


13. EDUCATION AND SPECIAL TRAINING

High School Diploma (Check): □ YES □ NO Date received: I I I I 

Equivalency - GED (Check):□ YES □ NO (Month) (Year) 

Name and location of last HIGH SCHOOL attended: I I I I 
Name City State 

List Special Training (Police Academy, Business, Trade, Vocational, Armed Forces Schools, etc.) Below: 

Dates Attended Total Certificates given or other Name and Location From To Months Courses or 

Mo. Yr. Mo. Yr. Completed Subject Taken pertinent information 

List Colleges and Universities Attended Below: 

Dates Attended Credit Hours Grade M ajor/Minor Degree Dearee 
Name and Location From To Received Point Field or Proaram Received 

Mo. Yr. Mo. Yr. Sem. Qtr. Average of Study 

14. Do you have a relative employed with the Town of Medley? 0 YES □ NO
Name Relationship Department 

Since your 18th birthday, have you been CONVICTED of Have you ever been sued for misappropriation of funds, 
ANY violation of the law, other than minor traffic offenses, property, or for intentionally injuring or damaging property? 
or pleaded NOLO CONTENDERE to criminal charges, 0 YES □ NO If yes, complete the following: 
even if adjudication was withheld? D YES D NO Action Disposition 

Nature of Offense: 
(Use separate page if necessary) 

Name and location of court: 

Disposition of case: 

NOTE: A conviction does not automatically mean you cannot be 
employed by the Town. The nature of the offense, how long ago it 
occurred, etc. are given consideration. 

IMPORTANT: Employment is subject to verification of an applicant's background. Persons selected for employment must (1) present a valid social 
security card, (2) take a Loyalty Oath

1 
as per Florida Statute, Section 876.05 and (3) subsequent to an offer of employment, pass a medical examina\ion, and psychological exam. 

The medical examination will include testing for current use of drugs and/or controlled substances. If traces of drugs or controlled su6stances 
are present in a candidate's blood or urine and have NOT been obtained and taken as directed by a valid prescripfion, the candidate WILL BE 
DISQUALIFIED. Additionally, the Town is required by federal law to verify having seen documents which the applicant, must provide as part 
of employment processing, that show the applicant's identity and right to work in the United States. 

APPLICANT: PLEASE READ THIS STATEMENT CAREFULLY BEFORE SIGNING BELOW. 

I hereby certify that each response on this application and all other information I have furnished in applying for employment with the Town of Medley 
is true and correct. I understand that any incorrect, incomplete, or false statement or information I have furnished may subject me to disqualification 
in an examination or to discharge at any time. Subsequent to an offer of employment, I give my voluntary consent to be medically examined and 
to provide a sample of my blood or urine which may be tested for recent use of drugs and/or controlled substances. Furlherhl release the Town of Medley, its officers,
agents, and employees from any liability whatsoever in connection with such a medical examination or t e use of the test results therefrom. 

Signature of applicant: 
-----------------------------

Date: _______ _ 
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