WMNF EMPLOYMENT APPLICATION
WMNF 88.5 FM
community radio
1210 E. Dr. Martin Luther King Jr. Blvd.

Tampa, FL  33603-4417

813-238-8001

www.wmnf.org
	General Instructions:  (Please read before completing application form)

	(
	Application must be typewritten or printed legibly in black ink.



	(
	It is very important that you complete the entire form.  Answer all questions that apply to you.  For questions that do not apply to you, insert “N/A”, for not applicable.  Incomplete forms will not be accepted or considered for employment.  Answers such as “see resume” will not be accepted or considered.  If you need additional space, put the information and your name on a separate page and return it with the completed application.  Do not write on the back of form.  A resume or reference letters may be added to the application, but cannot be substituted for a completed form.

	(
	Address or telephone number changes should be reported to the Personnel Department.



	(
	Applications are valid for one year from date of receipt.  If it has been more than one year since submitting an application, you must complete a new form in its entirety.  If you are unsure of the last date of submission of an application, please call the Personnel Department and you will be notified if a new application is needed



	Biographical Information

	Last Name:
	First Name:
	Middle Initial:

	Street Address:
	Application Date:

	City:
	State:
	ZIP Code:

	Home Phone#:
	Work Phone #:
	Daytime Phone#:

	E-mail Address”

	Will you work? (Check all that you are willing to work on a regular basis):

	FORMCHECKBOX 
  Saturdays               FORMCHECKBOX 
  Sundays               FORMCHECKBOX 
Holidays               FORMCHECKBOX 
  Nights               FORMCHECKBOX 
   Various Shifts


	Education, Training & Licenses

	EDUCATION AND TRAINING:

	High School:
Did you graduate from high school?
FORMCHECKBOX 
   Yes
FORMCHECKBOX 
   No

	
If no, do you possess a G.E.D. certificate?
FORMCHECKBOX 
   Yes
FORMCHECKBOX 
   No

	Last high school attended:

	Name
	City

	
	

	Indicate highest grade completed:

	
 FORMCHECKBOX 
8     FORMCHECKBOX 
 9      FORMCHECKBOX 
10      FORMCHECKBOX 
11     FORMCHECKBOX 
 12
 FORMCHECKBOX 
13     FORMCHECKBOX 
 14      FORMCHECKBOX 
15     FORMCHECKBOX 
 16
 FORMCHECKBOX 
17     FORMCHECKBOX 
 18      FORMCHECKBOX 
19      FORMCHECKBOX 
20

	
High School
College
Graduate School

	College: [Undergraduate/Graduate Training (Copies of transcripts, certificates, or degrees are helpful)]

	Name and location of college or university
	Dates Attended
	Completed
	Degree Awarded
	Major

	
	
	Credits
	Years
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	List major college subjects and number of hours taken:

	

	

	

	Vocational, Trade, Armed Forces, Business Schools and Training:

	Kind of Training
	Conducted by
	Date Completed

	
	
	

	
	
	

	Special license or certificate:

	Type of License or Certificate
	Issued By
	Date Received
	Expiration Date

	
	
	
	

	
	
	
	

	

	DRIVER’S LICENSE:

	
Do you possess a current, valid driver’s license?
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

	
If no, state reason:
	_______________________________________________________________________________

	If yes, provide the following information:

	State Issuing License
	Driver’s License Number
	Expiration Date

	
	
	


	Work History

	Work History:  Please provide the following information concerning your work experience.  Please work in reverse chronological order, listing your most recent or current experience first.  Complete all information requested.  If needed, you may duplicate this page.


