
CITY OF GULFPORT, FLORIDA 
Gateway to the Gulf 

   2401 53rd Street South · Gulfport Florida 33707-5161 
(727) 893-1000 · FAX (727) 893-1005

 www.mygulfport.us 

STUDENT SUMMER EMPLOYMENT PROGRAM 
JOB EXPERIENCE OPPORTUNITIES 

The City of Gulfport is seeking Boca Ciega High School students, who are residents of Gulfport to provide 
summer assistance and gain hands-on experience in areas relevant to their career objectives. A number 
of positions are listed below; however, other positions may be tailored to match students' talents, skills 
and interests. Applicants are encouraged to outline their strengths, abilities and goals on the attached 
application form. 

RECREATION:

Recreation Center 
Duties include: 

• Assist adult recreation counselors in recreation activities
• Preparing rooms and setting up equipment
• Maintain positive interactions and supervision of children
• Preparing rooms and setting up equipment
• Assist with field trips
• Running errands
• Lunch duties
• House cleaning
• Perform related duties as assigned

Recreation Senior Center: 
Duties include: 

• Assist in senior center activities
• Lead a weekly class to teach basic technology skills to seniors
• Data Entry
• Filing
• Room set up
• Room cleaning
• Perform related duties as assigned

CULTURAL AND CIVIC SERVICES:

 Library 

     Duties include: 

• Assist the Youth Librarian with summer reading program and related activities
• Assist patrons on public computers and computer signups
• Shelve library materials
• Retrieve library materials
• Inspect materials to determine if repair is necessary
• Empty book drops
• Perform related duties as assigned



PERIOD OF EMPLOYMENT/RATE OF PAY 

Students will work 20 hours per week for 10 weeks during the summer break (June 3rd - August 9th). Start 
and finish dates will depend on individual scheduling, taking into consideration such things as students' vacations. 
Rate of pay is $8.46 per hour.  

ADDITIONAL QUESTIONS 

Area(s)/Subject(s) of Study: ___________________________________________________________________________ 

Please indicate which of the above job areas are of interest to you: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Please describe any interests, aptitudes and skills that you believe would benefit the City of Gulfport: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Please explain how working for the City of Gulfport would both benefit the City and enhance your career goals: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Guidelines: 

1. Applicants must attend Boca Ciega High School
2. Applicant must be a resident of The City of Gulfport
3. Applicant must be 15-17 years old as of June 3, 2019 and present a valid birth certificate
4. Applicant must have a picture ID issued by the State of Florida
5. Applicant must be able to commit to the full ten (10) week program
6. Applicant must be able to attend a mandatory training/orientation session (date and time TBD)
7. Employment during a previous summer does not guarantee a position
8. Children of employee’s will not be considered for employment within the same department
9. Applicant must have the ability to pass the local background check, the FDLE level II background

screening which includes fingerprinting, and pre-placement drug testing and physical.

*The applicant must bring their birth certificate, picture ID, Social Security Card and Proof of Residency 
when returning their completed application for consideration. E.O.E.

APPLICATION DEADLINE: April 5, 2019

Please return completed application to: 

Shannon Farrell, HR Officer
Email: sfarrell@mygulfport.us
Fax:  727-893-1005
Mail/Drop off:  2401 53rd Street South

 Gulfport, FL 33707 



Revised: 4/01 1 

CITY OF GULFPORT, FL. 
EMPLOYMENT APPLICATION 

City of Gulfport, Personnel Division• 2401 53rd Street South •Gulfport Fl. 
33707-5161 (727)-893-1021 Fax: (727) 893-1026 

E-mail: sfarrell@mygulfport.us

Name: _________________________________________________________ ____________________________ 
Last   First    M.I.       Social Security No. 

