
 
   

 

  
 

    

 
 

 
 

 
 

    

  

TO ALL APPLICANTS: 

Thank you for applying to the City of Wewahitchka! 

The City of Wewahitchka has a commitment to provide the best service possible to our community. The 
selection process of qualified employees is the first critical step in our commitment to quality. We need your 
cooperation by carefully completing this application which will assist us in making the best hiring selections. 

If you have any questions regarding this application, require assistance, or desire information relating to this 
application, please contact the City Clerk and we will be happy to assist you. Our office hours are 8:00 am to 
4:00 pm centra I time Monday through Friday (except holidays). Our telephone number is 850-639-2605. Our 
mailing address is PO Box 966, Wewahitchka, FL 32465 and the physical address is 211 N Hwy 71, Wewahitchka, 
FL 32465. 

Applications will be accepted only for positions that are posted, and only during the posting period. 
Applications must be submitted by the closing date noted on the job vacancy posted. Applicants will remain in 
an active status until the position is filled, at which time they will expire. A completed application form will be 
required for each position posted. 

Our application form is designed to provide you with the opportunity to illustrate your qualifications. Please 
review the entire application form before you start. Following directions in completing this application form is 
part of the evaluation process. You may submit a resume and other supporting information along with your 
application, including additional continuation sheets, however, all sections of the application must be completed 
or it will not be considered. Information contained in your application will be verified. 

Applicants may be conditionally hired based on their education, training and experience subject to successfull 
completion of: 

Drug/ Alcohol Testing Personal Background Investigation 
Motor Vehicle Report/Driving Record (2-5 years) Physical Agility 

Documentation substantiating military service will be required if "Veteran's Preference is requested. 

When hired, we require each individual present the following items: 
Social Security Card/Verification of Eligibility to work in the United States 
Verification of Date of Birth 
Proof of Education/Certificates/Licenses required for the position 
Valid Driver's License 
Other information that applies to successful applicant only, as discussed and if needed 

There is a probationary period of 6 months for all positions and benefits become available at that time. 

All signatures required by this application shall be of a normal and legally binding hand-written in ink form, NOT 
in the form of a computer script (unless there is a properly documented need otherwise due to a disability). 
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CITY OF WEWAHITCHKA JOB APPLICATION (continued) 

SUPPLEM�NTAL INFORMATION (continued) 
ATTACH ADDITIONAL SHEETS AS NECESSARY 

Please check areas in which you are competent: 

Office Skills: 
___ Calculator ____ Filing ___ Typing ( wpm) 

Microsoft Word ____ Microsoft Excel ___ Office Equipment (fax, copier, etc) 
Quick Books ____ Banyon Utility Billing 

Please list other software/computer applications: ____________________ 

Trade Skills: 

____ Masonry 
____ Welding 
____ Carpentry 
____ Pipefitting 

Equipment Skills: 

----

Cranes 

----

Air Hammers 
---- Pay Loaders 

____ Plumbing 

----

Electrical 
---- Roofing 
____ Inventory 

----

Tractors 
---- Computers 

----

Bull Dozers 

----
Automotive/Mechanical 

---- Asphalt Repair 
____ Reading Blueprints 
____ Reading Technical Specifications 

____ Ditching Machines 

----

Power Tools 
---- Fire Hydrants 

____ Power Mowers ---- Heavy Equipment 
----

Ballfield Machines 

Other (please list): ___________________________ _ 

Emergency Contact Name: _______________ Relationship:________ 

Telephone Numbers: ( )___________ 
Home Cell 

If you were employed under any other name(s), please list: ________________ 

.............................................................•..............•........, 

LAW ENFORCEMENT BACKGROUND: Are you a current or former law enforcement officer or other 
employee** or spouse or child of one who is exempt from public record disclosure under Florida 
Statutes 119.07(3)(i) ? _____ 
** other employee includes correctional and correctional probation officer, certified firefighters, county and 
municipal code inspectors and code enforcement officers, judges, assistant state attorneys, state attorneys, 
assistant and statewide prosecutors, and certain investigators in the Department of Health, Department of 
Children and Family Services and Department of Revenue. 
************************************************************************************ 
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