STATEMENT OF RELATIONSHIP

NAME:    __                        _______________________________________________


LAST


FIRST



MIDDLE

POSITION:____________________________________________________________

DIVISION/DEPARTMENT:___ ______________________________________________

RELATIVE’S NAME:____________________________________

RELATIVE’S POSITION:______________________________

RELATIVE’S DIVISION/DEPARTMENT:______________________________________

RELATIONSHIP:_______________________________________

DATE BECAME RELATED (if applicable):_________________________

In accordance with Procedure 808.34, Employment of Placement of Relatives, I hereby understand that specific restrictions are placed on the employment of placement of relatives and/or cohabitants within the employ of the City of Orlando.

_________________________




____________________________


DATE








SIGNATURE

*******************************************************************************************************************

EVALUATION/REVIEW BY DIVISION MANAGER AND DEPARTMENT DIRECTOR

I have reviewed the above stated relationship and Procedure 808.34, Employment or Placement of Relatives, and find that the relationship WILL___ WILL NOT_____ violate City Policy.  I therefore, recommend:

RECOMMENDATION:  Approval_____
Disapproval_____

______________________










DIVISION MANAGER

RECOMMENDATION:
Approval_____
Disapproval_____

__________________________











DEPT. DIRECTOR

Comments:_______________________________________________________________________

NOTIFICATION OF RELATIONSHIP FORWARDED TO (RELATIVE(S). DEPARTMENT/DIVISION

____________________

____________________

_____________________

DEPARTMENT/DIVISION            DEPARTMENT/DIVISION             DEPARTMENT/DIVISION

____________________

_____________________

_____________________


DATE

DATE
DATE

DETERMINATION:
Approval______
Disapproval______
_________________________





Human Resources Division

Rev: 11/17/06