Address: ______________________________________________________________________________________ 
Street     City        State Zip 

Telephone No: _______________________________ _________________________________________ 
Home Work 

Prior address if less than 7 yrs: ____________________________________________________________________ 
Street   City  State  Zip 

Position applying for: ____________________________________ Desired salary: $____________________ 

Are you legally eligible to work in the United States?  _______ Yes _______ No 

Date available to begin work: _________________ Applying for: Full–time ____ Part-time ____ Seasonal ____ 

Have you ever worked for the City of Gulfport? ________ Yes  ________ No 
If yes, indicate title and prior work dates: __________________________________________________ 

Do you have relatives who are City employees?  ________ Yes ________ No 
If yes, indicate name and relationship: ___________________________________________________ 

Do you have a valid driver’s license? ________ Yes   ________ No   
If yes, indicate License #  _______________________________ State Issued ____________________ 

Expiration Date:   ____________________    Class ______________ Endorsements _________________ 

Has your license ever been revoked or suspended?  ________ Yes   ________ No 
If yes, when and for what reason? _______________________________________________________ 

 __________________________________________________________________________________ 

POLICE AND DRIVING RECORDS WILL BE CHECKED 

With the exception of any offense committed before your 18th birthday, list below all offenses against the law (other 
than minor traffic violations) where you have been found guilty, where charges are pending adjudication, where you 
pled guilty or nolo contendere, where adjudication was withheld, or where you were placed on probation or in a 
supervised program.  You do not have to list charges that were dropped or of which you were found innocent. 
Criminal convictions are not an automatic bar to employment and will only be considered in relation to the position for 
which you are applying.  However, omissions or deceptive statements may disqualify you from examination, 
certification, appointment or retention. 

Date  Charge City/County/State     Disposition 

Have you ever been refused a surety bond? _____ Yes  _____ No 
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EDUCATION 

Circle or Click under Highest Grade Completed: 
Elementary/High   College      Graduate School 

1   2   3   4   5   6   7   8   9   10   11   12  1   2   3   4  1   2   3   4  

School Name/Address of School 
Dates Attended 
From            To Answer below for each school to highest level completed 

High School Did you graduate? ___ Yes ___ No If no, do you have 
Equivalency Certificate (GED) _____ Yes  _____ No 
Issued by (State): ______________ Issued Date:_________ 

College/University ____ Associate Degree ____ Bachelor’s Degree 
Did you graduate? ____ Yes ____ No   
Graduation Date:_________________   
Major __________________, Minor __________________ 

College/University ____ Associate Degree ____ Bachelor’s Degree 
Did you graduate? ____ Yes ____ No  
Graduation Date:________________  
Major __________________, Minor __________________ 

Graduate Studies ____ Master’s Degree  ____ Other:____________________ 
Did you graduate? ____ Yes ____ No 
Major field of study: _______________________________ 

Vocational or 
Business 

Major Study       Hrs Completed  

Certificate/Diploma Received? ____ Yes ____ No 
Computer Training Course Title         Hrs Completed 

Certificate/Diploma Received? ____ Yes ____ No 
Other Occupational Licenses or Certificates: Languages other than English: 

Spoken Fluently: ________________________________ 

Written Fluently: _______________________________ 

List any other additional information that may help us consider your application, including special training, equipment 
that you can operate and the number of years of experience, computer applications and skill level, typing speed (if 
applicable), and any awards and professional organizations that relate to the job for which you are applying: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

In case of Emergency Notify: 

Name: Address Phone No. 
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EMPLOYMENT HISTORY 

All applicants must complete the following even if you have sent or attached a resume.  Please, complete all information 
requested, beginning with your most recent employer.  List employers separately, including military service and any periods of 
unemployment.  If your immediate supervisor is no longer with the employer, list someone who knew your work.  If you were 
employed under another name, please indicate.  Explain any gaps in employment. 

