Marion County Sherift’s Office

Pipes and Drums
Volunteer Application

“Onior Do Na Marbh” - “Honor Our Fallen”
Name:
Last First Middle
Address:
City State Zip Code
Phones: Home: Cell: Work:
Email:

Return to: Marion County Sheriff’s Office, Attention Volunteer Coordinator
P.O. Box 1987, Ocala FL 34478
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Thank you for applying as a volunteer with the Marion County Sheriff’s Office Pipes & Drums Band. Please follow the
instructions and fill out completely so we may ensure consideration of your application. After you complete your
application, you may mail it (PO Box 1987, Ocala FL 34478 Attention: Volunteer Coordinator) or if you prefer, you may
drop it off at any of the Sheriff’s District Offices or Central Operations.

Please ensure the application is complete and does not contain any omissions. To be considered, all support
documents must be attached to the application to include: (copies should be printed on letter size paper, 8 1/2 X 11)
e A copy of your Birth Certificate or valid Passport

e A copy of Driver License front and back

e A copy of your Social Security Card

e Notarized FDLE Authority for Release of Information (Background Investigation Waiver)
e Military discharge & DD-214 (if applicable)

e Any other documents which reflect on your eligibility for a volunteer position with the Sheriff’s Office

Any areas of the application which does not apply to you, please mark as N/A. Where it asks for addresses, please be sure
to put complete and current street addresses, no post office boxes, include zip codes and telephone numbers with the
area code.

Applications that are not complete may not be considered.
Should you have any questions contact the Volunteer Coordinator at (352) 369-6761

REQUIREMENTS

e  Must be at least 14 years of age

e  Must not have been convicted of any felony or misdemeanor involving perjury or false statement

¢ Never received a dishonorable or undesirable discharge from any of the Armed Forces of the United States
e Have good moral character as determined by a background investigation

e Must possess a valid Driver license, unless a minor

e  Must be able to perform physical requirements and expectations for MCSO Pipes & Drums volunteers

e  Must volunteer a minimum of 48 hours per calendar year (4 hours a month)

e  Must pass Drug screen and Physical clearance.

AUTOMATIC DISQUALIFIERS

The Marion County Sheriff’s Office Volunteer Services Program will NOT consider the application of any individual who:
e Has been convicted of any offense that would be a felony if committed in Florida

e Has used illegal drugs within the past five (5) years

e DUl in the past five (5) years

e Three (3) or more at-fault accidents/moving violations in the past three (3) years
e Has sold marijuana or other illegal drugs

e Has falsified his or her application, including the omission of required information
An arrest may not be disqualifying in and of itself. Applicants will be considered on a case-by-case basis.
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FELONY CONVICTIONS

Any individual convicted of a felony shall be ineligible for appointment to the Office of the Sheriff pursuant to
Florida Statute 943.13. A felony is defined by Florida law as any offense for which a person may receive one (1)
year of confinement in a state or federal institution

OTHER CONVICTIONS

With respect to all other criminal convictions which are not felonies, each case will be considered on an
individual basis. Consideration will be given to the date and nature of the offense, the requirements of the position

for which the applicant is being considered, as well as the applicant’s other qualifications.
CONFIDENTIALITY

Pursuant to Florida Statutes 119, the Public Records Act, documents made or received by the Office of the Sheriff
while processing this application may be considered to be public record and open for inspection by the public.
Some records, such as examination question, answers, and reference information, are not public records and may
not be disclosed.

Prison Rape Elimination Act (PREA) Guidelines

PREA is a Federal law created to address the problem of sexual abuse and misconduct in all correctional facilities. PREA
applies to federal, state, and local institutions. This includes prisons, jails, court holding facilities, police lockups,
immigration detention facilities, military holding facilities, and community correctional settings. Additionally, PREA
applies across the board to both public and private facilities, as well as adult and juvenile facilities.
As a practitioner-volunteer with the Marion County Sheriff’s Office, you are mandated to uphold and be compliant with
MCSQ’s zero tolerance policy of all forms of sexual abuse of inmates by: other inmates; staff; practitioners; volunteers;
contractors; or individuals having responsibility for the safety, security, care and/or treatment of inmates. You have the
duty to report incidents where staff, practitioners, volunteers, or contractors are sexually involved with or sexually
harassing an inmate.

