional tests, as deemed necessary by the City, may be required as a condition of 
employment. These may include, but are not limited to, Polygraph test – for public safety personnel or 
personnel required to handle money; psychological profile – law enforcement personnel; driver license 
and credit checks. I understand that unsatisfactory results, refusal to cooperate, or any attempt to affect 
the results of these pre-employment tests and checks will result in withdrawal of any employment offer or 
termination of employment if already employed.  
 
Background Check Authorization Statement:  
 
By signing this statement, I hereby authorize verification of my background and conviction record and 
authorize any and all schools, employers, references, courts and any others who have information about 
me to provide such information to the City of Sunny Isles Beach and/or any of its representatives, agents 
or vendors and I release all parties involved from any and all liability for any and all damage that may 
result from providing such information.  
 
Loyalty Oath & Identity and Employment Eligibility:  
 
 Persons selected for employment must take a Loyalty Oath as per Florida Statute 876.05 and establish 
identity and employment eligibility under the Immigration Reform and Control Act 1986.  
 
City Policy (Rules and Regulations):   
In consideration for my employment I agree to conform to the rules and regulations of the City.  I 
acknowledge that rules may be changed, withdrawn, added or interpreted at any time, at the City’s sole 
option and without prior notice to me. 
 
Smoke Free Workplace Policy: 
 
The City of Sunny Isles Beach is a Smoke Free Workplace. Smoking is not allowed while on duty. 
Smoking is not allowed at city-sponsored functions while on duty or while representing the City in an 
official capacity. Smoking is not allowed in City buildings or vehicles at any time. 
 
This acknowledgement and consent shall continue to be in effect during my active employment  

I have read, understand, and agree to the terms of the above statements. 
 

_______________________________  _________________________________  __________________  
 Printed Name     Signature     Date 
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City of Sunny Isles Beach 

Employment Inquiry Release 
Human Resources Department, 18070 Collins Avenue, Sunny Isles Beach, FL 33160 

(305) 792-1708 Phone (305) 792-1643 Fax 
 
I understand as a condition of employment that statements I have made either verbally or in writing in the 
course of my seeking employment with the City of Sunny Isles Beach will be verified through various 
sources including but not limited to a Criminal History Records search, Drivers License History, Former 
and current employers, personal references and consumer credit report.  
 
I hereby authorize the City of Sunny Isles Beach to obtain any information in files pertaining to my 
employment records including, but not limited to, achievement, attendance, personal history disciplinary 
records, medical records, credit records, and criminal history records. I hereby direct you to release such 
information upon request of the bearer. This release is executed with full knowledge and understanding 
that the information is for the official use only of the City of Sunny Isles Beach. Consent is further granted 
for the City of Sunny Isles Beach to furnish such information, as is described above, to third parties in the 
course of fulfilling its official responsibilities.  
 
I hereby release you, as the custodian of such records, and employer, educational institution, physician, 
hospital or other repository of medical records, credit bureau or consumer reporting agency, including its 
officers, employees, or related personnel, both individually and collectively, from any and all liability for 
damages of whatever kind, sort, or description, which may at any time result to me, my heirs, family or 
associates because of compliance with this authorization and request to release information, or any 
attempt to comply with it. A photocopy of this form will be as effective as the original. 
 
I hereby authorize the National Records Center, St. Louis, Missouri, or other custodian of my military 
record to release information or photocopies from my military personnel and related medical records, 
including a photocopy of my DD214, Report of Separation, to the City.  
 
Full Name: ____________________________________________________________________ 
 
Other Prior Names/Aliases:  ___________________________________________________________ 
 
Current Address: ____________________________________________________________________ 

 _____________________________________________________________________ 
 
Telephone: __________________________________ Cell: __________________________________ 
 
Drivers License #: ________________________________ State: __________________________ 
 
_______________________________  _________________________________  __________________  
Applicant Printed Name     Signature   Date 
 
_______________________________  _________________________________  __________________  
Witness Printed Name     Signature    Date 

Police Officer Applicants must have this document notarized. 

