
RichlandCpunty P O S IT IO N S  A P P L IE D  FO R
D O  N O T  W R IT E  IN  T H IS

SPACE

The Richland County Recreation Commission does not 
discriminate on the basis o f race, sex, national origin, age or 
handicap.

EMPLOYMENT APPLICATION

Recreation
C O M M I S S I O N  

5819 Shakespeare Road 
Columbia, SC 29223 

(803) 754-7275
This is your application for employment with the Richland County Recreation Commission. Please prepare it accurately and neatly. Willful 
falsification o f any information may result in rejection o f your application or in your dismissal i f  you are employed by the Recreation Commission.

A ll qualified applications will be referred to the department where the vacancy is located. That department head is responsible for the review and 
evaluation o f applications and recommending the most qualified applicants to be selected for an interview.

Date:. / g , 3 Q / o  _ ( T Y P E  O R  P R IN T  IN  IN K )

J

3

I. Name TO ______f t n 'e J __________
(Last) (First) (Middle) _

Address 3 &  /  Z V ,  O

(City) (County) (Stale) (Zip Code)

Telephone Num ber (H o m e ).

(Number and Street or RFD)

Social Security Number.

c

3

5

f Q J

£

o

2 . State the salary which you are w illin g  to accept $_ W hen could you begin work? "7\  r Z  O  / O

C heck type o f  em ploym ent you would accept: P m v T im e D  F  
Hours Preferred_________*7 S  S S  7

D o  you possess a valid  S. C . D riverX  License?.
> V e s

Full-Time

W hat class?
J )

N um

3. Have you served in  the U .S. Arm ed Forces? Yes □  N o

Branch o f  Service: A rm y □  N avy  □  Marines □  A ir Force □  O th er.

Date Entered .D a te  Discharged o r Separated. . Type o f  D ischarge.

Highest Rank Attained__________________________________

Reserve Status: National Guard □  Inactive □  Ready Reserve □  Standby Reserve □  N on-M em ber □

A re you required to  attend: Summ er Training? Y e s D  N o C  W eek ly  or monthly drills? Y e s C  N o C  

Date Active Reserve O bligation W il l  End________________________________________________

M ilita ry  Branch and N am e o f  Reserve U n it_________________________________________________________________________

4 . In  ease o f  emergency notify ^ 0 /

Relationship to you

H ave you ever been employed by the Richland County Recreation Commission? Yes □  N o  

I f  yes, dates

Were you a member o f the South Carolina Retirement System? Y esD  N oD -"'''^

I f  yes. Retirement Number_____________________________________________________________

RCRC-HKD-SM AN EQUAL OPPORTUNITY EMPLOYER



S. Have you pled no contest o r been convicted o f  any violation o f  law  olher than m inor traffic  violations? Y e s O  N o

* * l f  yes, give details below:

W here Arrested Date Nature o f  Charge State Disposition/Status

••N O TE ; Report criminal offenses including felonies, misdemeanors and summary offenses. EXAMPLES; Driving under the influence of 
intoxicating beverages, drags, fraudulent or bad checks, disturbing the peace, leaving the scene o f an accident, robbery, etc. Omit minor vehicle 
violations and any offense committed before your n 41 birthday, which was finally adjudicated in juvenile court or under a youthful offender 
law. Conviction of a criminal offense is not a  bar to employment in all cases. The nature, severity and date of the offense in relation to the 
position for Much you are applying are considered. Failure to accurately report offenses w ill be considered a serious offense by the Recreation 
Commission and will be grounds for disqualification front consideration andfor termination if  employed.

6 . E D U C A T IO N

School Name and Location 
o f School/  osacnooi z

E le m e n t a r y / /? / /# #  C r e . d C - / S  I

H igh "  '  f e ,

Course o f  
Study

Years 
Attended 

From To
Circle Last Year 

Completed
12 3 4 5 6 7 /8 ,

Business, Technical 
o rT ra d e  School
College
Graduate School
O ther Studies

IO J 11 (ft

1 2  3  4
1 2  3  4
1 2  3  4

D id  you
Graduate?

