


10. Maintains and tracks all officers and volunteers on duty. Communicates with the news media. 
11. Operates other related equipment, i.e., facsimile, copy machine, scanners, shredder, radios, TDD (Telephone Device 

Hearing Impaired), printer, computers, copiers, and telephone. 
12. Participates in in-house training to develop specialized unit knowledge for the purpose of acquiring progressively 

responsible duties. 
13. Assists other unit personnel in supporting efficient functioning of the work unit. 

The list of essential functions, as outlined herein, is intended to be representative of the tasks performed within this 

classification. It is not necessarily descriptive of any one position in the class. The omission of an essential function does not 

preclude management from assigning duties not listed herein if such functions are a logical assignment to the position. 

MINIMUM QUALIFICATIONS: 

 High school diploma or GED equivalent.  

 Experience and/or training involving clerical, data entry, public contact and customer service work.  

 Experience in Police, Fire or 911 emergency dispatch or police aide work, college level course in criminal justice, 
telecommunications or related field preferred. With continued employment contingent on the ability to participate in 
and satisfactorily complete established in-house training that provides the essential knowledge and skill in the 
communications function; or an equivalent combination of education, training, and experience that provides the 
required knowledge, skills and abilities. 

 Valid Florida Driver’s License 

Must be able to work various shifts. 

 

SPECIAL REQUIREMENTS 

 Completion of FCIC/NCIC training for certification.  

 Experience in radio dispatching of emergency services, is preferred.  

 Must have computer knowledge with good keyboarding skills.  

 Must be able to type accurately.  Must have good telephone etiquette.  

 Multi-tasking, and multi-functional skills a must.  

 Must have the ability to prioritize. 
 

Equal Opportunity Employer/Drug-free Workplace/ADA 
Applications for the Police Department are available in the Human Resources Department or can be downloaded from our 
website: www.cityofsebastian.org  (Must complete the 55 page application.) 
Posted in-house 5/29/2018 – 6/9/2018 
Website/Government Channel  5/29/18  Website www.cityofsebastian.org   
 

 

http://www.cityofsebastian.org/
http://www.cityofsebastian.org/
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City of Sebastian  
1225 Main St. Sebastian, FL. 32958 

Phone: 772-388-8222 Fax: 772-388-8249 

Truth Verification Examination 

Are you willing to take a Truth Verification Examination to verify information on this 
application and all other information supplied by you to the City of Sebastian?  
[] Yes [] No If no, state the reason(s): 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

I hereby swear or affirm that this application contains no misrepresentations or 
falsifications, omissions, or concealment of material fact, and that information given by 
me is true and complete to the best of my knowledge and belief.  I am aware that 
statements made by me on this application are subject to later investigation.  I am also 
aware that should any investigation find such misrepresentation, falsification, omission, 
or concealment of material fact, my application may be rejected and my name removed 
from any eligibility list; and if already appointed, I may be dismissed.  I further 
understand that nothing in this application constitutes a promise or commitment, or has 
any other promise or commitment been made to me as to a time when hiring will take 
place, when decision on hiring will take place, or whether I will even be hired. 

I hereby understand that certain portions of the background investigation, psychological 
examination and physical examination may become available for investigation by the 
public pursuant to Chapter 119 of the Florida Statutes.  I understand and consent to the 
contents of this statement. 
________________________          Subscribed and sworn to (or affirmed) before me this 

Signature/Date             _________day of________________20_____by 
           __________________________________________ 

________________________           who is/are personally known to me or has/have 
Print Full Name            produced___________________________________ 

           as identification. 
________________________ 
    Social Security Number 

           __________________________________________ 
________________________ Notary Public, State of Florida 
         Current Address 

________________________ 
       Telephone Number 
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City of Sebastian 
1225 Main St. Sebastian, FL. 32958 

Phone: 772-388-8222 Fax: 772-388-8249 

Affidavit of No Military Service 

State of _______________________________ 

County of _____________________________ 

I, _____________________________________, do hereby swear or affirm that I have never served in 
any branch of the Armed Forces, active or reserve, of the United States of America. 

My Selective Service Number is (if applicable):___________________________________________ 

I hereby certify that to the best of my knowledge and belief, the information that I have entered on this form is true. 

______________________________ _____-_____-_____ 
Applicant’s Signature        Date signed 

STATE OF FLORIDA, COUNTY OF_________________________________, the foregoing instrument was 
acknowledged before me this (date)_________________by_______________________________________who 
is personally known to me or who has produced____________________________________________________ 
(type identification), and who did (did not) take an oath. 

