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Recreation

APPLICATION FOR EMPLOYMENT
RICHLAND COUNTYRECREATION COMMISSION

Human Resources Department
5819 Shakespeare Road
Columbia, SC 29223

Ph: 803-754-7275 . Fax: 803-786-2028 .
DATE: L L _2j£ _

posiTIoN AppLIED FOr: _ |.C. ftd m Il N Assis-kan4~
INSTRUCTIONS TO APPLICANT

Please type or print in ink all information except signature. Incomplete applications will not be accepted.
Applications must have all sections completed and the form signed by the applicant. A separate application must
be completed for each vacancy. A resume may be attached but must not be substituted for completing the
application. All qualified applications will be referred to the department where the vacancy exists. The
department head is responsible for the review and evaluation ofapplications and recommending the most
qualified applicants to be selected for an interview. Applications will remain active until the vacancy is filled. If
you wish to remain informed of positions available at the Richland County Recreation Commission, please visit
our website at

Thank you for your interest in the Richland County Recreation Commission.

PERSONAL DATA

NAME (Last, First, MI)

LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER:

MAILING ADDRESS: 3 A 3 0 R d-
CITY: CCfILrYIfrlA.  STATE: 3 C ZIPCODE: 2z 0 1/
HOME PHONE 7C% 3 A~ ELLPHONE ei3 -2cl JU ]

ARE YOU LEGALLY AUTHORIZED TO WORK IN THE UNITED STATES? YES t/ NO

DO YOU HAVE RELATIVES EMPLOYED BY THE RICHLAND COUNTY RECREATION COMMISSION? YES </ NO___
IF YES, NAME(S) / RELATION:Jan ~5 6a*vn JT JiXm/6 A .ftrcjvn C M -htf]

WHAT DEPARTMENT(S): i?2Ui J IVF
DO YOU POSSESS A VALID S.C. DRIVERS LICENSE? YES NO__ NUMBER: C EXP. DATE:

HAVE YOU BEEN CONVICTED OR PLED NO CONTEST TO A CRIME OTHER THAN A MINOR TRAFFIC VIOLATION (E.g. Parking
Tickety? YES ~ NO V

*s|IF YES: CHARGES:

WHERE CONVICTED DATE DISPOSI1TION/STATUS

*NOTE: Criminal Offenses Include felonies, misdemeanors, and summary offenses. Examples Include but are not limited to: driving under the
Influence of intoxicating beverages or drugs; fraudulent or bad checks, disturbing the peace; leaving the scene of an accident, robbery, etc. (omit
minor vehicle violations and any offenses committed before your 17bbirthday, which was ultimately adjudicated In juvenile court or under a
youthful offender law. Conviction of a criminal offense is not a bar of employment in all cases. The nature, severity and date of the offenses in
relation to the position for which you are applying are considered. Failure to accurately report offenses will be considered seriously by the
Commission and grounds for disqualification from consideration and/or termination if employed.



EDUCATION

Starting with High School, provide COMPLETE information on all schools attended, including special courses or schools.

School/Institution
and Location

High School or
Equivalent W J

College/University JJ vWr Uni/.

J

Major/Minor
Subject Areas

Graduate

Degree/ Diploma

Yes"N o ___.

pipUnntu

J

Yes_

Yes

Yes_

College/University
College/University
Technical School
SKILLS
DO YOU HAVE PERSONAL COMPUTER/SOFTWARE SKILLS?
DO YOU HAVE WORD PROCESSING SKILLS? WPM:
J

DO YOU HAVE DATA ENTRY SKILLS?

SUPERVISORY EXPERIENCE/TRAINING?

TECHNICAL EXPERIENCE/TRAINING?

MILITARY EXPERIENCE/TRAINING?

