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JOB ADVERTISEMENT

The Ocala Housing Authority (OHA) is seeking a qualified person to join its
team ful-time as a Maintenance Mechanic. This position will be
responsible for repairs and maintenance duties at a journeyman level, as
it relates to building maintenance and structure. In addition, the person
must be able to work independently and complete assigned tasks with
minimal supervision.  Additionally, the prospective employee will be
required to, at minimum, walk on a single story roof, as well serve in the
on-call rotation,

MINIMUM  QUALIFICATIONS: Skilled laborer with  a High School
diploma/GED and a minimum of three (3] years' experience in
construction/remodeling/home repairs, and must be in good physical
condition - able to lift at least 50 pounds. A valid Florida Driver License is
required.

SALARY: Minimum of $10.67 per hour plus excellent benefits.

If you meet these qualifications, please submit a completed application
and three (3) verifiable work references to the attention of Ms. Gwendolyn
B. Dawson, Chief Executive Officer, Ocala Housing Authority
Administrative Office located at 1629 NW 4ih Street, Ocala, FL  34475.
Applicants may also submit applications via fax (352-369-2643), email
(contactus@ocalahouising.org), or in-person. Applicants MUST submit
three (3) Business/Professional references who can verify pervious work
experience. Applications are on OHA's website or can be picked up from
the administrative office, and will be accepted until position is filled.

OHA is a HUD Certified Housing Counseling Agency. OHA is an Equal Opportunity Employer,
Equal Opportunity Housing Agency, and a Drug-Free Workplace,

Come Serve Ocala/Marion County with US!
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Nature of Work
This position will be responsible for providing safe, decent, and sanitary
housing to the Ocala Housing Authority residents through repairs and
maintenance duties at a journeyman level, as it relates to building
maintenance and structure.

Classification Standards
This position will report the Housing Programs Director and work under
general supervision.

Essential Job Functions
General Interior Maintenance
e Cabinet repair
e Doors
e  Windows
Painting
o Perform Major and Minor drywall repair
e Interior Painting
Plumbing
e Repair and/or replace plumbing fixtures, such as toilets, sinks, drains,
values, and conftrols.
e Repair and/or replace pipes
o Ability to uncover leaks, and once found, repair leaks to pipes and
valves
e Other plumbing repairs as needed
Electrical
e Repair and replace gas and electric
e Perform minor electrical work on refrigerators
o Perform minor electrical work (switches, outlets, fixtures, etc)
Ceramic Tile
e Minor ceramic tile removal and replacement
Vinyl Floor Tile
e Minor vinyl floor tile removal and replacement
Apartment Prep
o Clean-out to move-in




Work Orders
o Successfully complete work orders
o Accurately record supplies used for Inventory Control
Ground Maintenance
o  Mow lawns
o Prune trees and shrubbery
o Carry away debris
e Litter control
General Exterior Building Maintenance (including, but not limited to)
o Repair/replace shingles
e Gutter repair
o Exterior doors
o  Walk on a single-story roof, at minimum

Minimum Qualifications
» High School Graduates or equivalent
e Three (3) years of pervious work experience in building
maintenance/construction/remodeling
o Lift, load, and unload heavy objects (50 pound minimum)

Licenses/Certificates

e Valid Florida Driver's License Required
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Approved by:

e

Chief Executive OffiC(!"/"“/lwlvl.C/Lﬂ{\[‘,(({/\IIP\QLEEAU}(}S){\ Date ) \'lé)%_‘,

This job description is not intended to be a comprehensive list of duties and
responsibilities of the position. The omission of a specific job function does not
absolve an employee from being required to perform additional tasks incidental
to orinherent in the job.

OHA is a HUD Certified Housing Counseling Agency. OHA is an Equal Opportunity
Employer, Equal Opportunity Housing Agency, and a Drug-free Workplace.
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OCALA HOUSING AUTHORITY
APPLICATION COMPLETION GUIDE

Thank you for applying with the Ocala Housing Authority (OHA). Your application is the first step
in the process of seeking employment. Please read all instructions carefully and complete all sections
to the best of your knowledge. If an item does not apply to you, note N/A (not applicable).
Falsification or omission of information may result in rejection of the application, or dismissal if you
are employed by the Ocala Housing Authority.