_____________________________________________Notary’s  Signature 
_____________________________________________Notary’s Name  _____________________________ 
_____________________________________________Notary’s Title or Rank          (Seal) 
_____________________________________________Serial Number, if any 
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MILITARY HISTORY QUESTIONNAIRE

If you answer yes to any of the following questions, list question number and details on a separate 
sheet of paper.  In this section, “Armed Forces” is defined as any military (including ROTC), 
paramilitary or Coast Guard organization of any nation, or any Reserve or National Guard 
component thereof. 

1. Yes  No        Have you ever served in a military or naval organization of the United                            
States, including ROTC?

2. Yes  No Have you ever served in the Armed Forces of another country? 

3. Yes  No Are you now, or have you ever been, a member of the National Guard of 
any State?

                                
4. Yes  No Were you ever tried, punished, reprimanded, or reduced in rank for any     
   infraction, rule, or regulation while in the Armed Forces?    

5.  Yes  No      Has your separation or discharge ever been changed?

6. Yes  No While in the Armed Forces, did you ever receive any medals, awards, or                                 
                                    decorations? 

7. Yes  No Are you on active duty at this time? 

8. Yes  No Have you received information from the Selective Service System indicating 
   that you may be inducted into the Armed Forces in the near future? 

9. Yes  No        Were you ever employed by the Government of any foreign nation? 

10. Yes  No Are you registered with the Selective Service System? If yes, date and  
   location registered: ___________________________________________                      

Current Selective Service classification  number: 
_____________________________________________________________

11. Yes  No If you served in the service, have you received anything other than an
                                    honorable discharge?  If so, provide type or Discharge and written
                                    explanation. 

12. Yes  No What branch of the Armed Forces did you serve?______________________ 
   Your highest rank? _____________________________ 
   Service Number:_______________________________ 

13. Yes  No What was your organizational unit(s)?______________________________ 

14. Yes  No How many periods of active service have you had?____________________ 
   _____________________________________________________________ 
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DRIVING HISTORY QUESTIONAIRE

If you answer yes to any of the following questions, list question number and details 
on a separate sheet of paper. 

1.  Yes  No Have you ever been refused a Driver’s License by any state? 

2.  Yes   No Has your Driver’s License ever been revoked or suspended? If yes, list period                     
          of suspension. 

3.  Yes  No Have you ever received any traffic citation? (List on Driving
                               History/Accident page)

4.  Yes  No Have you ever received any traffic citation which you failed to pay? (List on  
         Driving History/Accident page). 

5.  Yes  No Do you have any parking tickets you failed to pay?

6. Yes  No         Have you ever had automobile insurance withdrawn or revoked, or have you      
         ever been refused automobile insurance?  

7.  Yes  No Have you ever had a license to drive in another state? 

8.  Yes  No         Have you ever had a driver’s license lost or stolen? 

9.  Yes  No         Were you ever issued a duplicate license?

DRIVING HISTORY
List below all traffic citations you have ever received. (Use a separate sheet if necessary) 

DATE   CITY, STATE  VIOLATION TYPE  PENALTY/POINTS/
DISPOSITION

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
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Driving History (continued)

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

ACCIDENTS

List all accidents in which you have been involved. 

DATE   CITY, STATE  INJURY OR DEATH  PENALTY/POINTS/
DISPOSITION

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
_____________________________________________________________________________________ 
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City of Sebastian  
1225 Main St. Sebastian, FL. 32958 

Phone: 772-388-8222 Fax: 772-388-8249 

This form is to be used if you have changed your name due to death, marriage, divorce or 
adoption. 

Mail request to:  Department of Highway Safety and Motor Vehicles 
   Neil Kirkman Building 
   Tallahassee, Florida  32399-0573 

Requestor Number: _________________________ 
Requestor Date: ____________________________ 

Name exactly as shown on Driver’s License, to be listed alphabetically: 

NAME AND ADDRESS  DATE OF BIRTH FLORIDA DRIVER’S 
LICENSE NUMBER 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

I hereby certify that the above information is to be used by: 
________________________________________________, for official business of the 
City of Sebastian. 

________________________________________________________________________ 
NAME AND TITLE OF OFFICIAL REQUESTING RECORD(S) 

Prepared by _____________________________________________________________ 
SIGNATURE AND TITLE   DATE 

________________________________________________________________________ 
STREET ADDRESS    CITY  STATE  ZIP 
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CRIMINAL HISTORY QUESTIONNAIRE

If you answer yes to any of the following questions, list question number and details 
on a separate sheet of paper. 