Yes No
No

Yes N o
Yes N o
Yes N o
Yes N o

Certificate or 
Degree Received

? e

7. Professional Certificate o r Licenses

Profession
D ate  o f  Cunent 

License o r Registration
State Issuing License or State 

in W hich Registered
D ate o f  First 

License or Registration

8. List any professional honors, awards, publications, etc.

9 . G ive  details o f  any special skills, training or apprenticeship.

Indicate type o f machines you have operated (Q -Cakulator □  Dictaphone EZhdomputer O H e a v y  Construction Equipment 

□  L ight Construction Equipment __

List any computer software w ith  which you are fam iliar , /  < S / Z 9 5 * / f X / i  _

Shorthand Speed. Typing Speed.

10. References • Please provide names, addresses and phone number o f  three people, not relatives, who have known you for at

x c j j M s ' 4 / ^ - ^ 3 0 n ^ T . ^ C c C k r  ■one year.

Name.

Name.

Name.

Z f e  > L )  o  r  i~s  P  W J f t d Q j u L s

MS, MuJOQdA ddress Occupation S l /C S 5 /9 &

/Occupation



11. H ave you ever been discharged or forced to resign from  any job  for misconduct or unsatisfactory service? □  Yes □  No . —
Have you any objections to this agency making inquiiy of your present employer regarding your character, qualifications, etc.? (circle one) Yes Q foy

E X P E R IE N C E : Begin with your present or last jo b  and describe in detail all periods o f  em ploym ent, including self employment. 
Include military service and part-time employment. Account for your time during any intervals or unemployment other than those 
when you were attending school. Use additional sheet i f  necessary.

From  (M o .)_  
T o  (M o ._

(Y r .k g j } # 2 £ .
. ( Y r . v S Z S T

F u ll-T im e  □  Part-Thne 1 3 ''" '

Starting Salary  V D l CsCjn
Last Salary________  __________ _
Supervisor^ Nam e < ? //

isorls T it le . ___

N am e o f  Em ployee5,
Address o f  Em olovcr/Ti ( 9 /  

Phone Num ber o f Employer. 
Y o u r Job Title.

C ,  C i t t b

 >GO] 1
H r ,  C j u m i J d r  V p l u - r t - t ^ - p ^ r -I  our ju o  I  Hie v i r  . t x - t z r s g J d r "  V p l c u r t T - e ^ r

Specific Duties s  4  / / / T H  r > g j
J m  m  < 2 -tL /Y U ^  1L E U S U m m  w p _ _ _ _ _
Reason for Leaving s  S . C L itv a  A y s  O  y

From  (M o . cJC ti (a
To (Mo.______________ (Yr.)________
F u ll-T im e □  Part-Tim e 0 " "
Starling Salary \ / r ) {  U-.t'A-(■--?I
Last Salary__________ ____________________
Supervisor's Nam c / f r / r S  , L /6  S 5 ‘

Sirupervi

S ^ Z Z

isorls T it le
Cst-ZTY-

N am e o f  Employer.
Address o f  Employer.
Phone Num ber o f  Em o
Y o u r Job T itle  H 7 \ _______ __________________________________

Specific Duties ( . n W l b - ,  C < J U zw  Ps

-Pl g-\ r \ -f-r t p s ; c i +1 e
Reason for Leaving— r r u L ^ ~   (S >  r v  (  t '

Tom  
T o  (M o .
F u ll-T im e  □  Part-Tim e
Starting Salary___________
Last Salary.
Supervisor's N a m e .

Supervisor’s T it le .