Part A (Written Application Form)

* Toapply for a position, you must complete both Part A (written application form) and Part B
(information sheet).
e Read and follow ALL instructions. If you have questions or need additional information

concerning the employment application, contact the Human Resources Department at (352) 369-
2636, ext 231,

READ THIS BEFORE COMPLETING APPLICATION
Read this section completely, before filling out any portion of the application.

POSITION APPLIED FOR

Date: Today’s date

Position Title: This can be obtained from the Job Posting or Advertisement.

Regular OHA Employee: If you are a regular (not temporary) OHA employee, check yes. If not,
check No.

Department: If you are a regular (not temporary) OHA employee give your current department,

HOW DO WE CONTACT YOU

Full Name: Your full legal name.

Name you prefer being called: If you use a name other than the name listed under Full Name, you
may put it here.

Social Security Number: Required

Home Address, City, State, Zip: Your current home address.

Home Phone: Your home telephone number. If you do not have a home phone, you must provide a

telephone number where you can be reached and/or a message taken.

Work Phone: Your work telephone number, if applicable.

Fax: If applicable

E-Mail: If applicable

Mailing Address: Your current mailing address if different from your home address.

NOTE: I you change your address or telephone number, please notify us immediately.




EDUCATION

+  Give dates ol attendance: credit (semester or quarter) hours. type of degree and course study.

¢ Be sure to answer yes or no under “Graduated".

¢« Listall technical and/or wrade courses or programs you have attended. This includes any military
training or courses.

¢ It hired, you will be required to furnish OIA with copies ol your diplomas.

PROFESSIONAL CERTIFICATION, LICENSE OR ACCREDITATION

¢+ List the Type, Certification Number. Expiration Date and Level of any Professional Certification,
License or Accreditation you hold,

*  You may be required to produce evidence of licenses, certifications or educational attainnent.

EMPLOYMENT HISTORY:

¢ Starting with your current or last job. list ALL periods of employment since age 18. including
self-employment, military service and volunteer work. Account for ALL periods of
unemployment. If you were unemployed because of medical reasons, do not give any specific
information. Just state “medical™.

* A vresume of your employment record will NOT be accepted in a place of the requested
Employment History information. You may submit a Resume as a supplement. not a
replacement.

* I you have additional employment history. complete an “Employment History Supplement™,
Form attached.

COMPUTER SKILLS
*  List your computer skills and years of practical experience.

RELEVANT INFORMATION
o Answer all questions in full.

PART B (Information Sheet)
Must be completed and submitted with Part A

*  Double check to assure you have not missed any sections,

* Information on county of residence, race, sex. and age is optional. This information will be used
by the OHA"s Equal Opportunity Oftice to monitor OHA recruiting and hiring practices. Your
help with respect to providing this information is greatly appreciated.

For Assistance or Special Accommodations in Completing the Applieation Packet, Please
Contact the Human Resources Representative at (352) 369-2636 oxt.231

Human Resources Department .. 1629 NW 4" Street, Ocala, FL 34475 (352) 369-2636, ext 231
¢ Fax No. (352) 369-2642
o L-mail: oharceves@ aol.com
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EMPLOYMENT APPLICATION
1629 NW 4" Street Ocala, FL 34475, (352) 369-2636,  Fax No. (352) 369-2642

FOR OHA USE ONLY:

OHA EMPLOYEE
DEPARTMENT EMPLOYEL /

PART A Note: [Completion of PART B (Information Sheet) is also required.|

POSITION APPLIED FOR

DATLE

POSITION TITLE

REGULAR OlA EMPLOYEE
YES.  NO__

I YES, DEPARTMENT

PLEASE READ THIS BEFORE COMPLETING
APPLICATION

HOW DO WE CONTACT YOU

To apply for a vacancy you must complete an OHA
employment application Part A & B form in full,
answering all questions completely and accurately.
Failure to fully complete application will result in
immediate rejection,

If an item does not apply to you, please note N/A
(not applicable),

This application will be used as a screening tool for
determining qualifications in the hiring process.
Any misstatements or omissions of fact herein on
the employment application, and/or any required
supplemental information, will cause an offer of
employment made by the OHA to be withdrawn or
employment with the OHA terminated.

