PERSONAL INTEREST FORM

PLEASE TYPE OR PRINT CLEARLY

Last Name     


First Name     


MI       


      SS Number
Home Address          

City       



County     

Zip Code

Home Telephone No. (Including Area Code)               Office Telephone No. (Including Area Code)
Home E-mail Address

Current Job Title (class title) 


Position#             
Current Program Office Title

List other job titles (class titles) for which you qualify and would consider accepting:

1.
_______________________________________________________________________

2.
_______________________________________________________________________

3.
_______________________________________________________________________
4.
_______________________________________________________________________
Would you consider relocating to another area of the state?   YES   
NO   
(circle one)
If yes, list the counties you would consider:

1.
_______________________________________________________________________

2.
_______________________________________________________________________

3.
_______________________________________________________________________
Would you consider employment with another                    YES   

NO    (circle one)     
state or local government agency?                           
COMMENTS:

(Please attach current State of Florida Application)
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