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VOLUNTEER APPLICATION

Name:  _________________________________________________________________________________


  Last






First


  
Middle

Address:  _______________________________________________________________________________


         Street




Apt. No.
City


State

Zip

Home Phone:  (_____)______________________ Business Phone: (____)___________________________

Place of Employment: _____________________________________________________________________

Address: ________________________________________________________________________________


        Street






City


State

Zip

Date Of Birth: ______/_____/______
Social Security # _____________________________________



     Month           Day        Year





Email Address:  _______________________________________________________________
Have you ever been convicted of a felony?   ________ Yes  ________ No

If yes, list charge, date, place and disposition: __________________________________________________
Do you have transportation and a valid Florida Driver’s License?                        ________ Yes  _______No
Driver’s License and State: __________________________________________________________________

What duties would you be interested in performing? _______________________________________________

__________________________________________________________________________________________

Availability for volunteer work:  How Often ______ Daytime Hours _________ Evening Hours ________

When will you be available to start? __________________________________________________________

Emergency Information – Please provide name, address, and telephone number of person to contact  in case of an emergency:
Name: ________________________________  Relationship: ____________ Telephone: (___)____________

Address: _________________________________________________________________________________


       Street


Apt. #



City


State

Zip

In the event of injury requiring medical attention, if permission cannot readily be obtained from my emergency contact or myself, I hereby authorize the Nassau County Sheriff’s Office to provide such permission for medical treatment. 

Volunteer Signature: _______________________________________________ Date _____/____/______

Please note that this is a volunteer position.  The position does not pay a salary or an hourly rate, and is not classified as employment.

Application must be hand-delivered or mailed to:

Volunteer Services Unit

Nassau County Sheriff’s Office

76001 Bobby Moore Circle

Yulee, FL 32097

(904) 225-0331
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RELEASE

I, ______________________________________________________, for myself, my heirs, executors and administrators, waive and release any and all rights and claims or damages I may have against the Nassau County Sheriff’s Office, its affiliates, officers, agents, employees, and contractors and their representatives and any and all claims of damages, demands, actions whatsoever in any manner, as a result of my participation as a Volunteer with the Nassau County Sheriff’s Office.  I hereby release and indemnify those parties from any claims for acts of negligence on my part or those affiliated with me.  I have read the above release and I understand and agree to the terms.

_______________________________________________

_________________________



Signature of Volunteer




         Date

_______________________________________________

_________________________


                          Witness





          Date

