
BOARD MEETS FIRST THURSDAY AT 5:30 P.M. 
AND THIRD THURSDAY AT 5:30 P.M. 

P.O. BOX 1529 LAKE CITY, FLORIDA 32056-1529 PHONE (386) 755-4100 

Dear Applicant: 

Thank you for your interest in employment with the Board of County Commissioners.  Any 
vacant County positions that fall under the Board of County Commissioners will be listed 
on the bulletin board.  If a job announcement is not posted, we are not accepting 
applications for that position.  You can also check job vacancies at 
www.columbiacountyfla.com. 

Please feel free to take an application and a copy of the job description.  Applications 
must be completed and signed to be considered for review.  Please be sure to complete 
the employment and reference sections.  If you have a question regarding the application, 
please do not hesitate to ask. 

TIPS FOR COMPLETING APPLICATION: 
o Legible (print or type)
o Answer all questions
o Sign on back of application
o Complete and return by deadline (located on job announcement/job description)
o Be sure to include summary of previous job duties
o Include dates of employment, contact number & name
o Include references & telephone numbers

We want to be able to give you the best opportunity possible for a position with the 
County and can only do so if you complete your application. 

Thank you 

An EEO/AA/Veterans Preference/ADA/Employer 
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ATTENTION 
CANDIDATES

If the position you are applying for 
requires a Valid Driver’s License and/or 
a High School Diploma, GED or Degree; 
they must be submitted at the time we 

receive your application. 

If we do not receive the verification of 
driver’s license and verification of 

education, at the time of receipt of the 
application we will consider the 

application to be incomplete.



BOARD MEETS FIRST THURSDAY AT 5:30 P.M. 
AND THIRD THURSDAY AT 5:30 P.M. 

P.O. BOX 1529 LAKE CITY, FLORIDA 32056-1529 PHONE (386) 755-4100 

NOTICE TO APPLICANTS AND STAFF 

Re:  Collection of Personal Information in Compliance with F.S.S. 119.071 

We care about your privacy and endeavor to protect it to the greatest extent 

possible.  In order to obtain information to protect our office, and to provide you 

with benefits, certain personal information from you and your dependents must be 

obtained.  For your information, social security numbers and certain benefits 

information are not subject to Florida’s public record laws and are maintained on 

a confidential need-to-know basis, such as information subpoenaed by a court of 

law or provided to another agency whose receipt of social security numbers are 

necessary to carry out their function(s).  Your social security number will be 

obtained solely for the purpose of fulfilling duties and responsibilities as prescribed 

by law and include: 

 Background check investigation such a criminal, credit

record check and/or driving record

 FRS and deferment income information

 Insurance benefits

 Verification of employment information
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BACKGROUND AUTHORIZATION FORM 

I understand that as an applicant, employed or seeking to be employed by the Columbia County Board 

of County Commissioners, I hold/will hold a position of special trust and responsibility and I authorize 

a criminal and security background check pursuant to Florida law, including Section 112.011(2) (c). 

I authorize Columbia County to randomly access a criminal and security background check pursuant to 

Florida law due to the position I hold with the County.  This is notice that in the future you may be 

subject to a random criminal background check. 

Signature 

___________________________ 

Printed Name 

Date 

BACKGROUND CHECK INFORMATION 

In order for Columbia County to do a background check, please provide the following information: 

Name:     _________________________________  

Present Address: ______________________________________________ 

Social Security No: _____________________________________________ 

Date of Birth: _________________________________________________ 

Race:      Sex:   ______ 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box96: Off
	Check Box99: Off
	Check Box100: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Check Box85: Off
	Check Box95: Off
	Check Box97: Off
	Check Box98: Off
	Check Box101: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Text286: 
	Text287: 
	Check Box288: Off
	Check Box289: Off
	Check Box290: Off
	Check Box292: Off
	Text62: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 


