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CRIMINAL HISTORY REQUEST FORM

Date:

To the Lee County Sheriff’s Office:

The person listed below is being considered as a school level volunteer with the Lee County Board of Education. Please
complete the criminal history, stamp with the Lee County Sheriff’s stamp, and date this paper.

Respectfully,

2SS

Dr. David M. Sims
Senior Director
Human Resources, Student Services

Please Print
NAME (As it appears on your social security card):
Last First Middle
List all other names you have used or use now:
Date of Birth: Department/School:
Social Security #: Race:

Male Female

Applicant’s or Employee’s Signature:

* A valid driver’s license or state ID is required to process this request.
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