State of ___________________,     County of _________________________________ 

 

Before me personally appeared ___________________________ who says he/she executed the above instrument of 

his/her own free will and accord, with full knowledge of the purpose therefore.   

 

Sworn and subscribed in my presence this ____________ day of _______________________, 20_____________.  

My Commission expires on ____________________________, 20_______________. 

 

Personally known         -   or   -   Produced  Identification       

Type of Identification Produced:  _________________________________________________________________. 

 

 

________________________________________________  _______________________________________  

 Notary Seal       Notary Signature   
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City of Sunny Isles Beach 
Job Applicant Consent to Drug Testing 

Human Resources Department, 18070 Collins Avenue, Sunny Isles Beach, FL 33160 
(305) 792-1708 Phone (305) 792-1643 Fax  

 

 
As a prerequisite to employment, I hereby agree to allow City of Sunny Isles Beach to collect urine 
samples from me to determine the presence of drugs in my body.  Further, I give my consent to the 
release of my test results to authorized City of Sunny Isles Beach management for appropriate review, 
and authorize City of Sunny Isles Beach to use the test results as a defense to any legal action to which I 
am party.  
 
I understand that any illegal or unprescribed controlled substance which shows in my test results will 
cause my immediate disqualification for employment consideration.  I also understand that if I refuse to 
consent, I will be removed from further consideration for employment.  Further, I understand that, if 
employed by City of Sunny Isles Beach must abide by the terms of City of Sunny Isles Beach Drug Free 
Workplace Policy and may be required to submit to testing for the presence of alcohol and/or other drugs.   
 
I understand that submission to testing for the presence of alcohol and/or other drugs is a condition of 
employment with City of Sunny Isles Beach I further understand that (1) if I refuse to take the test(s), (2) if 
I refuse to authorize release of the test results to City of Sunny Isles Beach or (3) if the test(s) establish a 
violation of City of Sunny Isles Beach policies concerning alcohol and/or other drug use disciplinary action 
up to and including discharge may result.   
 
In addition, I understand that if I am injured in the course and scope of my employment and test positive 
for drugs and/or alcohol.  I may forfeit my eligibility for medical and indemnity benefits under the Workers-
Compensation Act upon exhaustion of the remedies provided in Florida Statute#440.102(5) 
 
I hereby consent to the administration of the drug test and to the terms and conditions of this 
consent agreement.  
 
Social Security Number: _____________ -____________-__________________ 
 
Applicant: 
 
_______________________________  _________________________________  __________________  
 Printed Name     Signature     Date 
 
Witness: 
 
_______________________________  _________________________________  __________________  
 Printed Name     Signature     Date 

 
Refusal to Consent: 
 
I hereby refuse to consent to the administration of the drug test and I hereby remove myself from further 
consideration for employment. 
 
Applicant: 
 
_______________________________  _________________________________  __________________  
 Printed Name     Signature     Date 
 
Witness: 
 
_______________________________  _________________________________  __________________  
 Printed Name     Signature     Date 
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City of Sunny Isles Beach 
Notification of Social Security Number Collection and Usage 

Human Resources Department, 18070 Collins Avenue, Sunny Isles Beach, FL 33160 

(305) 792-1708 Phone (305) 792-1643 Fax 

 
 

In compliance with Florida Statutes §119.071(5), the City of Sunny Isles Beach collects and uses your 
Social Security number only for the following purposes in performance of the City’s duties and 
responsibilities.  
 