Present or Most Recent Employer: 
Name of Employer: ___________________________________ Job Title: ________________________________ 
Address _______________________________________  City________________ State_______ Zip______  
Start Date __________  Last Date __________  Ending Salary_____________ 
Name, title, & telephone number of your immediate supervisor: 
____________________________________________________________________________________________ 
May we contact your present employer regarding your employment record?  ______ Yes  _____ No 
Describe specific duties and responsibilities: 

Reason for leaving: _____________________________________________________________________ 

Next Previous Employer: 
Name of Employer: ___________________________________ Job Title: _______________________________ 
Address _______________________________________  City______________ State_______ Zip_______  
Start Date __________  Last Date _________  Ending Salary_____________ 
Name, title, & telephone number of your immediate supervisor: 
___________________________________________________________________________________________ 
Describe specific duties and responsibilities: 

Reason for leaving:____________________________________________________________________________ 

Next Previous Employer: 
Name of Employer: ___________________________________ Job Title: ______________________________ 
Address _______________________________________  City____________ State_______ Zip________  
Start Date __________  Last Date _________  Ending Salary_____________ 
Name, title, & telephone number of your immediate supervisor: 
___________________________________________________________________________________________ 
Describe specific duties and responsibilities: 

Reason for leaving: ___________________________________________________________________________ 

Next Previous Employer: 
Name of Employer: ___________________________________ Job Title: ______________________________ 
Address _______________________________________  City____________ State_______ Zip________  
Start Date __________  Last Date _________  Ending Salary_____________ 
Name, title, & telephone number of your immediate supervisor: 
__________________________________________________________________________________________ 
Describe specific duties and responsibilities: 

Reason for leaving: ___________________________________________________________________________ 
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VETERANS’ PREFERENCE 

Are you claiming veterans’ preference?  _______ Yes   _______ No 

Dates of Military Service: __________________________________________________________________________ 

Have you been employed by the State of Florida or a political subdivision of the State? ________ Yes ________ No 

If yes, give employer name: ________________________________________________________________________ 
And dates of covered employment: __________________________________________________________________ 

A discharge under honorable conditions is required.  For verification, form DD214 and proof of percentage of 
compensable disability dated within the last year is required.   

Preference in appointment is given to a disabled veteran or spouse, veterans who served during a wartime period, and 
an unremarried widow or widower.   An applicant eligible for veterans’ preference who believes he or she was not 
afforded employment preference may file a compliant with the Department of Veterans’ Affairs, P.O. Box 31003, St. 
Petersburg, Florida 33731, (727) 898-2121 or 1-800-827-1000.  The investigation request must be filed within 21 
calendar months from the date the application was received by the employer when the applicant has not received notice 
of the hiring decision.  It is the responsibility of the preferred applicant to maintain contact with the employer to 
determine if the position has been filled. 

Name (please print) Social Security Number 

Signature Date 

PLEASE READ BEFORE SIGNING APPLICATION FORM: 

By applying for this position and signing this application, I voluntarily authorize and grant full consent to the City or its agent to 
conduct a thorough investigation into my prior employment and any other area of my background, including criminal background 
(regardless of adjudication) and driver’s license checks which the City believes to be relevant to my employment.  I do further 
consent to the release and disclosure to the City or its agent from any persons, company, corporations, or government agency any 
information sought concerning my background and do further release from liability the City or its agents for actions taken in 
connection with this investigation, as well as any persons, companies, corporations or governmental agencies disclosing such 
information.  

I understand that job offers extended by the City of Gulfport in some or all job classifications are conditioned upon successful 
completion of a physical examination by an authorized physician who will determine whether I can perform the essential functions 
of the position offered, with or without reasonable accommodations.  In addition, I voluntarily consent and agree to pre-
employment drug testing and the results of the test to be released to the City of Gulfport.  I understand that if I fail the pre-
employment drug test, the City may withdraw my employment offer.  Furthermore, the City of Gulfport will pay the cost of my 
physical examination and drug screening.  However, should I voluntarily resign within six months of my hire date, I understand 
that the cost of the physical examination and drug screening will be deducted from my final paycheck.  