(Y rA

______________

£

A RESUM E O F  YO U R  E M P L O Y M E N T  W IL L  N O T BE ACCEPTED IN  L IE U  O F T H E  A B O VE  IN FO R M A TIO N

12.
E Q U A L  E M P L O Y M E N T  O P P O R T U N IT Y  R E P O R T IN G  A N D  P E R S O N N E L  R E S E A R C H

N O T E : The inform ation requested in  this section is not used to evaluate your application. Th is  information is needed 
to satisfy equal opportunity reporting and personnel research requirements.

N am e.

Last

Social Security Number. 

Date o f  Birth.

A i ° r

MIDDLE

Sex: M a le O  Female P " ^

Race (Please check one) W hite /N on-H ispan icD  African Am erican Asian or Pacific Islander □  
N ative  Am erican or Alaskan Native □  Hispanic □

Position applied for  <—-  O  IJXS c i  | <D



13. List any inform ation that you think would be pertinent or helpful. Please use additional sheets i f  necessary.

---------------7__________________________________ 1......11 ^ /------------- . __ ... --------------------------------------------- y -------—

'  -  <—  - 7 ^  *  ----------k  cc^c^  bb j t / i M  k - y & m  S ' — J —
/ t S  A  C ^ / ^ C A .  ‘S xzklOi

V O Z f J / ' f e  S , k  b c l ^
SI .., si f ~\ i , / l  r  I . , SV , . £ j »{ /  /’ r. X “\  Z " >  Si. * T  * Z  S2, / x - "C U irt C ju J c k t L T 'L k p r& ^ ra s n $<■ S Z -t fL S J 'V

(Ln.. &cki t /S ~ t fk .k u L -
Cfaus'Ck -L~ S -tr'kC ' in , M - W t /  / £ & d ^ $ / u p  'n )ks
Id  r F O T i F i r A i r n r  io o i  i n n n w  . D C i n r i D K P i i  i  v  n c rn D C  c ir .u iw r .  '14. C ER TIFIC ATE O F APPLICATION - READ CA R EFU LLY BEFORE SIG N IN G  
I hereby cenify that all statements made in this application are true, and I agree and understand that any willful misstatements of material facts herein 
will cause forfeiture on my part o f all rights to any employment in this agency. The Richland County Recreation Commission (RCRC) is authorized 
to request a transcript where necessary to verify my education record and make whatever background investigation necessary for employment 
purposes. I have no objections to being fingerprinted and having my record cleared through the FBI and/or the South Carolina Law Enforcement 
Division (SLED). I further agree to a physical examination and/or a pre-employment drug-screening test, i f  such examination is required as a 
condition o f employment by the agency.

I hereby consent to authorized representatives o f RCRC contacting any o f my former employers or educational institutions that I have attended and 
any other person or organization they determine may have information concerning my past and present work. I understand this would include my 
official personnel files, attendance records, background information, evaluations, educational records, military service, law enforcement records 
and/or any personal records deemed necessary. I also understand RCRC may make inquiries of third parties such as credit bureaus. I further release 
the organization, educational entity, present and former employers, law enforcement organizations and all third parties from any and all claims, of 
whatever nature, that I may have, as a result of any inquiry or response to such inquiries, made in connection with my application for employment I 
understand that any infornpuion obtained by RCRC in the course o f those contacts will be treated with the strictest confidence. However. I 
understand it is not possibtt to guaranleg4ett£ponridentialiiy.
Applicant's Signature. f l W /  r > ' ' " a 7 !  .___________________  _______ Date.

O

Interviewer’s Remarks

&  /  / / ?

Interviewed B y________________________________________________________________________D ate__________________________________________



11. H ave you ever been discharged or forced to resign from any jo b  for misconduct or unsatisfactory service? □  Yes O -N o
Have you any objections to this agency making inquiry ofyourprcsent employer regarding your character, qualifications, etc.? (circle one) Yes No 

E X P E R IE N C E : Begin with your present or last jo b  and describe in detail all periods o f em ploym ent, including self employment. 
Include m ilitary service and part-tim e employm ent. Account for your tim e during any intervals or unemployment other than those 
when you were attending school. Use additional sheet i f  necessary.