Your Social Security number is used for legitimate employment business purposes in compliance with:  
 

 Completing an Employment Application/Packet;  

 Completing and processing Federal I-9 (Employment Eligibility Verification Form);  

 Completing and processing Federal W4, W2 and 1099 (tax forms);  

 Completing and processing Federal Social Security taxes;  

 Completing and processing Quarterly Unemployment Reports;  

 Completing and processing Federal and State Employee and Educational Reports;  

 Completing and processing Direct Deposit transactions;  

 Completing and processing group health, life and dental coverage enrollment;  

 Completing and processing Supplemental Insurance Deduction Reports;  

 Completing and processing Workers’ Compensation Claims;  

 Completing the employee’s background screening and validating the employee’s educational 
credentials;  

 Completing and processing Retirement Contribution Reports;  

 Processing retirement benefits;  

 Processing employee benefits;  
 
NOTIFICATION  
 
Providing a Social Security number is a condition of employment at the City of Sunny Isles Beach.  The 
City may disclose Social Security numbers to another agency or governmental entity if such disclosure is 
necessary for the receiving agency or entity to perform its duties and responsibilities.  
 
The City may not deny a commercial entity engaged in the performance of a commercial activity access 
to Social Security numbers, provided the Social Security numbers will be used only in the performance of 
a commercial activity, and provided the commercial entity makes a written request for the Social Security 
numbers.  
 

I understand the above information and have been given a copy of this document.  
 
 
_______________________________  _________________________________  __________________  
 Printed Name     Signature     Date 
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City of Sunny Isles Beach 
Equal Employment Opportunity Action Data Sheet 

Human Resources Department, 18070 Collins Avenue, Sunny Isles Beach, FL 33160 

(305) 792-1708 Phone (305) 792-1643 Fax 
 

Your cooperation is voluntary; inclusion/exclusion of any data will not affect any employment decision. 

 
Employees are treated during employment without regard to race, color, religion, sex, national origin, age, marital or 
veteran status, disability, or any other legally protected status.  As an EEO employer, we comply with all applicable 
government regulations. 
 
The purpose of this Data Record is to comply with government record keeping, reporting, and other legal 
requirements.  Periodic reports are made to the government on the following information.  The completion of this Data 
Record is optional.  If you choose to volunteer the requested information, please note all Data Records are kept in a 
Confidential File and are not part of your Application for Employment or personnel file. 

 
Name: _______________________________________ Social Security:  ________________________ 
 
Position Applied For: _______________________________  Date of Application: ______________ 

 

GENDER DATA    Female     Male 
 

RACE/ETHNIC CATEGORIES (CHECK ONE) 

 

   

 
White (not of Hispanic origin): All persons having origins in any of the original people of Europe, 
North America or Middle East. 

 

   

 
Black (not of Hispanic origin): All persons having origins in any of the Black racial groups of Africa. 
 

 

   

 
Hispanic: All persons of Mexican, Puerto Rican, Cuban, Central or South America, or other Spanish 
culture or origin, regardless of race. 

 

   

 
Asian or Pacific Islander: All persons having origins in any of the original peoples of the Far East, 
Southeast Asia, the Indian Subcontinent, or the Pacific Islands. This area includes, for example, 
China, India, Japan, Korea, the Philippine Islands, and Samoa 

 

   

 
American Indian or Alaskan Native: All persons having origins in any of the original peoples of 
North  America, and who maintain cultural identification through tribal affiliation or community 
recognition.  

 

Do you need any accommodation in order to take a City examination, due to a physical or mental 

disability/ condition?    YES     NO 
If yes, please describe the type of accommodation needed:  ____________________________________ 
____________________________________________________________________________________ 
 
Would you need any accommodation in order to properly perform the essential functions of the 

job for which you are applying?    YES     NO 
If yes, please describe the type of accommodation needed:  ____________________________________ 
____________________________________________________________________________________ 
 
How were your informed about the vacancy for which you are applying? (Check only ONE) 

   City Website      City Hall Bulletin Board    Internet Site: _________________________  

   Pelican Comm. Park     Other City Department    High School/College: ___________________  

   City of SIB Employee    Friend (not a SIB employee)    Professional Journal:  __________________ 

   Newspaper: ________________________________     Other: _______________________________ 

 


