Externship - Office of the State Attorney Background Check Authorization

FOR RELEASE OF INFORMATION;
WAIVER OF CONFIDENTIALITY AND NOTICE

Please Check One: DV____ Criminal__

Semester for which you are applying:

Full Name:

Last First Middle (please print clearly)
Date of Birth: Telephone Number:
Address:

Telephone Number:

I, , @ student in good standing at the University of Florida Levin College of

Law and applicant for an externship with the office of the State Attorney of the State of Florida, do hereby
authorize the State Attorney or the authorized representative of the State Attorney to have access to and to
review and examine any records or other information pertaining to me, including academic or disciplinary
records, or information of any other kind whatsoever as deemed necessary or appropriate by the State
Attorney or the authorized representative, and | further direct any custodian of such records or information to
make the same available to the said State Attorney or authorized representative, hereby waiving my rights of

confidentiality and notice with respect to the release of such records or information.

Signature Date

*The following information is required for background checks, which must be done on anyone who works at the
Office of the State Attorney. Please answer honestly; a "'yes' response does not necessarily disqualify you from this
placement:

Have you ever been arrested? YES/NO
Have you ever been convicted of acrime?  YES/NO
If the answer to either of the above is "yes," please explain:




Office of the State Attorney - Extern Information Sheet
[Please Print Clearly]

NAME: Assignment: DV Criminal
ADDRESS:
TELEPHONE: CELLPHONE:

E-MAIL ADDRESS:

(please print clearly and note the difference between an “L” and the number one; an “O” and the number zero, etc.)

NAME & TELEPHONE OF EMERGENCY CONTACT:
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