Name o f Employer [ / ,  V , ' t 2^  

Address o f Em ployer
Phone Num ber o f  
Y o ur Job T itle  
S]

Reason for Leaving.

PW S
Phone Num ber o f  Employer
Y o u r Job T itle  A T h ,  V  O

Specific Duties A ^ - S  (A 3  t' 4 V \  I f  <D a-4-A O - A i  c A p g &
F t n C y t x - v \ A - - < p  1 1 —7

N am e ol 
Address

R eason  for L eav in g . A—*-^~Y n A L < ? n  < L

From  (M o .)_  
T o  (M o ..

. ( Y r . )
. ( Y rr.i rA /Z

F u ll-T im e □  Part-Tim e □

Starting Salary A . Z
Last Salary  v  U l U S I - t ' + U ’
Supervisor's Nam e JP -rtd  t

Supervisor^ Title
frn jrasr-)

< a-syc^e

From (M o .i^  c f o V b
To (M o ._ . ( Y r . ) .
F u ll-T im e  □  Part-Tim e □
Starting Salary__________________________
Last Salary_________ ____________________
Supervisor^ N a m ^ / f Y / " / / T ' / A t - f " )

. S f ,

Supervisor^ T itle  Of'______
Diire.<^rtsy^ '

N am e o f  Em ployer f t  I '  
Address o f  Em ploye  A  

Phone Num ber o f  Em ployer.
Y o u r Job T itle ______________
Specific D u ties .____________

from (M o /

T o  (M o._
Fu ll-T im e □  Part-Tim e □  

Starting S alary .
Last S a lary .

- h  , C o l  dt & C ,  T o  (M o .________________(Y r .)________

Supervisor's N am e.

Reason for Leaving. Supervisor’s T it le .

A RESUM E OF YOUR E M P L O Y M E N T  W IL L  N O T BE ACCEPTED IN  L IE U  O F T H E  ABO VE IN FO R M A TIO N

12.
n

3  t

•3 1

E Q U A L  E M P L O Y M E N T  O P P O R T U N IT Y  R E P O R T IN G  A N D  P E R S O N N E L  R E S E A R C H

N O T E : The information requested in this section is not used to evaluate your application., This infp 
to satisfy equal opportunity reporting and personnel research requirements. z

Name
E-Sh  
8? w ?LCA 5
H

s l f

Sex: M ale  □  Female

ane; wnnenvon-ruspanic

Social Security

Date o f  B irth

Race (Please check one) W hite /N on-H ispanicD  African Am erican  
• Alaskan Native □

Position applied for.

lalion is needed

MIDDLE

. Z  Asian or Pacific Islander □  

Hispanic □



I ★

f= - r  Enriching Lives &
j_, Connecting Communities

Recreation

Richland County Recreation Commission
Indicate what change is occurring (choose all that opp'y);!

3 Termination (Involuntary) □  Salary Change □  Leave of Absence
3  Resignation (Voluntary) □  Job Title Change □  Schedued Hours Change

□  Retirement 3  Job Reassignment " □  Other
E3 Seasonal Employee Returning 3  Seasonal Employee Ending □  Seasonal Job Transfer

1. Current Information: This sec tion  must b e  co m p le te d
1. Employee Name: Jew el Brown

i. 
2. Job Title: C ounselor

1

3. Department Name: Programming

1_______________________________________

4. Job Code:
100015

5. Job Grade:

II. Changes in Salary, Job Title, Grade, Department, or Scheduled Hours
6. Salary
Change:

From. $8.00 To: $8.00 Percentage Increase:

7. Class Code Change: New Class Code: C lick Here

8. Job Code /  Title 
Changes:

New Job Code. 100066 Salary Class Click Here

New Job Title: New Job Grade
9. Department Change:

