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	STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

MANAGER’S INSTRUCTIONS AND 

THE SUPPLEMENTAL APPLICATION 




After determining the recommended applicant for the Full-Time Equivalent (FTE) or Other Personal Services (OPS) position, print the Supplemental Application, DEP 54-706, and complete the following steps: 

· Obtain prior approval from upper management through the normal protocol for your division/district prior to having the recommended applicant complete the Supplemental Application. 

· Enter the position number and check-off each item that applies on the APPLICANT’S INSTRUCTIONS FOR COMPLETING THE SUPPLEMENTAL APPLICATION form, before providing the form to the recommended applicant.  

· Request a copy of the applicant’s Social Security Card.  If the applicant does not have a copy of their Social Security Card, a receipt from the local Social Security Office is required to confirm their Social Security number and that they have applied for a duplicate.  Once the duplicate card is received, a copy must be provided to the Bureau of Personnel Services (BoPS).

· Request that the applicant complete the Florida Retirement System New Employee Certification form.

· Instruct male FTE applicants born on or after October 1, 1962 to provide a copy of the Selective Service System registration form or exemption letter at the time the Supplemental Application is submitted. 

· Provide the following item(s), if required for the position, at the time the applicant submits the Supplemental Application:

· a valid driver’s license;

· any required licensure/certification or registration required  for the position; and/or

· proof of attainment of any specific degree required for the position providing a copy of the applicant’s diploma and/or an official college transcript(s).

· Schedule the background screening and fingerprinting for positions of trust.  Due to the length of time needed to receive the background results, the applicant may be hired pending the outcome of the background results. 

· Review the State of Florida Employment Application.  If the applicant checked NO, to the question “Are you a U.S. Citizen?”, the applicant will be required to provide identification and proof of authorization to work in the U. S. (Foreign Nationals must present or provide a copy of the Employment Authorization Document (EAD), Permanent Residence Card and/or VISA (if applicable) to the hiring manager.)
· Advise the applicant that they must complete and return the Supplemental Application within three (3) workdays of receipt along with copies of the required documents to be given further consideration for employment.  Inform the applicant to return the completed Supplemental Application and supporting documents via email, fax or in person.  (Remember to provide the email address and/or fax number to the applicant.) 

· Scan and forward the completed Supplemental Application, copies of the required documents and the State of Florida Employment Application to your division/district administrative contact for review.  The administrative contact will scan and email these documents to the BoPS, Organizational Management and Staffing team at: Personnel_OrgMgmt@dep.state.fl.us for final review.  Documents that are not legible may be copied and sent through interoffice mail.  In the email to the Organizational Management and Staff team, if you are sending documents through the mail, please provide a list of those documents along with the hiring manager’s name.  

· Once the BoPS has received the required documents, they will review and then send an email to the hiring manager and the administrative contact notifying them to make an official job offer or provide additional information if needed.  Once all required documents are received, the approval process can be accomplished in one work day, except during peak hiring times. If additional time is needed the hiring manager and the administrative contact will be notified.  
· Initiate the Personnel Action Request (PAR) form in the People First System once you make the official job offer and obtain a start date for the recommended applicant.  Prior to final approval of the PAR, a completed I-9 form and copies of the supporting documents must be received in the Bureau of Personnel Services.  

· Prepare an appointment letter to the recommended applicant notifying them of their position number, title, salary, supervisor’s name, work hours and location and whether they will be serving a probationary period.
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	STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICANT’S INSTRUCTIONS FOR COMPLETING 

THE SUPPLEMENTAL APPLICATION 




As part of our pre-employment process, complete this Supplemental Application and provide the checked items to the hiring manager within three (3) work days of receipt.  If you are unable to provide the following documents within this time frame, notify the hiring manager immediately.  Failing to provide the required information in a timely manner will result in your application being withdrawn from consideration.  If you have questions, please contact the hiring manager.  You may fax, email or deliver the completed Supplemental Application and any required documents to the hiring manager as follows: 
	
	
	
	
	

	To the Attention of:
	
	Fax Number
	
	Email Address


	Before completing the Supplemental Application for:
	Position No.
37
	


1. Read all instructions carefully.  Applications will not be processed until ALL requested information is received. 

2. INFORMATION SHOULD BE PRINTED NEATLY IN INK.  If any information is illegible, the application will be returned to you.  If you make a mistake, please “white out” or “line through” neatly.

3. Any misrepresentation, falsification, omission or concealment of a material fact may be considered grounds for exclusion from employment with the Department of Environmental Protection.
4. COMPLETE ALL SPACES.  If one does not apply, place N/A in that space.

5. If applicable, in accordance with section 435.05, Florida Statutes, you may be required to undergo a level two background screening with fingerprinting.  If selected, you will be provided information on the location and time for screening.  Should you refuse or fail to complete this process, you will not be given further consideration as an applicant for employment with the Department of Environmental Protection.  

