
 

The Gasparilla Island Bridge Authority 

 

                                                                                                  
Physical Address:                                                                                                                                                                                  Mailing Address: 

6201 Boca Grande Causeway                    PO Box 1918 

Placida, FL 33946                     Boca Grande, FL 33921 

(941) 697-2271       

www.giba.us                                                                                                         

            Application for Employment 
 

The Gasparilla Island Bridge Authority is an Equal Employment Opportunities Employer  
 

Personal Information 

 
_____________________________________________________________________           ______________________________________ 
Last Name    First Name     Phone Number  
 

__________________________________________________________________________________________________________________
Street Address      City    State  Zip  
 
______________________________      ___________________________________________________ 
Date of Birth           (MM/DD/YYYY)          Email 
 

Are you at least 18 years of age?     ❑Yes     ❑No  (If no, you may be required to provide proof that you meet the state’s minimum working age.) 

If hired, can you provide documentation that you are eligible to work within the United States?     ❑Yes     ❑No 
Have you ever been convicted, pled guilty or pled no contest to a crime in a civilian or military court?     ❑Yes     ❑No 
If yes, please explain: 
____________________________________________________________________________________________________ 
(A conviction will not necessarily preclude employment, however, failure to disclose convictions will be considered falsification of records an will result in failure 
 to be hired or immediate dismissal.) 
 

In case of emergency, please list a contact name and phone number: 
______________________________________________________________ 
 

 

 
Employment Information 

 

 

Positions / Departments of Interest: _________________________________________________________________________________________ 
 

Type of Employment you are seeking:     ❑Full-Time        ❑Part-Time  Desired Pay: ____________________ 
 

                                                       Date Available: __________________ 
 

Hours of Availability:      Mon. _________   Tue. _________ Wed. _________ Thu. _________  Fri. _________  Sat. _________  Sun. _________ 
 

Have you ever applied at GIBA before?     ❑Yes     ❑No          If yes, please state when: ____________________________ 
 

Have you ever worked at GIBA before?     ❑Yes     ❑No          If yes, please state when: ____________________________ 
 
 

 
 

Educational Background and Job Related Skills 

 
Type of School Name of School   Area of Study / Degree  Years Completed Did you Graduate? 
 
High School _____________________________ _____________________________ ______________ _______________ 
 

Trade / Business _____________________________ _____________________________ ______________ _______________ 
 

College  _____________________________ _____________________________ ______________ _______________  
 

Please list any additional training, experiences or skills that you feel are relative to the positions for wish you are looking to be considered. 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 

 
 

 



 
Personal References 

 

Please do not list names of relatives or former employers that you have listed on this application. 
 

Name     Phone Number  How do you know this person?  Years Known  
 
______________________________________ ______________________ ______________________________________ ____________ 
 

 

______________________________________ ______________________ ______________________________________ ____________ 
 

 

______________________________________ ______________________ ______________________________________ ____________ 

 
Employment Background 

 

When listing your employment history, please start with your present or most recent employer. 
 

 

Name of Employer: _______________________________________      Position: _______________________    Rate of Pay: _____________ 
 

Address:________________________________________________     Dates of Employment: ______________ to ______________  
 

_______________________________________________________     Name of Your Supervisor: ___________________________________ 
 

Phone Number: _______________________________       Title of Your Supervisor: ____________________________________ 
 

Reason For Leaving? 
_________________________________________________________________________________________________ 
 

If this is your current employer may we contact them for a reference?     ❑Yes     ❑No 
 
 
Name of Employer: _______________________________________      Position: _______________________    Rate of Pay: _____________ 
 

Address:________________________________________________     Dates of Employment: ______________ to ______________  
 

_______________________________________________________     Name of Your Supervisor:___________________________________ 
 
Phone Number: _______________________________       Title of Your Supervisor: ____________________________________ 
 

Reason For Leaving? 
_________________________________________________________________________________________________ 
 
 
Name of Employer: _______________________________________      Position: _______________________     Rate of Pay: _____________ 
 

Address:________________________________________________     Dates of Employment: ______________ to ______________  
 

_______________________________________________________     Name of Your Supervisor: 
____________________________________ 
 

Phone Number: _______________________________       Title of Your Supervisor: ____________________________________ 
 

Reason For Leaving? 
_________________________________________________________________________________________________ 
 
 

 

 

The facts set forth above in my application for employment are true and complete. I understand that false statements on this application shall be considered sufficient 
cause for dismissal of application or employment. By signing below, I am authorizing The Gasparilla Island Bridge Authority to conduct an investigation on the 
information I have listed on this application. Such investigation may include: my personal history, educational background, employment background including position 
and rate of pay, well as any other information The Gasparilla Island Bridge Authority finds reason to investigate when reviewing my application for employment. 
 
I understand that if I am employed by The Gasparilla Island Bridge Authority, that I will be an at-will employee. I further understand that no oral promise, policy, 
custom, business practice or other procedure (including the Personnel Manual or any policy manuals) constitutes an employment contract. 
 
 

 
____________________________________________________  ____________________ 
Applicant’s Signature      Date 