1___ __
Old Dept. Name:
Blythewood Park

New Department Name:
Blythewood Park

10. Reason for change(s) noied above:

11. EFFECTIVE DATE OF THE CHANGES(S) NOTED ABOVE: 02/19/2012
The effective date should coincide with the start da le  of a payrol’ periodj ino  u u ic  5

III. Resignations-(Voluntary Discharge) and Terminations (Involuntary Discharge)- C hoose on ly  one, not bo th

' 12. Voluntary or Involuntary? Click Here 13. Effective Date: 14. Proper Notice Given? Click Here
I 15. Would you re-employ? Click Here

For any termination: You must attach or forward a disciplinary action form or defatted memo with Executive Director signature/approval 
describing the Incident which resulted In the te r m in a t io n .________________________________________________ _______________
16. It voluntary resignation, why? If no rehire recommendation why?

IV. Leave of Absence
17. Leave type: Click Here 18. Normal work schedule: (example. "Tue. Thur, Sat 9a 5p"J

19. Anticipated date leave begins: 20. Last scheduled work day: 21. Planned return date: J
V. Signatures & Date

When approval is e-ma'led: By fypi i the appropriate area above, Ifcertify this to be my electronic signature.

01/2012



Changes in Salary, Job title, Grade, Department, or Scheduled Homs
6. Salaiy
Change:

From: $8.00 To: $9.50 Percentage Increase:

7. Class Code Change: New Class Code: Click Here

8. Job Code /  Title 
Changes:

New Job Code: Salary Class: Click Here

New Job Title:
9. Department Change: Old Dept. Name

New Job Grade:
New Department Name:

a Reason for change(s) noted above:

11. EFFECTIVE DATE OF THE CHANGES(S) NOTED ABOVE: 05/27/2012
The effective date should coincide with the start date of a payroll period.

III. Resignations (Voluntary Discharge] and Terminations (Involuntary Discharge)- Choose only one, not both
12. Voluntary or Involuntary? Click Here 13. Effective Date: 14. Proper Notice Given? Click Here

15. Would you re-employ? Click Here
For any termination: You must attach or forward a disciplinary action form or detailed memo wtth Executive Director signature/approval 
describing the incident which resulted in the termination.______________________________________________________________________
16. H voluntary resignation, why? If no rehlre recommendation, why?

IV. Leaves of Absence
17. leave type: Click Here IB. Normal work schedule: (example: “Tue, Thur, Sat 9a-5p")

19. Anticipated dale leave begins: 20. Last scheduled work day: 21. Planned return date:
z— T  z r ________ c___

V. Signatures & Date

When approval is e-mailed: By typing my name in the Appropriate area above, I certify this to be my electronic signature.

01/2012



Richland Countv

Recreation

Enriching Lives St
Connecting Communities

R ic h ia n d  C o u n ty  R e c r e a t io n  C o m m is s io n
Ind ica te  w ha t ch ange  is occurring (choose all that apply):

□  Termination (Involuntary) 13 Salary C hange □  Leave o f Absence
□  Resignation (Voluntary) J  Job Title C hange □  Scheduled Hours C hange
□  Retirement □  Job Reassignment U  O ther

□  Seasonal Employee Returning □  Seasonal Employee Ending □  Seasonal Job Transfer

1. Current Information: This se c tion  m ust b e  c o m p le te d
1. Employee Name: Jewel Brown 2. Job Title: Assl. Director

3. Department Name: Programming 4. Job Code:
100015

5. Job Grade:

IL Changes in Salaiy, Job Tiiie, Grade, Depot tment or Scheduled Hours
<>. Salary 
Change:

From: $9JSO Percentage Increase:

7. Class Code Change: New Class Code: Click Here

8. Job Code/THIe 
Changes:

New Job Code: Salary Class: Click Here

New Job Title: New Job Grade:
9. Department Change: Old Dept. Name: New Department Name:

i. Reason for change(s) noted above:

11. EFFECTIVE DATE OF THE CHANGES(S) NOTED ABOVE: Click Here
The effective dale should coincide with the start date of a payroll period.1

III. Resignations (Voluntary Discharge) and Terminations (Involunlary Discharge) Choose only one, not both

12. Voluntary or Involuntary? Click Here 13. Effective Date: 14. Proper Notice Given? Click Here
15. Would you re-employ? Click Here

For any termination: You must attach or forward a disciplinary action form or detailed memo with Executive Director signature/approval
describing the Incident which resulted In the termination.______________________________________________________________________
16. It voluntary resignation, why? If no rehlre recommendation, why?

IV. Leave of Absence
17. Leave type: Click Here

19. Anticipated date leave begins:

18. Normal work schedule: (example: "Tue, Thur, Sal 9a-5p")

20. Last scheduled work day: 21. Planned return date:

V. S igna tu res & Dcrie

Department Director —-— ■* Ip ll& ftf''

Department Head .

Assistant Executive Director V . A 'U - f /M 'C f ' / / / W

Executive Director 1 1 r~i
Tauted for pay chanqes exceedlnq normal ouldollnorand termlnatkSni) . .M.Z . A ZO

[Human Resources Representative — r ,  a / " I tlK JLl t *

When approva l is e-m ailed: By typ ing my nam e in the  app rop fia te  area above, 1 certify this to be  my e lectron ic signature.

02/2013



S
 Enridiinc Live* &

Connecting Communities

I
lx R ic h la n d  C o u n t y  R e c r e a t io n  C o m m is s io n

Ind ica te  w ha t ch ange  is occurring (choose all tha 1 apply):
□  Termination (Involuntary) S  Salary C hange □  Leave o f Absence
□  Resignation (Voluntary) 12 Job Title C hange □  Scheduled Hours C hange
□  Retirement □  Job Reassignment □  Other
□  Seasonal Employee Returning □  Seasonal Employee Ending □  Seasonal Job Transfer

!. <iurroni Information: This section must be com pleted
1. Employee Name: Jewel Brown 2. Job THte: Assistant Director

3. Department Name: Programming 4. Job Code:
554

5. Job Grade: N /A

i

II. Changes in Saiary Job Jibe, Grade. Department, or Scheduled Hours
I 6. Salary 

Change:
From: $10.50 To: $11.50 Percentage Increase:

7. Class Code Change: New Class Code: Click Here

8. Job Code/Title  
Changes:

New Job Code: Salary Class: Non-Exempt

New Job Title: After School /  Summer Camp Director New Job Grade: N/A
9. Department Change: Old Dept. Name: New Department Name:

10. Reason for change(s) noted above: Promotion from Assistant Director to Director

( 1. EFFECTIVE DATE OF THE CHANGES(S) NOTED ABOVE: 05/24/2015
The effective date should coincide with the start date of a payroll period.

III. I-fosignafions (Voluntary Discharge) and Terminations (Involuniary Discharge)- C hoose  o n ly  one , no t bo th

12. Voluntary or Involuntary? Click Here 13. Effective Date: 14. Proper Notice Given? Click Here
15. Would you re-employ? Click Here

For any termination: You must attach or forward a  disciplinary action form or detailed memo with Executive Director signature/approval 
describing the Incident which resulted in the termination.
16. If voluntary resignation, why? If no rehlre recommendation, why?

IV. Leave of Absence
17. Leave type: Click Here 18. Normal work schedule: (example: "Tue, Thur, Sat 9a-5p")

19. Anticipated date leave begins: 20. last scheduled work day: 21. Planned return date:

■ V. Sign: rtures & Date

Department Director

Department Head

Assistant Executive Director M r / /

Executive Director /  I

ulred for pay changes exceeding normal guidelines and teqpfriatlons)1

luman Resources Representative

When approval is e-mailed: By typing my name in me appropriate areh above I certify this to be my electronic signature

04/2015