‘l Yes
ccturvh nfi

Vo O

NO
NO
<YES> NO
vyes  (no)
YES
YES

LIST ANY EQUIPMENT, SOFTWARE OR MACHINES, WITH WHICH YOU ARE PROFICIENT, RELATED TO THE
POSITION FOR WHICH YOU ARE APPLYING: fT

1CzTcxSorb W ord,

focd, Ppi®rpoin-V ,

Ccpi-~r

LIST ANY PROFESSIONAL LICENSES OR CERTIFICATIONS:

PROFESSION/CRAFT:

CERTIFICATION OR
LICENSE NUMBER:

DATE OF

CERTIFICATION:

EXPIRATION
DATE:



EMPLOYMENT DATA

vZ PART-TIME'Z
TYPE OF EMPLOYMENT YOU WILL ACCEPT: FULL-TIME
IF NO, LIST HOURS
WILL YOU ACCEPT A POSITION WITH VARYING SHIFTS? YES NO PREFERRED:
EARLIEST DATE YOU COULD BEGIN
MINIMUM SALARY YOU WILL ACCEPT: PER WORK:

EMPLOYMENT RECORD

List ALL work history starting with your present or last position. List any self-employment, temporary, and military jobs. Account for ALL
periods of unemployment. This section must be accurate and complete. |f more space is needed, attach additional sheets in the same format,
including your name and social security number on each sheet. DO NOT SUBSTITUTE A RESUME FOR AN APPLICATION.

1 Title of present or recent position4 t(Z 'SclY ItI'*From Month Year |4 _ To Month pT YearID
Employer Cbhibn 171 Lhi-t> _ Phone 3u” Kj2

‘felditil Lil-c Coin, -56 2722-10
Address

isa fen s
May we contact? _ 1 Z b

Supervisor’s Name Title
26,ei>0
Hours per week 40 Salary (weekly, monthly, annual) a 1
Name on Employment Record if different from present name
Reason for Leaving- m V fflpcrTmj iM iflnm fflb
Duties to n m iirtil,4trta7nlru, [bkin wurtp -hw i plan
Title of position JIxY VIIZt OjtSpFrom Month C/5 O ivetuM
Year To Month
Employer ygl l ch W
]
Address D n\?> f-t ta., 3 b 2 4 2 O 4
Supervisor’s Name G H f __ Title bsS ( Sfll S 8 $4av we contact?
4 b
Hours per week_ Salary (weekly, monthly., annual).

Name on Emplgyment Record if different from present name_

Reason for Leaving-
Dufe . Ctib-tmwys n 4 h h 11U na inzliirigfr p/lzIl gfljltioa



EMPLOYMENT RECORD (continued)

3. Title of position / I"t/p From Month bt Year y0 Month 0-~  Year
Employer. SR C HgM fl
Phone
Address 321 EftWsIWt P\d-- C U fl St 2 ~2 2 /d
Supervisor’s Nam& jjfv I-C- Li f) K> TideC S May we contact?

Hours per week. H D J _ Salary (weekly, monthly, annual). 2L ,M > C

Name on Employment Record if different from present name.
aid inikE
Reason for Leaving.

Duties will  fibbryiefe wi+H Ivri IPU

4. Title of position From Month Year To Month Year
Employer Phone_ _

Address

Supervisor’s Name Title May we contact?

Hours per week _Salary (weekly, monthly, annual)

Name on Employment Record if different from presentnam e

Reason for Leaving

Duties. ,

PERSONAL REFERENCES

Give name, address and phone number of three personal references.

Name Address Phone Number

dhortUtr R.
Debr™ Brbwn

liitf Luke 5H Z 450

Have you ever been asked or forced to resign from any job? Yes No v
Ifyes, what position and reason, please explain:



APPLICANT CERTIFICATION

1 laffirmand/or understand all statements on this form are true and accurate; and any
misrepresentation or omission of facts may result in exclusion from further consideration
and/or, if hired, termination or employment. 1f | have requested that my present employer not
be contacted, | understand an offer of employment may be contingent upon information and
verification of other former employers, prior to beginning work.

2. | agree to conform to the rules and regulations of the Richland County Recreation
Commission. According to the State of South Carolina Law, | understand my employment
with the Richland County Recreation Commission will be at-will.