1.  Yes  No     Have you ever been arrested, received a notice to appear, charged, convicted,                         
pled nolo contendere, or pled  guilty to any criminal violation, regardless if the 
record was sealed or expunged? 

2.  Yes   No Have you ever had a criminal sentence plea-bargained? 

3.  Yes  No Have you ever had a criminal prosecution deferred? 

4.  Yes  No Have you ever served community service in lieu of a criminal conviction? 

5.  Yes  No Have you ever committed a crime, whether detected or not? (Misdemeanor or      
                               Felony) 

6. Yes  No         Have you ever physically abused another person? 

7.  Yes  No Have you ever had a polygraph examination? 

8.  Yes  No         Have you ever sexually abused another person? 

9.  Yes  No         Do you know of anyone who is an enemy or who might try to harm you in any      
         way?  

10. Yes  No Are you currently involved in any civil litigation (lawsuit) of any kind? 

11. Yes  No Have you ever had any records sealed or expunged? 

12. Yes  No Have you ever committed perjury or made a false report to a law enforcement  
 agency? 

13. Yes  No Have you ever engaged in the unlawful use of illegal drugs on the job? 

CRIMINAL HISTORY
List below any and all criminal convictions. (use a separate sheet if necessary) 

DATE   CITY, STATE  OFFENSE  PENALTY/DISPOSITION

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
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Criminal  History (continued)

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
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City of Sebastian  
1225 Main St. Sebastian, FL. 32958 

Phone: 772-388-8222 Fax: 772-388-8249 

Questionnaire Education History 

If you answer YES to any of the following questions, list the question(s) and details on 
the separate sheet of paper provided. 

1. [] Yes  [] No  Were you ever suspended or expelled from school?

2. [] Yes  [] No  Were you ever subject to disciplinary action in school?

3. [] Yes  [] No  Were you ever held back a school year?

4. [] Yes  [] No  Did you ever receive any awards or honors in school?

5. [] Yes  [] No  Do you speak, read, write or understand any foreign language?

6. [] Yes  [] No  Have you had any specialized training or courses?

7. [] Yes  [] No  Do you have any special skills?

8. [] Yes  [] No  Can you operate any special equipment?

9. [] Yes  [] No  Have you taken or completed any specialized computer training?

10. [] Yes  [] No  Are you currently enrolled in a college or university?

11. Circle the highest level of education you have achieved.

High School College  
     GED or Diploma Credit Hours_______ 2 yr 4 yr Masters      Doctorate 

12. [] Yes  [] No  Do you plan on attaining a higher educational level?

13. List specific educational goals below: _____________________________________

______________________________________________________________________ 

______________________________________________________________________ 
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LISTING OF EDUCATIONAL INSTITUTIONS

List all educational institutions that you have attended, beginning with high school, including 
specialized courses and training. 

ATTENDED   NAME OF SCHOOL  STREET ADDRESS  GPA 
FROM/TO       CITY, STATE, ZIP   

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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EMPLOYMENT HISTORY QUESTIONNAIRE

If you answer yes to any of the following questions, list question number and details 
on a separate sheet of paper. 

1.  Yes  No Do you object to your present employer being contacted? 

2.  Yes   No Were you ever discharged, terminated, fired, or forced to resign? 

3.  Yes  No Have you ever been suspended by an employer? 

4.  Yes  No Have you ever taken anything without authorization or permission from an 
        employer? (This includes, but is not limited to, theft of property or theft of 
        Time) 

5.  Yes  No Have you ever  been sued by an employer?      

6. Yes  No        Has an employer ever taken disciplinary action against you? 

7.  Yes  No Do you object to working nights, weekends or holidays? 

8.  Yes  No        Do you object to working shift work? 

9.  Yes  No        Have you ever had experience with shift work?     

10. Yes  No Are you currently involved in any civil litigation (lawsuit) of any kind? 

11. Yes  No Have you ever had any records sealed or expunged? 

12. Yes  No Have you ever committed perjury or made a false report to a law enforcement  
agency? 

13. Yes  No Have you ever engaged in the unlawful use of illegal drugs on the job? 
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EXPLANATION SHEET

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
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EMPLOYMENT

List all your previous employment beginning with the present employment.  The information you 
provide must set forth the facts and reasons for any previous separations from employment or 
appointment.  For the purpose of this section “separation from employment or appointment” 
includes any firing, termination, retirement, or voluntary or involuntary extended leave of absence 
from any salaried or non-salaried position. 

** For Criminal Justice employers (Law Enforcement, Corrections, Probation), you must provide 
the name of the Agency Head and your immediate supervisor. 

