
COMMISSION-MANAGER PLAN

POST OFFICE BOX 2451

DAYTONA BEACH, FLORIDA 32115-2451

HUMAN RESOURCES/ PHONE 386/671-8210

Employment Services

Dear Applicant:

Thank you for your interest in seeking employment with The City of Daytona Beach.
You may complete and return an application to the Office of Employment Services or
obtain application online. For information concerning current vacancies, visit our
Website: www.codb.us . New job openings along with requirements are posted as
vacancies occur.

To be eligible for positions with The City of Daytona Beach, it is necessary to submit
your application with the following documents indicating that you meet the requested job
requirements:

1. High School and/or College Diploma
2. Florida Drivers License

3. Military Discharge (DD 214)
4. Experience Verification Letter(s) which must include:

- Where You Worked

- Dates Employed
- Your Title and/or Duties

- Name and Title of Person Signing Letter
- and be on company/agency letterhead

5. Conviction History Disclosure Form if required

Requirements for Police Officer and Firefighter differ and require several additional
documents. If you are interested and eligible for either of these positions, please
request the information available in the Employment Services Office.

We encourage you to visit us at City Hall, Human Resources, Room 158, 301 S.
Ridgewood Avenue in Daytona Beach, Monday through Friday, between the hours of 8
a.m. and 4 p.m. to discuss your application and any questions you may have.

If you need additional information, feel free to call the Employment Services office at
386/671-8210 or 386/671-8214. Thank you for your interest in obtaining employment
with The City of Daytona Beach.
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