1. Have you ever engaged in sexual abuse or sexual harassment of an inmate in a prison, jail, juvenile facility, or

other institution? Yes No

If yes, please explain in detail:

2. Have you ever been convicted of engaging or attempting to engage in sexual activity in the community
facilitated by force, overt or implied threats of force, or coercion, or if the victim did not consent or was unable
to consent or refuse? Yes No

If yes, please explain in detail:

3. Have you ever been civilly or administratively adjudicated to have engaged in any activity described
above? Yes No Ifyes, please explain in detail:
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PERSONAL DATA

List all names you have used including nicknames. If female, furnish maiden name. If you ever used any
surname other than your true name, during what period and under what circumstances were these names

used?
Date of Birth: Place of Birth: Sex:
Social Security #: Your SS# is required to perform a background check.

This information will not be shared with an outside party or source.

Driver’s License #: State: Expiration Date:

List current and previous addresses for the past five (5) years:

Street City State Zip Dates & How long?
Street City State Zip Dates & How long?
Street City State Zip Dates & How long?
Street City State Zip Dates & How long?
High School Name: Year:

City, State: Grade Completed:

College Name: Year:

City, State: Years Completed:

College Name: Year:

City, State: Years Completed:

Degree(s) Earned: Major(s): Minor(s):

Military History
Branch: Dates of Service: Rank attained:

List any languages, other than English, which you speak or write fluently:

Are you now or have you ever been a member of any foreign or domestic organization or group that advocates or
approves the commission of acts of force or violence which denies other persons their rights under the constitution
of the United States, or which seeks to alter the form of government of the United States by unconstitutional
means? ____ Yes No
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Present Employer:

Name Address
Job Duties Employment Dates
Contact Person Phone Number

Previous Employer:

Name Address

Job Duties Employment Dates

Previous Employer:

Name Address

Job Duties Employment Dates

IN CASE OF EMERGENCY CONTACT:

Name: Relationship:
Address: Phone #:
Name: Relationship:
Address: Phone #:

Pipes and Drums Interest and Experience:

Do you have any musical background?  Yes  No If yes, please explain

Canyouread music? __ Yes __ No

Which instrument are you interested in playing: _ Pipes __ Snare Drum ___ Tenor Drum ___ Bass Drum
Do you have any experience playing the above instrument? __ Yes __ No

How many years? Level

Do you have any experience playing any instrument? __ Yes _ No If yes,

Which instrument? How many years? Level

Which instrument? How many years? Level
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Please fill out completely those questions which apply to you.
If one does not apply to you, please mark as N/A.
Applications that are not complete may not be considered.

| understand that Marion County Sheriff’s Office volunteers are not authorized to carry or be in possession of
any weapons while in a Marion County Sheriff’s Office volunteer vehicle or while on duty, even if they possess a

concealed weapons permit. (Initial)

How did you learn about volunteer opportunities at the Marion County Sheriff's Office?

Have you ever been arrested, detained, stopped, questioned, or held for interview by any law enforcement agency
for any reason, including minor traffic violations? ___ Yes ___ No
If so, explain:

Has your driver’s license ever been canceled, suspended, revoked or voluntarily surrendered? Yes No
If so, explain:

Have you used or possessed, within the last five years, any controlled substance such as marijuana, cocaine, crack,
heroin, or any other illegal substance? Yes No

Have you ever been counseled for drug or alcohol abuse? ___ Yes __ No
If yes, list dates of use and drug type:
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VOLUNTEER APPLICATION CERTIFICATION
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| understand that my volunteer work for the Office of the Sheriff will be contingent upon the results of a complete
background investigation. | am aware that any omission, falsification, misstatement, or misrepresentation will be
the basis for my disqualification as a volunteer applicant or my dismissal from the Sheriff’s volunteer program. |
agree to these conditions and certify that all statements made by me on this application are true, correct and
complete to the best of my knowledge.

| understand that | may be fingerprinted and understand that this volunteer application shall become the property
of the Sheriff's Office and that it and the information received in the background information may be public record.
| understand that the use of drugs or alcohol is not permitted during work hours whether paid or unpaid. |
understand the position | am applying for is a non-confrontational volunteer position and that | am not to carry any
type of firearm, weapon, or take any confrontational actions while on duty.