	Current/Most Recent Employer:
	Phone:

	Address:
	City:
	State:
	ZIP Code:

	Beginning Date:
	Ending Date:
	Hours/Week:
	Hourly wage or annual salary:
	Number of Employees You Supervised:

	Name & Title of Your Supervisor:

	Position(s) held (List titles of all positions held with this employer from first to last including dates):

	Reason for Leaving:

	Major Job Duties/Responsibilities:

	

	

	

	Employer:
	Phone:

	Address:
	City:
	State:
	ZIP Code:

	Beginning Date:
	Ending Date:
	Hours/Week:
	Hourly wage or annual salary:
	Number of Employees You Supervised:

	Name & Title of Your Supervisor:

	Position(s) held (List titles of all positions held with this employer from first to last including dates):

	Reason for Leaving:

	Major Job Duties/Responsibilities:

	

	

	

	Employer:
	Phone:

	Address:
	City:
	State:
	ZIP Code:

	Beginning Date:
	Ending Date:
	Hours/Week:
	Hourly wage or annual salary:
	Number of Employees You Supervised:

	Name & Title of Your Supervisor:

	Position(s) held (List titles of all positions held with this employer from first to last including dates):

	Reason for Leaving:

	Major Job Duties/Responsibilities:

	

	

	

	Employer:
	Phone:

	Address:
	City:
	State:
	ZIP Code:

	Beginning Date:
	Ending Date:
	Hours/Week:
	Hourly wage or annual salary:
	Number of Employees You Supervised:

	Name & Title of Your Supervisor:

	Position(s) held (List titles of all positions held with this employer from first to last including dates):

	Reason for Leaving:

	Major Job Duties/Responsibilities:

	

	

	

	Employer:
	Phone:

	Address:
	City:
	State:
	ZIP Code:

	Beginning Date:
	Ending Date:
	Hours/Week:
	Hourly wage or annual salary:
	Number of Employees You Supervised:

	Name & Title of Your Supervisor:

	Position(s) held (List titles of all positions held with this employer from first to last including dates):

	Reason for Leaving:

	Major Job Duties/Responsibilities:

	

	

	

	Employer:
	Phone:

	Address:
	City:
	State:
	ZIP Code:

	Beginning Date:
	Ending Date:
	Hours/Week:
	Hourly wage or annual salary:
	Number of Employees You Supervised:

	Name & Title of Your Supervisor:

	Position(s) held (List titles of all positions held with this employer from first to last including dates):

	Reason for Leaving:

	Major Job Duties/Responsibilities:

	

	

	

	


	General Information

	In completing this application form, have you left any gaps of time which are not accounted for?
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

	
If yes, please explain:

	

	Have you ever been terminated or asked to resign from a place of employment?
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

	
If yes, please explain:

	

	Are you currently employed?
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

	
If yes, may we contact your current employer?
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

	
If no, state reason:

	

	Have you ever filed an application for employment with WMNF?
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

	
If yes, when was the application filed?

	

	CITIZENSHIP:

	Are you a U.S. Citizen?
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

	
If you are not a U.S. Citizen, do you have a work visa?
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No


	Notices and Signature

	LEGAL:

	Have you ever been convicted of an offense against the law or forfeited collateral?  (You may omit parking violations and any other offense committed before your 18th  birthday which was finally adjudicated in a juvenile court or under a Youth Offender law.)
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

	

	
If yes, please explain:  (include nature, disposition and penalty):

	Note:
	A prior record of conviction(s) will not necessarily disqualify you from consideration.  Each case is considered individually considering the nature of the offense and requirements of the job.  Florida State Statute 112.011 provides that a person cannot be disqualified from employment solely because of prior conviction of a crime.  A person may be denied employment only if the crime was a felony or first-degree misdemeanor and it is directly related to the position of employment being sought.  However, withholding or falsifying information may result in termination if hired.  Records searches are made on every individual hired.

	

	Important Notices

	(
	In accordance with the provisions of the Fair Labor Standards Act, as a condition of employment, management reserves the right to compensate employees who work overtime and who are eligible for overtime compensation either monetarily or with compensatory time off.



	(
	Should you be offered employment, we will need to verify your eligibility for employment in accordance with the U.S. Immigration and Reform Act of 1986.  Various forms of identification are outlined by this legislation.  A copy of the required identification documents is available on request.



	(
	WMNF complies with the Americans with Disabilities Act of 1990.  Requests for accommodations in the application and selection process should be made to the Personnel Department.  Verification of need for accommodations may be required.  Reasonable accommodations will be made on a case-by-case basis.



	(
	WMNF is an Equal Employment Opportunity Employer.

	
	

	

	Signature
	Date
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