NINTH JUDICIAL CIRCUIT OF FLORIDA
VOLUNTEER PROGRAM APPLICATION

Court Administration

425 North Orange Avenue, Suite 510

Orlando, FL 32801
Telephone: (407) 836-2261
Facsimile: (407) 836-2204
Website: www.ninja9.org

Please print clearly in black ink or use a typewriter. It is important that you
answer all questions on this application fully and accurately.

Last Name First Name Middle Name
QMr. QMs. QMrs. QMiss QDr. O Preferred nickname:
Home Address
Street Address Apt. Number
City State Zip Code
Social Security Number
Home Phone Number Business Phone Number Other Phone Number
() () ()
| prefer to receive calls at 1 Home U Business Q Either
List any languages, other than English, which you speak or write fluently
Education & Military Service (check all that apply)
Q High school graduate
Q College
College Name City, State Years Competed Year
Degree(s) Earned Major(s) Minor(s)

Q Military service

Branch

Dates of Service




Employment Information
lam: QO Employed U NotEmployed QO Retired QO Student

Employer’s Name (or School)

Occupation
Street Address Department or suite Number
City State Zip Code

Emergency Contact Person

Name Phone

Why do you wish to volunteer with the Ninth Judicial Circuit

What type of work do you wish to do

What days and hours would you be available

Please list any current or previous volunteer experience

Please give the names and phone numbers for two local character references:

1. Phone

2. Phone

List any misdemeanor arrests or convictions

List any felony arrests for convictions




As a volunteer with the Ninth Judicial Circuit I am aware that any omissions, falsifications,
misstatements, or misrepresentations may disqualify me for consideration as a VVolunteer. |
understand that any information I give may be investigated as allowed by law. | consent to the
release of information about my ability and fitness as a Ninth Judicial Circuit VVolunteer by
employers, schools, law enforcement agencies, and other individuals and organization
investigators, personnel staff, and other authorized employees of Florida State government. |
understand that applications submitted for consideration as a Ninth Judicial Circuit Volunteer are
public record. | certify that to the best of my knowledge and belief all of the statements
contained herein and on any attachments are true, correct, complete, and made in good faith.

I understand that I will not be paid for my services as a volunteer.

Applicant’s signature: Date:

For Official Use Only

Date Received Date Called Interviewed
Division Department Review Date
Duties

Comments




