
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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