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FLORIDA STATEWIDE GUARDIAN AD LITEM OFFICE 
Alan F. Abramowitz 
 Executive Director 

 
 
 
 

DATE:   
 
TO:  Department of Childen and Family Services: General Services, (ASG) and Administrative 
  Services Support Center, (ASSC) 
 
FROM:  Statewide Guardian Ad Litem Program 
 
SUBJECT: Request for FDLE Live Scan  
 
Transaction Information 
 

 Guardian Ad Litem (FL924280Z)  

PLEASE PRINT 

Personal Information 
 
Name:         
 (Last Name, First Name, Middle Initial, Suffix (i.e. Jr, III, etc.)) 
 
Maiden Name/Nickname/Alias:         
 
SSN:         DOB:         POB:         
 (i.e. 999876543) (YYYYMMDD) (State of Birth) 
 
Country of Citizenship:         
 

Residence Address:    Employer Name and Address 
   

             
             
             
             

 
 
Physical Description (please check ONE in each category or complete as indicated) 
 
Gender:  Female  Male 

Race:  Asian   Black   Native American  White  Unknown 

Color of Eyes:  Black  Blue  Brown  Green  Gray  Hazel  Maroon  MultiColor  Pink 
Unknown 

Hair Color:  Bald  Black  Blonde or Strawberry  Sandy Brown  
 Gray or Partial Gray Red or Auburn  White  Orange  Purple Pink  Blue
 Green  Unknown 

 
Height:    Weight:    
 (i.e. 603) (i.e. 190) 
 
Signature:    Date:    

Please provide the Guardian Ad Litem Volunteer or Employee with the TCN number from the scan and inform 
the Volunteer or Employee to return this number to the GAL Office for the immediate payment of the scan by 
credit card. 
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Background Screening Procedures – Processing Payments 

 

 

ATTACHMENT 9 

1. Utilizing DCF-owned Livescan equipment 

2. Upon completion of all training requirements and applicant’s completion of the GAL 

Volunteer Applicant Background Screen Permission Acknowledgement and Criminal 

History Acknowledgement forms (required for volunteers and new hires), the Circuit 

will make an appointment with the DCF office for the volunteer’s level 2 livescan. 

3. The volunteer will be provided notice of the appointment and provided a Request for 

Screening form to take to the DCF location.  (If practical, attempt to schedule all 

volunteer graduates for a single session to be as non-disruptive as possible to the 

DCF). 

4. After the livescan is completed, the volunteer will be instructed to immediately return 

the tracking number (TCN) provided by DCF to the Circuit Budget Liaison. 

5. The Circuit Budget Liaison will log on the FDLE site, enter the TCN and pay for the 

livescan with his/her PCard. 

6. The Budget Liaison will provide a pcard receipt to the Finance Office. 

 

7. Utilizing CBC-owned Livescan equipment 

1. Upon completion of all training requirements, the Circuit will make an appointment 

with the CBC office for the volunteer’s level 2 livescan. 

2. The volunteer will be provided notice of the appointment and provided a Request for 

Screening form to take to the CBC location.  (If practical, attempt to schedule all 

volunteer graduates for a single session to be as non-disruptive as possible to the 

CBC) 

3. After the livescan is completed, the CBC will provide an invoice for their services.   

4. The Circuit Budget Liaison should 5-line stamp the invoice and scan to the Finance 

Office for immediate payment.  The invoice should contain the names of the 

volunteers covered by the invoice. 

 

Procedures for Processing Payments for New Hires is the same as above.   



________________________________________________________________________________________________ 
 

The Holland Building, 600 South Calhoun Street, Suite 265 
Tallahassee, Florida 32399-0979 

 
Phone:  (850) 922-7213 

Fax:  (850) 922-7211 

(Date)  
 
 
 
(Employee’s Name) 
(Address) 
 
Dear (employee’s name): 
 
 We are pleased to offer you the position of (Class Title) for the Guardian Ad 
Litem Program.  This offer of employment is contingent upon successful completion of a 
Level II background screen.  The annual salary for this position will be (Annual Salary).  
The effective date of your appointment will be (Date).  Your qualifications and 
experience should provide the platform necessary for successfully fulfilling this role. 
 
 We certainly hope you will accept the offer to join our team.  Please sign below to 
indicate your acceptance of this offer of employment and return this letter to our office as 
soon as possible.   
 

I am confident that you will find this a challenging and rewarding experience.  On 
your first day of employment please bring your social security card and proper 
documentation for completion of your I-9 form.   
 
 
Sincerely, 
 
 
 
(Manager’s Name)  
(Title) 
       
 
 
 
cc:  
 
I _____ accept  ______ do not accept this offer of employment from the Guardian ad 
Litem Program. 
 
__________________________________  ________________________ 
Signature      Date 
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FLORIDA STATEWIDE GUARDIAN AD LITEM OFFICE 
Alan F. Abramowitz, Executive Director 

 

MEMORANDUM 
 

To:   
 
From:  Debra L Ervin, Administrative Services Director 
 
Date:   
 
Re:  Level 2 Screening – Disposition Information re:_______________________________ 
 
As part of the required screening as a Guardian ad Litem volunteer, the fingerprints of the person named 
above were submitted to the Florida Department of Law Enforcement and the Federal Bureau of 
Investigation.  Our office is now in receipt of a criminal report which indicates that he or she had the 
following arrest(s), but we do not have disposition information.  This is a potentially disqualifying offense 
under Chapter 435, Florida Statutes. 
 
