
 
 

   

         

       

       

   

      

   

    

        

      

  

 

       

      

       

     
         

         

  

       

 
  

  

   

   

 

  

                
  

Broward County Board of County Commissioners 
Aviation Department 

VOLUNTEER PROGRAM APPLICATION & WAIVER 

Select one: VOLUNTEER AIRPORT AMBASSADOR  VOLUNTEER AMBASSADOR INTERN  HOW DID YOU HEAR ABOUT US? ___________________ 

COMPLETE LEGAL NAME (Please print): APPLICATION MUST INCLUDE A COPY OF YOUR DRIVER’S LICENSE OR PASSPORT 

First: _____________________________ Middle: _________________ Last: _____________________________ 

Previous, maiden &/or married names: ___________________________________________________________ 

Date of birth: ___________________ Driver’s License or Social Security Number: ________________________ 

Address: ____________________________________________________________________________________ 

City, State, and ZIP: ___________________________________________________________________________ 

Home Phone: ______________ Work Phone: _______________ Cell Phone: ________________ Text? Yes No 

Your E-mail address: _________________________________________________________________________ 

EMERGENCY CONTACT: 

Name and relationship_________________________________________________________________________ 

Contact Phone Numbers: ______________________ Cell Phone: _________________________ Text? Yes No 

Do you require (due to functional limitations) any accommodations to perform the ambassador duties as described? 

Yes  No  If yes, please explain: _________________________________________________________________ 

NOTE: Effective October 1, 2000, a criminal background check is required. Since your 18th birthday, have you been convicted of any violations of the law (other than minor traffic 
offenses), or pled nolo contendere (no contest) to criminal charges, even if adjudication was withheld?  Yes  No . If yes, please give: 

Name of offense _______________________________________________________________ Misdemeanor  Felony 

Name and location of court:  _____________________________________________________________________________ 

Disposition of Case: _________________________________________________ Date: _____________________________ 

NOTE: A conviction does not automatically disqualify you from participating as a volunteer with Broward County. The nature 
of the offense, how long ago it occurred, relationship to this volunteer opportunity, etc., are considered. 

THE ABOVE INFORMATION IS ACCURATE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 

SIGNATURE____________________________________________________Date: _________________________ 

APPLICATIONS CANNOT BE PROCESSED WITHOUT A LEGIBLE COPY OF YOUR DRIVER’S LICENSE, PASSPORT, OR PHOTO ID 
Please forward signed applications, any agreement or consent forms and photo ID to: 

Volunteer Coordinator, Broward County Aviation Department, 320 Terminal Drive, Suite 200, Fort Lauderdale, FL 33315 
You may scan and email to volunteerFLL@broward.org 

************************************************************************************ 

For Division Use (Completed by site): Qualified  Offer withdrawn  Date: _________________________ 
Volunteer Coordinator: 

G:\Operations_New\Guest Experience\Airport Volunteers\Volunteer Applications 
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