I acknowledge that any false information provided by me to the City may constitute grounds for immediate discharge, regardless 
of when the false information is discovered by the City.   Similarly, I understand that my continued employment is contingent on 
successfully passing a background investigation as determined by the City.  Any information discovered about me during this 
investigation, which was deemed by the City to be unsatisfactory, may constitute grounds for immediate discharge, regardless of 
when discovered.    

Signature: _____________________________________________ Date: ____________________ 

The City of Gulfport is an Equal Opportunity Employer.  Qualified applicants are considered for employment and treated 
without regard to race, color, religion, sex, national origin, age, disability, marital status, sexual preference or veterans’ status 
(except if eligible for Veterans’ Preference). 
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City of Gulfport 

FCRA INVESTIGATIVE REPORT DISCLOSURE STATEMENT 

As required by the Fair Credit Reporting Act, this is to advise you that, a consumer report, including 

an investigative consumer report containing information as to your character, general reputation, personal 

characteristics, and mode of living, may be obtained by the City of Gulfport for employment purposes as part 

of the pre-employment background investigation and at any time during your employment. Should an 

investigative consumer report be requested, you will have the right to demand a complete and accurate 

disclosure of the of the nature and scope of the investigation requested and a written summary of your rights 

under the Fair Credit Reporting Act. 

I hereby acknowledge receipt of the foregoing disclosure. 

__________________________________________ ______________ 
Signature Date 


	Summer Employment Program
	Employment-Application_2016




Revised: 4/01 1 


CITY OF GULFPORT, FL. 
EMPLOYMENT APPLICATION 


City of Gulfport, Personnel Division• 2401 53rd Street South •Gulfport Fl. 
33707-5161 (727)-893-1021 Fax: (727) 893-1026 E-mail: cmoore@mygulfport.us 


Name: _________________________________________________________ ____________________________ 
Last   First    M.I.       Social Security No. 


Address: ______________________________________________________________________________________ 
Street     City        State Zip 


Telephone No: _______________________________  _________________________________________ 
Home Work 


Prior address if less than 7 yrs: ____________________________________________________________________ 
Street   City  State  Zip 


Position applying for: ____________________________________ Desired salary: $____________________ 


Are you legally eligible to work in the United States?  _______ Yes _______ No 


Date available to begin work: _________________ Applying for: Full–time ____ Part-time ____ Seasonal ____ 


Have you ever worked for the City of Gulfport? ________ Yes  ________ No 
If yes, indicate title and prior work dates: __________________________________________________ 


Do you have relatives who are City employees?  ________ Yes ________ No 
If yes, indicate name and relationship: ___________________________________________________ 


Do you have a valid driver’s license? ________ Yes   ________ No   
If yes, indicate License #  _______________________________ State Issued ____________________ 


Expiration Date:   ____________________    Class ______________ Endorsements _________________ 


Has your license ever been revoked or suspended?  ________ Yes   ________ No 
If yes, when and for what reason? _______________________________________________________ 


 __________________________________________________________________________________ 


POLICE AND DRIVING RECORDS WILL BE CHECKED 


With the exception of any offense committed before your 18th birthday, list below all offenses against the law (other 
than minor traffic violations) where you have been found guilty, where charges are pending adjudication, where you 
pled guilty or nolo contendere, where adjudication was withheld, or where you were placed on probation or in a 
supervised program.  You do not have to list charges that were dropped or of which you were found innocent. 
Criminal convictions are not an automatic bar to employment and will only be considered in relation to the position for 
which you are applying.  However, omissions or deceptive statements may disqualify you from examination, 
certification, appointment or retention. 


