VOLUNTEER APPLICATION
Ponce Inlet Historical Museum at 143 Beach Street

Name:

(Last) (First) (Nickname)
Address:

(Street) (City) (Zip) (Apt. #)
Home Phone: Cell Phone:
E-mail Address: Birth Date:

Driver’s License #:

Current (or former) occupation:

Volunteer experience:

Training, skills, interests:

Position Preference: Available:

Please provide 2 references:
1.

(Name) (Phone) (Relationship)
2.

(Name) (Phone) (Relationship)

Emergency Contact:

(Name) (Phone) (Relationship)
WE ARE REQUIRED TO DO BACKGROUND CHECKS

For office use:
Review Date: Training Start Date __ Bkgd.Check



TOWN OF PONCE INLET/ HUMAN RESOURCE DEPARTMENT
4300 S. Atlantic Avenue
Ponce Inlet, Florida 32127
Phone: (386) 236-2152 // Fax: (386) 322-6717

Authorization To Obtain Information

| authorize a representative of the Town of Ponce Inlet, Florida to perform a Background Investigation
of myself in connection with my application for employment for the position of:

Applicant’s Printed Name Date of Birth SS # (Read Below)

e Your social security number is requested for the purpose of applicant previous
employment verification and background investigation and will be used solely for these

purposes.

e | understand the investigation may include, but is not limited to, information as to my credit,
criminal history, driver’s license information and records, personal and professional references,
previous employers, and other sources.

e | authorize the release of any information that the Town of Ponce Inlet may request from the
above-mentioned sources.

Applicant’s signature Date Signed

OFFICE USE ONLY

STATE OF FLORIDA COUNTY OF VOLUSIA

On the day of

before me came whose is

personally known to me or provided as

identification and took an oath that the statements made in said instrument are true.

Notary Stamp/Seal

Notary Signature
A copy of applicant’s Driver’s License or form of ID must be attached to this document.
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