STATE OF FLORIDA

DEPARTMENT OF CORRECTIONS

Regular Volunteer

Information Sheet


       Picture

Name:              ______________________________

Address:         ______________________________

                         ______________________________

City/State/Zip: ______________________________

Home Phone:  ______________________________

SS#
Color Hair
Color Eyes
Height
Weight
DOB
Sex
Race










(This information is Confidential and is to be kept in a locked file)

Official Use:

Facility/Department:_________________________________________________

Training Date:______________________________________________________

FCIC/NCIC Date:____________________________________________________


Approved:  __________________________________ Date:  ________________



                     (Approving Authority)
I acknowledge receiving a volunteer/intern identification card.  I understand that it is the property of the Department of Corrections and must be returned upon termination of my service as a volunteer/intern.

Received By:  _______________________________  Date:  ________________





(Volunteer/Intern)



(Issue Date)

(To be signed upon receiving ID card)

An annual background check should be done for each regular service volunteer.  The regular service volunteer/intern identification card shall be produced in accordance with departmental procedures.
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