| authorize any of the persons or organizations referenced in this application to furnish information, personal or
otherwise, regarding my ability for volunteer work with the Sheriff’s Office.

| understand there is a requirement to volunteer a minimum of 48 hours per calendar year. After six (6)
consecutive months of inactivity, | will be required to fill out a new application to be reinstated as a volunteer.

| agree to conform to the rules, regulations, and order of the Sheriff’s Office. | acknowledge that these rules,
regulations, and orders may be changed, interpreted, withdrawn, or added to by the Office of the Sheriff, at its
discretion, at any time without prior notice to me.

Applicant’s Signature Date

AFFIDAVIT
State of Florida, County of Subscribed and Sworn to (or affirmed) before me on
this day of by (name of affiant).
He/she is personally known to me or has presented (type of identification) as

identification.

Signature

Name (printed or typed)

Title

Commission Number Expiration Date
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l, , an applicant with the Marion County Sheriff’s Office, hereby certify

that | am not currently using, taking, or injecting any illegal drug, narcotic, marijuana, or any other habit-forming
substance without such substance being lawfully prescribed by and under the direction of a licensed medical
doctor.

| understand and agree that falsification or misrepresentation with respect to this certification will disqualify me
from consideration as a volunteer.

Applicant’s Signature Date

Parent’s Signature (if applicant is a minor) Date

APPLICANT DRUG TESTING CONSENT FORM

| understand that as a part of the screening process, the Office of the Sheriff will conduct an in-depth background
investigation in an effort to determine my suitability to fill the position for which | have applied and may include
drug testing.

In keeping with the efforts of the Office of the Sheriff to identify the individuals best fit for the law enforcement
service, | do hereby voluntarily consent to the sampling and subsequent testing of my body fluids, including urine
and blood.

| understand that refusal to supply the necessary samples may be grounds for rejection of my volunteer
application. | further understand that the results of the testing may be utilized in conjunction with any other
information developed during the screening process to determine my eligibility for the position for which | have
applied. Drug test results under this policy will not be disclosed for the purpose of criminal prosecution.

Applicant’s Signature Date

Parent’s Signature (if applicant is a minor) Date
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MARION COUNTY SHERIFF’S OFFICE

VOLUNTEER PROGRAM

VOLUNTEER

2
7 &
O, <
Z \
ONTEE R SEV?‘

Letter of Understanding

As a volunteer working with the Marion County Sheriff’s Office, | agree to the following:

1. To obey the laws of the State of Florida and the County of Marion.
2. Not to use my position as a volunteer for personal gain.

3. That the identification badge and any other volunteer issued items which will be issued to me is the
property of the Marion County Sheriff’s Office and must be surrendered to the Sheriff’s Office upon
demand.

4. To use the identification badge only for the purpose for which it was issued, namely:
(a) To identify myself as a volunteer at various specified functions.
(b) To identify myself while in the confines of the Marion County Sheriff’s Office facilities.
| understand that any violation of the above guidelines may be grounds for surrender of the identification
badge and may also be grounds for the severance of my relationship as a volunteer with the Marion County

Sheriff’s Office.

Name Date
(Please Print)

Address
City State Zip Code
Signature
Parents Name Date
(if applicant is a minor)
Parents Signature Date

(if applicant is a minor)
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LIVE SCAN INFORMATION FORM
** USE WITH ALL FINGERPRINT CARDS **

Last Name: Suffix:
First Name:
Middle Name: Sex:Q Male O Female

Alias, Nick, and/or Maiden Name(s):

For Race: Please choose one of the following:

QO Oriental/Asian QO Black QO Indian/Alaskan Native O Wwhite

Height: ft. inches Weight: Ibs. Eye Color:

QO Unknown

Hair Color: Date of Birth: / / Social Security #:

Place of Birth: Citizenship:

Address:

Street Name and Apt. Number City State
Phone Numbers:

Home ( ) Work ( ) Cell ( )

Zip Code

Email Address:

Date:
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AUTHORIZATION FOR DISCLOSURE OF SOCIAL NETWORKING INFORMATION

l, (Please print legibly) give my permission for the Marion

County Sheriff’s Office to have access to my personal social networking accounts. If my accounts are set to
“private” | will log into the account in the presence of the Background Investigator and allow him or her to review
the contents of the accounts(s). Access to the account(s) must be granted immediately upon request.

| understand that the information present on my personal networking account(s) is part of my background
investigation. Any information that is racist, sexist, or would bring discredit upon my candidacy for the position that
| am applying for, may disqualify me from further consideration with the Marion County Sheriff’s Office.

| understand that refusal to allow the Marion County Sheriff’s Office access to my personal social networking
account(s) will disqualify me from further consideration for affiliation with the Sheriff’s Office.

By signing this document, | am agreeing to provide the Marion County Sheriff’s Office immediate access to my

personal social networking account(s).

| do not have a social networking account
| authorize the Marion County Sheriff’s Office access to my social networking account(s)
| do not authorize the Marion County Sheriff’s Office access to my social networking account(s)

Candidate Signature Date

Parents Signature (if applicant is a minor) Date

Social Networking Account Name

Additional Social Network Account Names
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F&LE AUTHORITY FOR RELEASE

Florida Depariment of OF INFORMATION CJSTC

Law Enforcement (Background Investigation Waiver) 58
Incorporated by Reference in Rule 11B-27.0022(2)(a), F.A.C.
To: Concerned Person or Authorized APPLICANT'S NAME:

Representative of Any Organization,
Institution or Repository of Records DATE OF BIRTH:

LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER:

AGENCY REQUESTING BACKGROUND INFORMATIoN: Marion County Sheriff's Office
PO Box 1987, Ocala, FL 34478

ADDRESS:

Having made application for certification or employment as a law enforcement, correctional, or correctional probation officer within the state of Florida, | hereby authorize for
one year, from the date of execution hereof, any authorized representative of a Florida criminal justice agency or a Regional Criminal Justice Selection Center bearing this
release to obtain any information pertaining to my employment, credit history, education, residence, academic achievement, personal information, work performance,
background investigations, polygraph examinations, any and all internal affairs investigations or disciplinary records, including any files that are deemed to be confidential
and/or sealed.

| also authorize release of any criminal justice records of arrests, citations, detentions, probation and parole records, or any police reports or other police records in which |
may be named for any reason, including any files that are deemed to be juvenile and confidential. | hereby direct you to release this information upon the request of the
bearer, whether in person or by correspondence. | further authorize the bearer to make copies of these records.

This telease is executed with the full knowledge and understanding that these records and information are for the official use of a Florida criminal justice agency or Regional
Criminal Justice Selection Center in fulfilling official responsibilities, which may inciude sharing the records or information with other criminal justice agencies, Regional
Criminal Justice Selection Cenlers or the State of Florida or release to third parties as may be required by Florida public records laws. | hereby release you, as the custodian of
such records, and employer, educational institution, physician, hospital or other repository of medical records, credit bureau or consumer reporting agency, including its officers,
employees, and related personne!, both individually and collectively, from any and all liability for damages of whalever kind, which may at any time result to me, my heirs, family or
associales because of compliance with this authorization and request to release information, or any attempt to comply with it. A copy of this form will be as effective as the original.

| hereby autherize the National Records Center, St. Louis, Missouri, or other custodian of my military record to release information or copies from my military personnel and related
medical records, including & copy of my DD 214, Report of Separation, or other official documents from the United States Military denoting discharge status or current active military
status to:

Section 768.095, F.S., litled Employer Immunity from Liability, disclosure of information regarding former or current employees states: An employer who discloses information about a
former or current employee 1o a prospective employer of the former or current employee upon request of the prospective employer or of the former or current employee, is immune from
civil liability for such disclosure of its consequences, unless it is shown by clear and convincing evidence that the information disclosed by the former or current employer was knowingly
false or violated any civil right of the former or curent employee protected under chapter 760, Florida Statutes. Pursuant fo Sections 943.134(2)(a) and (4), F.S., Chapter 2001-94,
Laws of Florida, disclosure of information is required unless contrary to state or federal law. Civil penalties may be available for refusal to disclose non-privileged legally
obtainable information.