Under Florida Law, information provided, with the
exception of medical, will become public record
upon receipt by the Ocala Housing Authority,
Therefore, applications requesting confidentiality
will be rejected.

Application must include social security number in
order to be processed,

Full Name

Name You Prefer Being Called (If different from above)

Social Security Number

Home Address

City State Zip
Home Phone Work Phone
Fax E-Mail

Mailing Address (if different):

City State Zip

EDUCATION

Schools Name of School Years

Attended City and State | Completed

Graduated Type of S/Q
Y/N Degree Hours

Course of
Study

High
School/GED

College/
University

Graduate
School

Vocational/
Business

Other
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PROFESSIONAL CERTIFICATION, LICENSE OR ACCREDITATION

Type ' Certification Number Expiration Date Level

EMPLOYMENT HISTORY

Please Read Before Completing Employment History Section
Starting with your current or last job, list all periods of employment since age 18, including self-
employment, military service and volunteer work. Account for all periods of unemployment.
Complete additional sheets, if necessary. Note: A Resume of your employment record will not be
accepted in place of the requested Employment History information. You may submit a Resume as a
supplement. Past employers may be contacted to verify your work history.
e Failure to complete this section in full will result in rejection of application .

Leave no blank spaces. You may attach a Resume; however, a Resume may Not substitute for
the completion of the information requested.

May we contact your current employer? Yes No (Note: Past employers may be
contacted to verify worlk history.)

Name: Starting Date: Ending Date:
Address: Phone #: Fax #:
City: State: Zip Code:
Your Job Title: Hours/week: Ending Salary:

Supervisor’s Name and Title:
Reason(s) for leaving:
Describe duties and

responsibilities:

Present or Last Employer

[f you were unemployed between these jobs, please provide dates:
reason:(if medical do not give specific reasons)
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Employment History Continued

Name: Starting Date: Ending Date:
Address: Phone #: Fax #:
City: State: Zip Code:
Your Job Title: Hours/week: Ending Salary:

Supervisor’s Name and Title:

Reason(s) for leaving:

Describe duties and
responsibilities:

Previous Employer

If you were unemployed between these jobs, please provide dates:

reason:

Name: Starting Date: Ending Date:
Address: Phone #: Fax #:
City: State: Zip Code:
Your Job Title: Hours/week: Ending Salary:

Supervisor’s Name and Title:

Reason(s) for leaving:

Describe duties and
responsibilities:

Previous Employer

If you were unemployed between these jobs, please provide dates:

reason:

Name: Starting Date: Ending Date:
Address: Phone #: Fax #:
City: State: Zip Code:
Your Job Title: Hours/week: Ending Salary:

Supervisor’s Name and Title:

Reason(s) for leaving:

Describe duties and
responsibilities:

Previous Employer

If you were unemployed between these jobs, please provide dates:

reason:
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Supervisor’s Name and Title:

Name: Starting Date: Ending Date:

Address: Phone #: Fax #:
City: State: Zip Code:
Your Job Title: Hours/week: Ending Salary:

Reason(s) for leaving:

Describe duties and
responsibilities:

Previous Employer

[f you were unemployed between these jobs, please provide dates:

reason:

List Professional Affiliations and offices held:

List any additional information relevant to the position:

Please describe why you believe you are qualified for the position you are applying for?

If you have additional employment history, complete an Employment History Supplement form.

| COMPUTER SKILLS
Do you have knowledge of:
0 PC 0 MAC 00 Windows 0 DOS 0  Other
Indicate years of practical experience in the following:
Word Processing WORD WordPerfect | Power Point (Other)
yrs yrs yIs yrs
Spreadsheet Excel QuattroPro Lotus 1-2-3 (Other)
yrs yIs yrs yrs
Desktop Publishing Publisher Print Shop Pagemaker (Other)
yrs yrs yrs yrs
Data Base Management Access FoxPro dBase (Other)
yrs yrs yrs yrs

How many correct words per minute can you type?

Typing test will be conducted at a local Temporary Personnel Agency.
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RELEVANT INFORMATION

Please answer all questions. Failure to complete in full will cause this applieation to be rejected.
Do you possess a valid Florida Driver’s License? YES ONODO

Do you possess a valid Commercial Driver’s License? YESONOUO

Class:0A OB OC OT (Temporary)

State: Number:
Expiration date : class:

Have you served in any U.S. Military Service? YES 0 NOD.
If yes, list branch, rank attained, dates of enlistment, and nature of discharge.

