ACKNOWLEDGMENT STATEMENT 
FOR 
ST JOHNS COUNTY, BOARD OF COUNTY COMMISSIONERS 
VOLUNTEER SOCIAL SECURITY USE 
In compliance with Florida Statute 119.071 (5) 1-4, St Johns County, Board of County Commissioners collects your Social Security Number for one or more of the following purposes: 

Identification and Verification 

Credit Worthiness (if applicable) 

Data Collection 

Background Investigations 

My signature represents that I have read and understand the content of this document. 

________________





       _________________
Volunteer Signature 





       Witness to Signature 

_____________________ 




        ________________

Print Name 






        Print Name 

______________





        _____________
Date 







        Date 

ST. JOHNS COUNTY, FLORIDA 

Board of County Commissioners 
________________________________________________________________________ 
PERSONNEL SERVICES DEPARTMENT 4075 Lewis Speedway PHONE: (904)209-0635 

St. Augustine, Florida 32084 FAX: (904) 209-0636 

VOLUNTARY AUTHORIZATION FOR BACKGROUND INVESTIGATION 
I hereby understand and acknowledge that as an applicant for a volunteer position with St. Johns County Florida, I may be subjected to background investigations including: criminal history, character references, prior employment; education, motor vehicle report, credit check, drug test and/or physician examinations. 

I further understand that these investigations are required or allowed under law and may be initiated following review of the application and prior to acceptance as a St Johns county volunteer. 

I acknowledge that if these background investigations reveal unfavorable results, these findings could result in an inability to volunteer. 

Are there any criminal offenses for which you were convicted, plead guilty to or had adjudication withheld in the past ten years? _____Yes _____No. If yes, give dates and explain on the back of this form. A conviction will not necessarily disqualify you from employment. 

Full Name: _____________________________________________________________________
Other Names or SSN used: ________________________________________________________
Current Address: ________________________________________________________________
         Street 

City 

State 

Zip 

Driver’s License #_____________________________ 
State____________________________ 

SSN#_______________________________________
DOB:____________________________ 

Signature of Applicant: _________________________________ Date:_______________ 

Volunteer applicants under the age of 18 need not complete this form 

Note: Application will not be considered if this form is incomplete and/or not signed.