As a condition of employment, you must complete and submit the following information.  The information you provide in the State of Florida Employment Application and this Supplemental Application will be used to determine your eligibility and suitability for this position. Please provide the following checked documents to the hiring manager along with your completed Supplemental Application:

 FORMCHECKBOX 

Copy of your Social Security Card or receipt from Social Security Office confirming you have applied for a duplicate card.  Note: When duplicate card is received, forward a copy to Personnel. (Requested for identification purposes and to facilitate the background screening process in accordance with section 119.071, 6.a and b., Florida Statutes).
 FORMCHECKBOX 

Florida Retirement System – New Employee Certification form found at http://www.myfrs.com/imageserver/pdf/forms/cert.pdf).
 FORMCHECKBOX 

Proof of Selective Service System registration or Exemption Letter. (For all male FTE new hires born on or after October 1, 1962) Go to www.sss.gov. 

 FORMCHECKBOX 

Copy of your Driver's License or State Issued Identification Card.  
 FORMCHECKBOX 

Copy of any required licensure/certification or registration. 
 FORMCHECKBOX 

Copy of your college transcript(s) or diploma. If this document is in a foreign language, it must be translated and notarized.  

 FORMCHECKBOX 

Position has been designated as one of special trust; therefore, you will be scheduled to undergo a level two background screening and fingerprinting. You must provide a physical address on the Supplemental Application and a valid picture ID at the time the Supplemental Application is submitted to the hiring manager.  

 FORMCHECKBOX 

For foreign nationals, a copy of the Employment Authorization Document (EAD), Permanent Residence Card and/or VISA (if applicable) or present these documents to the hiring authority for copying. (For payroll purposes) 
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	STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

SUPPLEMENTAL APPLICATION FOR
Position No.
37




	1.
	
	
	
	
	

	
	Last Name
	
	First Name
	
	Middle/Maiden Name

	2.
	
	
	
	
	
	
	

	
	Mailing Address
	
	City
	
	State
	
	Zip

	3.
	
	
	
	
	
	
	

	
	Physical Address
	
	City
	
	State
	
	Zip

	4.
	
	
	

	
	Home Phone
	
	Business Phone

	5.
	
	
	

	
	Social Security Number
	
	Date of Birth


6.
If the position requires a specific degree, licensure, registration or certification, please complete the following information and provide a copy of the document(s). If not, place N/A in the space provided and proceed to question #7.  
	
	
	
	
	
	
	

	Degree Earned
	
	Date
	
	Licensure/Registration/Certification
	
	Number


7. If the position requires a valid Drivers’ License, please complete the following information and provide a copy of the document.  If not, place N/A in the space provided and proceed to question #8. 


	
	
	
	
	

	Issuing State
	
	Drivers’ License Number
	
	Expiration Date


8. If you are a male born on or after October 1, 1962, have you registered with the Selective Service System?  

 FORMCHECKBOX 
  Yes
If you answered Yes, a copy of your registration or exemption letter is required. 
 FORMCHECKBOX 
  No
If you answered No, a copy of your Request for Status Information letter is required. 

 FORMCHECKBOX 
  N/A
9.
Are you a U.S. Citizen?
 FORMCHECKBOX 
  Yes 
If you answered YES, and you have applied for a position that requires a level two background check with fingerprinting, check N/A in #10 then complete Section A and Section B. If you are not required to undergo a level two background check with fingerprinting, complete Section A only.

 FORMCHECKBOX 
  No
If you answered NO, please complete #10. If you applied for a position that requires a level two background check with fingerprinting, complete Section A and Section B. If you are not required to undergo a level two background check with fingerprinting, complete Section A only.
	10.
	Are you legally authorized to accept employment?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
 N/A
 

	
	(If you answered YES, you must provide documentation proving your identification and proof of authorization to work in the U.S.)   

	
	Provide a copy or show the document confirming your “Visa status” to the hiring manager.   FORMCHECKBOX 
 N/A
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	STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

SUPPLEMENTAL APPLICATION FOR

Position No.
37




 (To be completed by the Hiring Manager)
The recommended applicant provided the following document:

	
	
	

	Name of Confirmation Document
	
	Confirmation Document Number


Section A

Supplemental Application Acknowledgement

(To be completed by the Applicant)

	I, 
	
	, understand that any position offered will be contingent upon


submitting the requested documentation.  I am also aware that withholding information or making false statements on this Supplemental Application will be the basis for exclusion from employment with the Department of Environmental Protection.  I agree to these conditions and certify that all statements on this Supplemental Application are true. 

	
	
	

	Signature of Applicant
	
	Date


______________________________________________________________________________________
Section B

Acknowledgement for Positions of Trust ONLY

(To be completed by the Applicant, if applicable)

Your signature in Section B indicates your consent to a level two background screening with fingerprinting in accordance with section 435.05, Florida Statutes. 
	I, 
	
	, understand that any position offered will be contingent upon


the results of a complete background screening.  I am also aware that withholding information or making false statements on this Supplemental Application will be the basis for exclusion from employment or termination from employment if discovered after hired with the Department of Environmental Protection.  I agree to these conditions and certify that all statements on this Supplemental Application are true.
	
	
	

	Signature of Applicant
	
	Date
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