Branch: Date entered: Type of discharge:
Rank: Date discharged:

Are you related to any OHA Employee’s? YES 0O NO O If yes, give name and relationship
Are you friends with any OHA Employees? YES 0 NO O If yes, please give name
Have you ever been convicted of a felony? YES ONO O If yes, please explain:

Are you able to perform the essential functions of the job for which you are applying either without
accommodations or with a reasonable amount of accommodation?

Read and Complete the Following Five Statements

I hereby certify that all statements made on this application are true and complete to the best of my knowledge and belief. |
understand and agree that any misstatements or omissions of material facts herein will cause any offer of employment made by the
Ocala Housing Authority to be withdrawn or my employment with the OHA terminated. 1 further understand that all information
provided herein is public record and is subject to review upon request.

0 Yes Initials

I hereby authorize the Ocala Housing Authority and its agents to investigate all statements contained in this application, to
interview the references and previous employers listed in this application, and to conduct a thorough investigation of my character,
reputation, past employment, education history, criminal record, and driving record. Accordingly, I authorize and direct those
parities having knowledge of my past (including financial and credit records) to cooperate in this procedure by releasing
information as requested. I direct former employers to furnish the necessary information concerning my employment with their
organization and I hereby release them from any and all liability for damages for providing such information, including, but not
limited to, any liability for defamation or invasion of privacy.

0 Yes Initials

Tunderstand that this investigation will be conducted prior to my being offered a job or prior to the completion of my probationary
peviod,
0  Yes Initials

I acknowledge and accept that, under Florida Law, any information, with the exception of medical information, will become public
record upon receipt by the OHA and I hereby waive any rights or claims I may have whether presently fully developed or not,
against the Ocala Housing Authority or its agents or empires, arising out of, or resulting from, the release, authorized or
unauthorized, of the information received pursuant to or in connection with the OHA’s handling, processing or investigation, of my
application for employment with the OHA.

00 Yes Initials

I understand that during the selection process I may be required to complete an information packet for background check
purposes.

[l  Yes Initials

PART B Additional Information
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The following information is being gathered for the purposes of reporting data to the Equal
Employment Opportunity Commission and our own Affirmative Action purposes, and will not
affect hiring decisions.

Date Name

Position Applying For

Date of Birth:

Ll Male [0 Female 1 American Indinn/ Alaskan Native
{1 Black ) Vhite [1 Asian/ Pacific Islander
(1 Hispanic 1 Other
Picase Specify

Please indicate how you first learned about this position?

0 Ocala Star Banner (7 Journal/ Publication U Mahogany Revue

(1 Gainesville Sun 0 Employee Reference [ Tri-County Challenger
0 Employment Agency 0O Word of Mouth 01 Job Fair

0 Radio (1 Other

Years of documental experience related to this position.
or o2 u3 4 385 O 6 7 UO8 09 O010 O Morethan!0

For cach level, indicate highest year completed.

High School/GED  College  Graduate School  Vocational/Technical/Business School

1 0 1 [l 1 1] 1 0
20 21 2 0 20
J 0O 3 3 0 3N
4 0 4 U 4 (] 4 [

Ave you currently a regular (non-temporary) employee of the Ocala Housing Authority?
(0 Yes [I No O N/A

Is the position you are applying for in your current department?

I Yes O No 0 N/A

If you are a regular cmployee, have you completed your first (initial) probation?

0 Yes (1 No [0 N/A

Ocala Housing Authority
Employment Reference Verification
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Date:

Applicants Name:

Address:

Phone:

Business Reference : I

Name:

Address:

Phone:

Relationship to Applicant:

Number of Years Known:

L Personal Reference

Name:

Address:

Phone:

Relationship to Applicant;

Number of Years Known:

Business/Personal Reference

Name:

Address:

Phone:

Relationship to Applicant:

Number of Years Known:

I, , consent to the Ocala Housing Authority contacting any of the above
business and personal references in order to verify my character for consideration of employment with the Ocala
Housing Authority.

Applicant Date
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