>l<Required Information

PREFIX: MR._  MRS.__ MS.__
*FIRST NAME:

*LAST NAME:

SUFFIX:

FLORIDA BAR NUMBER:

*EMAIL ADDRESS (Please enter the email address you check regularly):

*PHONE NUMBER (Please enter a daytime number):

ADDRESS:

CITY:

*CIRCUIT (Indicate the circuit where you wish to volunteer):

*COUNTY (Indicate the county where you wish to volunteer):

ARE YOUAJUDGE? YES_  NO___

*Is there a particular school (or schools) you would like to be assigned? YES_ ~ NO___

If yes, please provide the school name(s); if you list more than one school, indicate your order of preference.

*If there is not a particular school you would like to work with, please indicate which grade level(s) you
are interested in:

Elementary School Middle School High School

I have experience as a school volunteer. YES NO
If yes, briefly describe.

continued on next side




I have recently been trained to deliver law related education classroom presentations. YES__ NO___
If yes, briefly describe.

I have professional teaching experience. YES NO
If yes, briefly describe.

Additional comments:

*Password (Please enter a password that you would like to use to access our secure website once application is
accepted):

Please return as instructed
or fax both sides to:
850-487-4696

or mail to:
Michelle Ballard
Justice Teaching
500 South Duval Street
Tallahassee, FL 32399