Date  Charge City/County/State     Disposition 


Have you ever been refused a surety bond? _____ Yes  _____ No 
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EDUCATION 
 


Circle or Click under Highest Grade Completed: 
Elementary/High      College         Graduate School 


1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4     1   2   3   4  
 
 
School 


 
Name/Address of School 


Dates Attended 
From            To 


 
Answer below for each school to highest level completed 


High School   Did you graduate? ___ Yes ___ No If no, do you have 
Equivalency Certificate (GED) _____ Yes  _____ No 
Issued by (State): ______________ Issued Date:_________ 
 


College/University   ____ Associate Degree ____ Bachelor’s Degree 
Did you graduate? ____ Yes ____ No   
Graduation Date:_________________   
Major __________________, Minor __________________ 
 


College/University   ____ Associate Degree ____ Bachelor’s Degree 
Did you graduate? ____ Yes ____ No  
Graduation Date:________________  
Major __________________, Minor __________________ 
 


Graduate Studies   ____ Master’s Degree  ____ Other:____________________ 
Did you graduate? ____ Yes ____ No 
Major field of study: _______________________________ 
 


Vocational or 
Business 


  Major Study                                                         Hrs Completed  
 
 
Certificate/Diploma Received? ____ Yes ____ No 


Computer Training   Course Title                                                        Hrs Completed 
 
 
 
 
 
Certificate/Diploma Received? ____ Yes ____ No 


Other Occupational Licenses or Certificates: 
 
 
 
 


Languages other than English: 
 
Spoken Fluently: ________________________________ 
 
Written Fluently: _______________________________ 


 
List any other additional information that may help us consider your application, including special training, equipment 
that you can operate and the number of years of experience, computer applications and skill level, typing speed (if 
applicable), and any awards and professional organizations that relate to the job for which you are applying: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
In case of Emergency Notify: 
 
               
Name:    Address      Phone No. 
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EMPLOYMENT HISTORY 
 


All applicants must complete the following even if you have sent or attached a resume.  Please, complete all information 
requested, beginning with your most recent employer.  List employers separately, including military service and any periods of 
unemployment.  If your immediate supervisor is no longer with the employer, list someone who knew your work.  If you were 
employed under another name, please indicate.  Explain any gaps in employment. 
 
Present or Most Recent Employer: 
Name of Employer: ___________________________________ Job Title: ________________________________ 
Address _______________________________________  City________________ State_______ Zip______  
Start Date __________  Last Date __________  Ending Salary_____________ 
Name, title, & telephone number of your immediate supervisor: 
____________________________________________________________________________________________ 
May we contact your present employer regarding your employment record?  ______ Yes  _____ No 
Describe specific duties and responsibilities: 
                         
              
               
Reason for leaving: _____________________________________________________________________ 
 
Next Previous Employer: 
Name of Employer: ___________________________________ Job Title: _______________________________ 
Address _______________________________________  City______________ State_______ Zip_______  
Start Date __________  Last Date _________  Ending Salary_____________ 
Name, title, & telephone number of your immediate supervisor: 
___________________________________________________________________________________________ 
Describe specific duties and responsibilities: 
              
              
               
Reason for leaving:____________________________________________________________________________ 
 
Next Previous Employer: 
Name of Employer: ___________________________________ Job Title: ______________________________ 
Address _______________________________________  City____________ State_______ Zip________  
Start Date __________  Last Date _________  Ending Salary_____________ 
Name, title, & telephone number of your immediate supervisor: 
___________________________________________________________________________________________ 
Describe specific duties and responsibilities: 
              
              
               
Reason for leaving: ___________________________________________________________________________ 
 
Next Previous Employer: 
Name of Employer: ___________________________________ Job Title: ______________________________ 
Address _______________________________________  City____________ State_______ Zip________  
Start Date __________  Last Date _________  Ending Salary_____________ 
Name, title, & telephone number of your immediate supervisor: 
__________________________________________________________________________________________ 
Describe specific duties and responsibilities: 
              
              
               
Reason for leaving: ___________________________________________________________________________ 
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VETERANS’ PREFERENCE 
 


Are you claiming veterans’ preference?  _______ Yes   _______ No 
 
Dates of Military Service: __________________________________________________________________________ 
 
Have you been employed by the State of Florida or a political subdivision of the State? ________ Yes ________ No 
 
If yes, give employer name: ________________________________________________________________________ 
And dates of covered employment: __________________________________________________________________ 
 
A discharge under honorable conditions is required.  For verification, form DD214 and proof of percentage of 
compensable disability dated within the last year is required.   
 