3. | hereby consent to authorized representatives of the Richland County Recreation
Commission contacting any of my former employers or education institutions that | have
attended and any other person or organization they determine may have information
concerning my past and present work. | understand this would include my official personnel
files, attendance records, background information, evaluations, educational records, military
service, law enforcement records and/or any personnel records deemed necessary. | also
understand Richland County Recreation Commission may make inquiries of third parties
such as credit bureaus. | further release organizations, educational entities, present and former
employers, law enforcement organizations and all third parties from any and all claims, of
whatever nature, that | may have, as a result of any inquiry or response to such inquiries,
made in connection with my application for employment. | understand that any information
obtained by Richland County Recreation Commission in the course of those contacts will be
treated with strictest of confidence. However, | understand it is not possible to guarantee total
confidentiality.

4. lunderstand and acknowledge that Richland County Recreation Commission requires all
applicants who are tentatively selected for employment to submit to and pass a drug test,
failure to take the test, failure to cooperate in taking the test, failure to follow test procedures,
or testing positive for the use of illegal drugs or substances will result in disqualification from
employment.

The drug test will be urinalysis and if the collector of the test sample believes that there is a reasonable possibility that
I have or will tamper with or substitute the urine sample, the sample or an additional sample may be collected under
conditions in which a person of the same gender of the applicant may witness the collection.

Signature: iflA/Vb Date

The Richland County Recreation Commission is sensitive to the needs of qualified applicants and
employees with disabilities. The Richland County Recreation Commission is also willing to make
reasonable accommodations to assist such applicant and employee.

EEO STATEMENT

The Richland County Recreation Commission is an equal opportunity employer, and
government policy requires that consideration be given to all applicants without regard to race,
color, military status, religion, sex, national origin, age, a legally defined disability to a qualified
applicant or other status as protected by law.



Cmn Lnt»tv Ctmncti:n$ » o»

RICHLAND COUNTY RECREATION COMMISSION

Human Resources Department
5819 Shakespeare Road
Columbia, SC 29223

Ph: 803-754-7275 .Fax: 803-786-2028 . Jobline Website: nehlandcountyrecreanon.com
Applications are accepted and applicants are considered for employment withodt regard to race, color,

military status, religion, sex, national origin, age, alegally defined disability to a qualified applicant
or other status as protected by law.



TERMS OF EMPLOYMENT

Name Tiffani L. Brown SSN

Date of Employment or Change in Terms January 9, 2011

Position ~ Technology Center Administrative Coordinator Full-Time O Part-Time [X]

In compliance with Section 41-10-30 of the South Carolina Code of Law, 1976, as amended, you are hereby
notified of the terms of your employment:

L Method of Payment: X Wages $ 10.00 per hour
_ Salary $ per year
2. Payday is bi-weekly. Day of payment is FRIDAY. (Place of payment is facility where employed)
Time of payment is: X 3:00 p.m. (Parks Division)
___ 5:00 p.m. (AH others)

Vacation: Full-time employees receive Annual Leave at a rate of 1 %days per month to be used as
vacation or personal time off. Part-time employees receive no annual leave.

4. Sick Leave Policy: Full-time employees receive 120 hours of sick leave during the calendar year
(January 1to December 31). Sick leave may be taken for personal illness or illness/death in the
immediate family. Part-time and temporary employees receive no sick leave.

Verification: The use of sick leave shall be subject to verification. When there is reason to believe that sick leave is being
abused, the supervisor may, before approving the use of sick leave require the certification of a physician or other acceptable
documentation describing the disability and giving the inclusive dates.

Any employee taking (3) or more consecutive days of sick leave may be required to provide a written doctor’s statement If
a written doctor’s statement is required, failure to do so upon request may result in termination. Sick leave may not be used
for vacation and there is no sick leave severance pay.

5. Paid Holidays: Paid holidays for full-time employees are the same as provided by South Carolina
Law for State employees. Part-time employees receive no paid holidays.

6. Severance Pay Policy: Full-time employees will receive any unused annual leave pay at the
time of termination. Part-time employees receive no severance pay.

Any changes in these terms shall be made in writing and at least seven (7) days before they become effective.



