








Last Name 

Please list all other names 
you have used (i.e. Alias, 
Maiden) 

Date of Birth 

Race 
(please check one) 

Sex 
(please check one) 

Present Address 

State 

Previous Address (if less 
than one year at present 
address) 
State 

1. 

3. 

5. 

7. 

9. 

Month 

Qe1ack Owhite 

Male 

Day 

OAsian Pacific 
Islander 

Zip Code 

Zip Code 

ESCAMBIA COUNTY VOLUNTEER PROGRAM 

BACKGROUND SCREENING FORM 

2. 

4. 

6. 

8. 

10. 

Year 

OOther: 
(specify) 

City 

County 

City 

County 

(Please Print) 

Middle 

It is the highest priority of the Escambia County Board of Commissioners to ensure the safety of our citizens. In order to provide a safe and secure atmosphere for our 

community's citizens, volunteers will be screened through the Escambia County Sheriff Department, the Santa Rosa Sheriffs Office, the Florida Department of Law 

Enforcement (FDLE), or the National Crime Information Center. When possible, Escambia County will incur all costs of the background screenings. All information received 

from the background check applications and reports returned from either of the agencies mentioned will be used for the purpose of determining applicant's eligibility as a 

volunteer participant with the Escambia County Board of Commissioners. 

No Volunteer Applicant Will Be Accepted Who Has Been: 

A. Arrested or convicted of any crime involving sexual misconduct with or against a minor. 

B. Arrested or convicted for any type of violent crime. 

C. Arrested or convicted of any crime involving illegal drugs or alcohol. 

D. Arrested or convicted of child abuse or domestic violence. 

All other arrests and convictions will be examined in order to determine whether the incident is related to the volunteer position. In these situations eligibility determinations 

will be based upon a minimum of the last five years. 

Any applicant that is turned away based upon the background screening will be notified by the Division of Human Resources of the findings via certified letter. The volunteer 

may then provide a written appeal for reconsideration to the program. The volunteer must be willing to discuss with the Volunteer Coordinator and a Human Resource 

designee his or her previous record(s). Once the volunteer has presented his or her case, the Volunteer Coordinator and the Human Resource designee will decide to uphold 

or reverse the screening decision. The decision will be final concerning program eligibility. 

The Board of County Commissioners reserves the right to make changes to the Volunteer Background Check Guidelines-Eligibility Criteria without notice whenever deemed 

necessary for the safety and protection of all citizens. 

I certify that the above information is true to my knowledge and understand that it will be utilized to obtain a background screening check as a condition of volunteering with 
the Escambia County Board of Commissioners. 

Aoolicant Sianature Date 



*Contact Stephanie Morfeld @ (850) 595-3000 or (850) 595-5414 with Escambia County HR to provide social security number.              *Contact Stephanie Morfeld @ (850) 595-3000 or (850) 595-5414 with Escambia County HR to provide social security number. 














	FIRST NAME: 
	LAST NAME: 
	ADDRESS: 
	CITY: 
	STATE: 
	Zip: 
	DAYTIME PHONE NUMBER: 
	ALTERNATE PHONE NUMBER: 
	EMAIL ADDRESS: 
	CURRENT EMPLOYER: 
	EMPLOYER ADDRESS: 
	CITY_2: 
	STATE_2: 
	ZIP: 
	Are you bilingual: 
	Languages Spoken: 
	Education highest education level reached: 
	Briefly Explain Why You Are Interested: 
	Other Organizations applicant volunteered: 
	s: 
	Printed Name of Applicant: 
	Printed Name of Parent or Legal Guardian: 
	DepartmentDivision: 
	Department Director Approval signature: 
	Date_2: 
	Processed By: 
	Contact: 
	NOTES: 
	Date_3: 
	Last Name: 
	Please list all other names you have used ie Alias Maiden: 
	5: 
	7: 
	9: 
	Date of Birth: 
	Month: 
	I certify that the above information is true to my knowledge and understand that it will be utilized to obtain a background screening check as a condition of volunteering with the Escambia County Board of Commissioners Aoolicant Sianature DateRow1: 
	Last Name_2: 
	First: 
	Middle: 
	Other NamesAlias: 
	Email Address: 
	Social Security CONTACT HR TO PROVIDE Date of Birth: 
	undefined: 
	undefined_2: 
	Drivers License: 
	undefined_3: 
	State of Drivers License: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	Present Address City StateZip: 
	to: 
	undefined_7: 
	undefined_8: 
	Previous Address City StateZip: 
	to_2: 
	undefined_9: 
	undefined_10: 
	Previous Address City StateZip_2: 
	to_3: 
	D Nationwide Criminal Background D Federal Criminal Background Statewide Criminal Background List States: 
	Credit Check Motor Vehicle Report MVR Skills Test Type: 
	Result Transmission Method  Fax: 
	Date_4: 
	Date_5: 
	Date_6: 
	Middle Name: 
	First Name: 
	1: 
	Text20: 
	Text21: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Text33: 
	Check Box79: Off
	2: 
	3: 
	4: 
	6: 
	8: 
	10: 
	Day: 
	Year: 
	Black: Off
	White: Off
	Asian Pacific Islander: Off
	American Indian: Off
	Other (Specify): Off
	Other: 
	Present Address: 
	City: 
	State: 
	Zip Code: 
	County: 
	Previous Address: 
	City-2: 
	Zip Code-2: 
	County-2: 
	Applicant Signature: 
	Date: 
	Monday: Off
	Tuesday: Off
	Wednesday: Off
	Thursday: Off
	Friday: Off
	Saturday: Off
	Sunday: Off
	Daily: Off
	Weekly: Off
	Once a Month: Off
	Twice a Month: Off
	Other-2: Off
	Time-1: 
	Time-2: 
	Time-3: 
	Time-4: 
	Time-5: 
	Time-6: 
	Reference Name-1: 
	Reference Name-2: 
	Title-Reference 1: 
	Relationship-Reference 1: 
	Time Known-Reference 1: 
	Phone Number-Reference 1: 
	Email-Reference 1: 
	Title-Reference 2: 
	Relationship-Reference 2: 
	Email-Reference 2: 
	Time Known-Reference 2: 
	Phone Number-Reference 2: 
	Training and Experience: 
	Community Affairs: Off
	Library: Off
	Community & Environment: Off
	Corrections: Off
	Development Services: Off
	Human Resources: Off
	Information Technology: Off
	Management and Budget Services: Off
	Parks and Recreation: Off
	Public Safety: Off
	Public Works: Off
	Solid Waste Management: Off
	Other-3: 
	Male: 