Preference in appointment is given to a disabled veteran or spouse, veterans who served during a wartime period, and 
an unremarried widow or widower.   An applicant eligible for veterans’ preference who believes he or she was not 
afforded employment preference may file a compliant with the Department of Veterans’ Affairs, P.O. Box 31003, St. 
Petersburg, Florida 33731, (727) 898-2121 or 1-800-827-1000.  The investigation request must be filed within 21 
calendar months from the date the application was received by the employer when the applicant has not received notice 
of the hiring decision.  It is the responsibility of the preferred applicant to maintain contact with the employer to 
determine if the position has been filled. 
 
               
Name (please print)        Social Security Number 
             
Signature         Date 
 


PLEASE READ BEFORE SIGNING APPLICATION FORM: 
 
By applying for this position and signing this application, I voluntarily authorize and grant full consent to the City or its agent to 
conduct a thorough investigation into my prior employment and any other area of my background, including criminal background 
(regardless of adjudication) and driver’s license checks which the City believes to be relevant to my employment.  I do further 
consent to the release and disclosure to the City or its agent from any persons, company, corporations, or government agency any 
information sought concerning my background and do further release from liability the City or its agents for actions taken in 
connection with this investigation, as well as any persons, companies, corporations or governmental agencies disclosing such 
information.  
 
I understand that job offers extended by the City of Gulfport in some or all job classifications are conditioned upon successful 
completion of a physical examination by an authorized physician who will determine whether I can perform the essential functions 
of the position offered, with or without reasonable accommodations.  In addition, I voluntarily consent and agree to pre-
employment drug testing and the results of the test to be released to the City of Gulfport.  I understand that if I fail the pre-
employment drug test, the City may withdraw my employment offer.  Furthermore, the City of Gulfport will pay the cost of my 
physical examination and drug screening.  However, should I voluntarily resign within six months of my hire date, I understand 
that the cost of the physical examination and drug screening will be deducted from my final paycheck.  
 
I acknowledge that any false information provided by me to the City may constitute grounds for immediate discharge, regardless 
of when the false information is discovered by the City.   Similarly, I understand that my continued employment is contingent on 
successfully passing a background investigation as determined by the City.  Any information discovered about me during this 
investigation, which was deemed by the City to be unsatisfactory, may constitute grounds for immediate discharge, regardless of 
when discovered.    
 
Signature: _____________________________________________ Date: ____________________ 
 
The City of Gulfport is an Equal Opportunity Employer.  Qualified applicants are considered for employment and treated 
without regard to race, color, religion, sex, national origin, age, disability, marital status, sexual preference or veterans’ status 
(except if eligible for Veterans’ Preference). 
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City of Gulfport 


 
FCRA INVESTIGATIVE REPORT DISCLOSURE STATEMENT 


 
 As required by the Fair Credit Reporting Act, this is to advise you that, a consumer report, including 


an investigative consumer report containing information as to your character, general reputation, personal 


characteristics, and mode of living, may be obtained by the City of Gulfport for employment purposes as part 


of the pre-employment background investigation and at any time during your employment. Should an 


investigative consumer report be requested, you will have the right to demand a complete and accurate 


disclosure of the of the nature and scope of the investigation requested and a written summary of your rights 


under the Fair Credit Reporting Act. 


 
 I hereby acknowledge receipt of the foregoing disclosure. 
 
 
__________________________________________     ______________ 
  Signature          Date 
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