Indicate what change soccurring (choose all that apply):

0 Termination (Involuntary) 0 Salary Change O Leave of Absence
O Resignation (Voluntary) B Job Title Change O Scheduled Hours Change
O Retirement J Job Reassignment Z| Other
0O Seasonal Employee Returning O Seasonal Employee Ending O Seasonal Job Transfer
1 Employee Name: Tiffani Brown 2. Job Title: Part-Time Administrative

Coordinator

3. Department Name: Community 4. Job Code: ' 5. Job Grade: NA
Relations 552
|
6. Salary From: 51"Vjr To: $25,000.00 Percentage Increase: NA
Change:

7. Class Code Change: New Cass Code: Class Code 1Full-time (1.0 FTB

8. Job Code / Title New Job Code: 115 Solory Class: Non-Exempt
Changes:
New Job Title; Administrative Assistant New Job Grade 4
9. Department Change: Od Dept. Name: New Department Name:
NA NA

10. Reason lor change(s) noted above: Promotion to full-time

11. BEFFECTIVE DATE OF THE CHANGES(S) NOTED ABOVE: 6/12/2011
The effective date should coincide with the start date of a payroll period.

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?

17. Leave type: Click Here i 18, Normal work schedule: (example: "Tue, Thur, Sal 9a-5p"

1?. Anticipated date leave begins: 20. Lasl scheduled work day: 21. Planned return date:

Supervisor / Manager

Department Director

HVb “-0iCfet/XYI
Division Head

Assistant Executive Director

Executive Director
Irequlired for pay changes exceeding normWguidelines aifa lerminalions)

12011



BOARD OF COMMISSIONERS:
J. Marte Green. Chair

G. Todd Weiss. Secretary

C. Todd LaTiff

Weston A. Furgcss. Jr.

Wilbert Ltovis

George D. Martin. Jr.

Barbara Mickens

"Enriching Lives, Connecting Communities.™

MEMORANDUM
To: Tiffani Brown
From: James Brown, HI

Executive Director

Subject: Employment Confirmation

Date: June 27,2011

EXECUTIVE DIRECTOR
James Brown, 111

5819 Shakespeare Road

Columbia, SC 29223
Phone:(803)754-7275

Fax: (803) 786-2028

Email: Info@rcrc.3tate.3c.us
wmv.rlcMandcountyrecreatlon.com

This is to confirm your employment with the Richland County Recreation Commission.
Your annual salary for the period of July 1,2011 —June 30,2012 with the 3% Cost of

Living increase is $25,750.00.
Employee’s Acknowledgment Signature:

Date

Please Sign and Return to Keira Session - Human Resources.

NOTHING CONTAINED IN THIS CONFIRMATION CREATES A CONTRACT
RIGHT. CONSISTENT WITH SOUTH CAROLINA LAW, ALL EMPLOYEES ARE
EMPLOYED “AT WILL” WHICH MEANS THAT THE EMPLOYEE HAS THE
RIGHT TO TERMINATE HIS OR HER EMPLOYMENT AT ANY TIME, WITH OR
WITHOUT NOTICE OR CAUSE, AND THAT THE COMMISSION RETAINS THE
SAME RIGHT. EXCEPTIONS TO THE POLICY THAT ALL EMPLOYEES ARE
EMPLOYED “AT-WILL” MAY BE MADE ONLY BY WRITTEN AGREEMENT

SIGNED BY THE COMMISSION AND THE EMPLOYEE.

Nationally Accredited: Equal Opportunity Statement: The Richland County Recreation Commission Is dedicated to
The Richland County Recreation Commission the concept o fequal opportunity. The Commission will not discriminate on the basiso f
became South Carolina”first nationally race color, religion, sex. age. disability national origin, or marital status.

accreditedparks and recreation agency in 2006. In Its employmentpratlces or Intheparticipation policiesfor itsfacilities.



RichlandCoiinty

Enriching Lives &.
Connecting Communities

Indicate what change isoccurring (choose all therlapply):

pITermination (Involuntary) M Salary Change O Leave of Absence
HIMResignation [Voluntary) O Job Title Change Scheduled Hours Change
Retirement DZ;Ob Reassignment Other
[ ]seasonal Employee Returning easonal Employee Ending Zn Seasonal Job Transfer

1. Employee Name: Tfffant Brown 2. JobTitle: Admin Assistant

3. Department Name: Facilities 4. Job Code: 5. Job Grade: 4

115
6. Salary From: $25,750.14 To: $28,750.14 Percentage Increase:
Change:

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

8. Job Code / TWe New Job Code: Salary Class: Click Here
Changes:

New Job Title: New Job Grade:

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

t. Reason for change(s) noted above: Pay Increase
r e
11. EFFECTIVE DATE OF THE CHANGES(S) NOTED ABOVE: Click Here # S'-27 -7 2-
The effective date should coincide with the start date of a payroll period.