Applicant's Signature Date

Applicant's Address

OATH
Pursuant to Section 117.05(13)(a), Florida Statutes

STATE OF COUNTY OF,

Sworn to (or affirmed) and subscribed before me this

day of L year By

Signature of Notary Public - State of Florida

Print, Type, or Stamp Commissioned name of Notary Public

Personally Known D OR Produced |dentification D

Type of Identification Produced

Effective: 8/9/2001 Pursuant to Original - Employing Agency 10f1 Commission-Approved Revisions: 12/16/10
Sections 943.134(2)(a) and {4), F.S. Form Effective Date: 3/2013
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COVID-19 / INFECTIOUS DISEASE RELEASE
VOLUNTEERS (ADULTS)

Note: Refusal to execute this release may result
in your removal from the Volunteer Services Program

I understand that my participation in the Volunteer Services Program may place me in
situations that contain risks and hazards, including spending time in confined locations and places
where social distancing is impossible and whete there is an increased tisk of contracting COVID-
19 or other infectious diseases.

This instrument is a complete waiver and release of any claim you may have if you become
ill, injured, or die as a result of COVID-19 or other infectious disease due to your participation in
the Volunteer Services Program with the Marion County Sheriff’s Office. Please do not sign
this instrument until you have read it in its entirety, understand it and agree to its terms.

I acknowledge that I have completely read this release and hold harmless agreement and
fully understand its contents. I knowingly and voluntarily execute this release with the express
intention of extinguishing any obligations, claims and causes of action as herein set forth to the
maximum extent allowable by law.

By my signature on this Release, I (the below-named participant) knowingly and
voluntarily, hereby release and forever discharge BILLY WOODS, individually, and as SHERIFF
of MARION COUNTY, FLORIDA, and the MARION COUNTY SHERIFF’S OFFICE,
his/her/their employees, administrators, agents, assigns, employers, heirs, executors, firms and
corporations from any and all claims, obligations, demands, damages, actions, causes of action or
suits of any kind or nature whatsoever, known and unknown, both to the person and property,
which may result, or in the future develop, as a result of my exposure to COVID-19 or other
infectious disease due to my participation in the Volunteer Services Program at the Marion County
Sheriff’s Office. It is my intention that this release be binding on me forever, as well as on my
spouse, heirs and assigns, Personal Representative(s) and estate. It shall continue to bind me so
long as I am participating in the Volunteer Services Program.

I further represent that I am in good physical health sufficient to participate in and comply
with the physical demands of the Volunteer Services Program. I further represent that I know of
no known medical problems which would prevent me from physically participating in the

MCSO Form #14-217 Rev. 03-02-2021

= Billy Woods, Sheriff B e

PO Box 1987, Ocala, Florida 34478-1987 Main Office: 352-732-8181 Civil: 352-402-6025 Emergency Management: 352-369-8100 Jail: 352-351-8077

Page 13 of 14

9/16/2021



MARION COUNTY SHERIFF’S OFFICE

Volunteer Services Program. To the extent that I have any pre-existing medical conditions or
other known or unknown risk factors which heighten the possibility of complications, setious
illness, or death if I contract COVID-19 or other infections disease, I represent that I have had
the opportunity to consult with a physician prior to signing this release and I fully assume any and
all risk associated with contracting COVID-19 or other infectious disease due to my participation
in the Volunteer Services Program.

Print Participant’s Name

Participant’s Signature (date)

STATE OF FLORIDA
COUNTY OF MARION

The foregoing Acknowledgement and Release —Participation in Volunteer Services Program,
was acknowledged before me this day of , 20 , by the above-
named  Participant, who is personally known to me or has produced

as identification and who, being duly sworn, acknowledged
he/she executed this agreement for the purposes set forth therein.

NOTARY PUBLIC (Signature) NOTARY’S NAME (PRINTED/STAMPED)
My Commission Expires:

MCSO Form #14-217 Rev. 03-02-2021

i Billy Woods, Sheriff L s—————

PO Box 1987, Ocala, Florida34478-1987 Main Office: 352-732-8181 Civil: 352-402-6025 Emergency Management: 352-369-8100 Jail: 352-351-8077
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