FROM:_______________ TO:____________ PART-TIME      FULL-TIME   

NAME OF EMPLOYER:______________________________ JOB TITLE:__________________ 

STREET  ADDRESS:_____________________________________________________________ 

CITY, STATE, ZIP:__________________________________ PHONE # :___________________ 

DESCRIPTION OF DUTIES:_______________________________________________________ 

_______________________________________________________________________________

NAME OF SUPERVISOR:_________________________________________________________ 

WHY DID YOU LEAVE?_________________________________________________________ 

_______________________________________________________________________________
======================================================================

FROM:_______________ TO:____________ PART-TIME      FULL-TIME   

NAME OF EMPLOYER:______________________________ JOB TITLE:__________________ 

STREET  ADDRESS:_____________________________________________________________ 

CITY, STATE, ZIP:__________________________________ PHONE # :___________________ 

DESCRIPTION OF DUTIES:_______________________________________________________ 

_______________________________________________________________________________

NAME OF SUPERVISOR:_________________________________________________________ 

WHY DID YOU LEAVE?_________________________________________________________ 

_______________________________________________________________________________
======================================================================
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EMPLOYMENT (continued)

FROM:_______________ TO:____________ PART-TIME      FULL-TIME   

NAME OF EMPLOYER:______________________________ JOB TITLE:__________________ 

STREET  ADDRESS:_____________________________________________________________ 

CITY, STATE, ZIP:__________________________________ PHONE # :___________________ 

DESCRIPTION OF DUTIES:_______________________________________________________ 
_______________________________________________________________________________

NAME OF SUPERVISOR:_________________________________________________________ 

WHY DID YOU LEAVE?_________________________________________________________ 
_______________________________________________________________________________
======================================================================

FROM:_______________ TO:____________ PART-TIME      FULL-TIME   

NAME OF EMPLOYER:______________________________ JOB TITLE:__________________ 

STREET  ADDRESS:_____________________________________________________________ 

CITY, STATE, ZIP:__________________________________ PHONE # :___________________ 

DESCRIPTION OF DUTIES:_______________________________________________________ 
_______________________________________________________________________________

NAME OF SUPERVISOR:_________________________________________________________ 

WHY DID YOU LEAVE?_________________________________________________________ 
_______________________________________________________________________________
======================================================================

FROM:_______________ TO:____________ PART-TIME      FULL-TIME   

NAME OF EMPLOYER:______________________________ JOB TITLE:__________________ 

STREET  ADDRESS:_____________________________________________________________ 

CITY, STATE, ZIP:__________________________________ PHONE # :___________________ 

DESCRIPTION OF DUTIES:_______________________________________________________ 
______________________________________________________________________________

NAME OF SUPERVISOR:_________________________________________________________ 

WHY DID YOU LEAVE?_________________________________________________________ 
_______________________________________________________________________________
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EMPLOYMENT (continued)

FROM:_______________ TO:____________ PART-TIME      FULL-TIME   

NAME OF EMPLOYER:______________________________ JOB TITLE:__________________ 

STREET  ADDRESS:_____________________________________________________________ 

CITY, STATE, ZIP:__________________________________ PHONE # :___________________ 

DESCRIPTION OF DUTIES:_______________________________________________________ 
_______________________________________________________________________________

NAME OF SUPERVISOR:_________________________________________________________ 

WHY DID YOU LEAVE?_________________________________________________________ 
_______________________________________________________________________________
======================================================================

FROM:_______________ TO:____________ PART-TIME      FULL-TIME   

NAME OF EMPLOYER:______________________________ JOB TITLE:__________________ 

STREET  ADDRESS:_____________________________________________________________ 

CITY, STATE, ZIP:__________________________________ PHONE # :___________________ 

DESCRIPTION OF DUTIES:_______________________________________________________ 
_______________________________________________________________________________

NAME OF SUPERVISOR:_________________________________________________________ 

WHY DID YOU LEAVE?_________________________________________________________ 
_______________________________________________________________________________
======================================================================

FROM:_______________ TO:____________ PART-TIME      FULL-TIME   

NAME OF EMPLOYER:______________________________ JOB TITLE:__________________ 

STREET  ADDRESS:_____________________________________________________________ 

CITY, STATE, ZIP:__________________________________ PHONE # :___________________ 

DESCRIPTION OF DUTIES:_______________________________________________________ 
______________________________________________________________________________

NAME OF SUPERVISOR:_________________________________________________________ 

WHY DID YOU LEAVE?_________________________________________________________ 
_______________________________________________________________________________
======================================================================
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