12. Voluntary or Involuntary? Click Here 13. Bfecttve Date: 14. Proper Notice Given? Click Here
15. Would you re-employ? Click Here
Forany termination: You must attach or forward a disciplinary action form or detailed memo with Executive Director slgnature/appmval

describing the Incident which resulted In the termination.
16. Ifvoluntary resignation, why? Il no rehlre recommendation, why?

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:

Department Director
4?2 /& []"*-
DepartmentHead

Assistant Executive Director

Executive Olrector 1S ?
rtad hr pay chanaoi e»cee<Sna normal and temninaHonj!
1Human Resources Representative i QcuvJtx)

When approval is e-mailed: By typing my name in the appropriate area above, |certify this to be my eleitrorfic signature.

01/2012



(idihnd Gmmv

Enriching Lives &
Connecting Communities

Indicate what change is occurring {choose all that apply)

TT Termination (Involuntaryl [3 Salary Change O Leave of Absence
O Resignation (Voluntary) g] Job Title Change O Scheduled Hours Change
Q Retirement Job Reassignment O Other
D seasonal Employee Returning” O Seasonal Employee Ending" “ in . Seasonal Job Transfer

1 Employee Name: Tiffani Brown 2. Job Title: Administrative Assistant
Clyburn Technology Center

3. Department Name: Community 4. Job Code: 5. Job Grade: 4
Relations 115
1
6. Salary From: $28,750.00 To: $36,000.00 Percentage Increase:
Change:
7. Class Cbhde Change: New Class Code: Class Code 1 Full-time (1.0 FTB
8. Job Code / Title New Job Code: 405 Salary Class: Exempt
Changes:
New Job Title: Technology Center Manager New Job Grade: 6
9. Department Change:  Old Dept. Name: New Department Name:
Community Relations Community Relations
10. Reason for change(s) noted above: Job promotion
1" BEFFECTIVE DATE OF THE CHANGES(S) NOTED ABOVE: .2,17/80+3 01 [b\/E?613 - 71y —
The effective date should coincide with the start date ol a payroll period. ' [ JZilEr .J S iTKTHu-
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 slgnature/approval
describing the incident which resulted In the termination.
16. If voluntary resignation, why? If no rehlre recommendation, why?

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:

xeculive Director
~required for poy changes exceeding ncnrial guidelines gnd terminglionsl

Human Resources Representative
When approval is e-mailed: By typjig'my namjj<in the appropriate area above, lcertify this to be my electronic signcnure

02/2013



Enriching Lives &.
Connecting Communities

Indicate what change isoccum'ng (choose all that apply):

J Termination (Involuntary)

O Resignation (Voluntary)
J Retirement

i O Seasonal Employee Returning

1. Employee Name: Tiffany Brown

3. Department Name: Facility Operations 4. Job Code:
625

6. Salary From: $36,000.12 To: $42,000.14

Change:

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

8. Job Code / Title New Job Code:

Changes:

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

10. Reason for change(s) noted above: Pay Increase

11. EFFECTIVE DATE OF THE CHANGES(S) NOTED ABOVE: 02/01/2015
The effective date should coincide with the start date of a payroll period.

12. Voluntary or Involuntary? Click Here 13. Hfective Date:

0 Salary Change
Job Title Change
C Job Reassignment
0 Seasonal Employee Ending

O Leave of Absence
~N Scheduled Hours Change
Other
N seasonal Job Transfer

2. Job Title: Technology Center Manager
- Garners Ferry

5. Job Grade: 5

Percentage Increase:

Salary Class: Click Here

New Job Grade:
New Deportment Name:

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 rehire recommendation, why?

02/2013



