
Franklin Coun(v Clerk of the Circuit Court 
33 Market Street, Ste. 203, Apalachicola, FL 32320 Phone (850) 653-8861 Fax (850) 653-2261 

Employment Application 
Important Information 

I. Please make sure others can read your application. Do not use pencil
2. This application must be completed in its entirety and signed if you wish to be considered for employment with
Franklin County Clerk of the Circuit Court. Your application will not be considered unless complete answers are
provided to all questions on this application. Please notify the hiring authority in advance if you require special
accommodation because of disability to participate in the application /selection process. Information submitted on
the application is subject to verification.
3. Filling out an application does not ensure you will be interviewed or hired, but that you will be considered for
vacancies based upon the stated occupational preference or other suitable positions identified, when vacancies exist.
4. Florida Statute 119.07 designates most of the information on this application as a public document available for
review by anyone requesting access.
5. ALL JOB APPLICANTS AT THIS OFFICE WILL UNDERGO SCREENING FOR THE PRESENCE
OF ILLEGAL DRUGS OR ALCOHOL AS A CONDITION OF EMPLOYMENT.
6. We give priority to applicants who don't use a tobacco product.
7. We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin,
age, disability, marital or veteran status, sexual orientation, or any other legally protected status.
8. All Candidates accepted for employment must be in possession of an Official Social Security Card.
9. Employment is considered probationary for Six (6) Months. During this time, the employee may be tern1inated
with or without cause.
10. A false answer to any question or omission of fact in this application will constitute grounds for not
employing you or for dismissing you if employed. 

(Please Print or Tvne) 
Position(s) Applied For Date of Application 

How Did You Learn About Us? 
Advertisement Friend Person's Name 

·----------------

- Employment Agency Relative 
Walk-In _ Clerk's Office or County Employee 

Last Name First Name 

Address Number Street City 

Zip Code 

Telephone Number(s) 

Middle Name 

State 

List any other names you have been known by: 
------------------------

Do you use a tobacco product? 
-----

Are you related to anyone presently employed by this office? __ If yes who? ____________ _ 
