Offense                           Arresting Authority  Date 
1._______________________________________     _______________________ ______________ 
2._______________________________________     _______________________ ______________ 
3._______________________________________     _______________________ ______________ 
4._______________________________________     _______________________ ______________ 
 
According to Chapter 435, the person whose background is being checked must supply any missing 
information within 30 days after being requested.  Failure to do so, or to show reasonable efforts, shall 
result in automatic disqualification. 
 
I am requesting that you consider the results, attached, and if you wish to pursue this candidate as a 
volunteer, request that they provide the court order(s) and the arrest record(s), or documentation that the 
case was dismissed.  If a felony is less than three years old, there can be no exemption considered. 
 
When the disposition information is received, please send this information to the Guardian ad Litem 
Human Resources Office, attention:__________________________________________, so that we can 
make a final determination of this person’s eligibility to serve as a volunteer. 
 
If you have any questions, please contact me at 850-922-6554, or Debra.Ervin@gal.fl.gov. 
 
Enclosure: Criminal History Report 
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Date 
 
CERTIFIED MAIL #XXXX  
RETURN RECEIPT REQUESTED  
 
Allison Applicant  
654 SW 1st Street  
Anytown, FL 30000-0000  
Dear Ms. Applicant: 
 
 
The Statewide Guardian ad Litem Program has determined that, pursuant to the standards 
established in Chapter 435, Florida Statutes (F.S.), you are ineligible for continued a position of 
special trust working with children, as outlined in Chapters 39, Florida Statutes.  The Circuit 
Director in your area Guardian ad Litem Office is being notified via a copy of this letter. 
  
This ineligibility is based on:  
OFFENSE TYPE:   Misdemeanor 
ARREST DATE:  08/23/2000             
DISPOSITION DATE:  09/15/2000 
CNTY/STATE:  Podunk, GA        
STATUTE/OFFENSE: s. 798.02,F.S./Lewd and Lascivious Behavior  
 
The following avenues of appeal from disqualification are available to you under Chapter 435, 
F.S.:  
 
Exemptions from disqualification may be granted pursuant to s. 435.07(1), F.S. for, 
misdemeanors prohibited in Chapter 435, F.S.  Exemptions will be granted only when the 
agency has been provided clear and convincing evidence to support a reasonable belief that a 
person is of good moral character and that the individual does not present a danger to the 
safety or wellbeing of children.  
 
To request an exemption, you must submit the attached Request for Exemption, Employment 
History Record, and the Exemption Review Request Checklist within 30 days of receipt of this 
notification of ineligibility. These must be submitted to this office along with all the information 
listed on the Exemption Review Request Checklist. An exemption review meeting will be 
scheduled after you have submitted all necessary documentation, or documentation of your 
attempts to provide the information requested.  



 
 
 

2 
 

The agency retains the right to consider any and all information available that speaks to good 
moral character. If you decide to request an exemption, return the requested information to:  
 

Human Resources 
Guardian ad Litem Program 
Background Screening  
PO Box 10628 
Tallahassee, FL 32302 

 
Even if you challenge this disqualification by requesting an exemption, during the appeal 
period you shall not have direct contact with children or the developmentally disabled in 
positions covered by the screening statutes. You continue to be disqualified from 
holding a caretaker position anywhere in the State of Florida unless you are granted an 
exemption.  
 
If you are dissatisfied with the agency’s decision on your request for exemption, you will have 
the right to request an Administrative Hearing under Chapter 120, F.S. If your request for 
exemption is denied, a copy of procedural information relative to an Administrative Hearing, may 
be obtained from the Guardian ad Litem Program 
.  
Should you have any questions or require additional information/clarification, please contact me 
at (850) 555-1234.  
 
 
Sincerely,  
 
 
 
 
Debra Ervin 
Administrative Services Director 
 
 
Enclosures:  
Request for Exemption Form 
Employment History Record  
Exemption Review Request Checklist  
 



 
Request for Exemption Form 

 

FAILURE TO PROVIDE ALL RELEVANT DOCUMENTATION COULD RESULT IN THE 
DELAY OF THE REVIEW OF THE EXEMPTION REQUEST AND CONTINUED 
DISQUALIFICATION FROM A POSITION OF SPECIAL TRUST. 
 

 
 
Applicant Information: Please print legibly or type. All questions must be answered:  

1. Name:_________________________________________________________________ 
Last    First    Middle    Maiden  

 
2. Mailing Address: 
_____________________________________________________________ 
____________________________________________________________________________ 
 
3. Social Security Number: ________ – _____ – ___________  
 
4. Date of Birth: ______/______/______ Sex: ________ Race: __________________________  
 
5. Telephone Number: Home: (______) ______–________ Work: (______) ______–
__________  
 
6. Professional License(s) or Certificate(s) if any, and license number: 
______________________________________________  
 
7. Please explain, in detail, the reason(s) for your disqualification. List any disqualifying crimes 
and dates of offenses. Be advised that any and all information or documentation submitted by 
you may be considered public record.  
____________________________________________________________________________  
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 (Please add additional sheets as needed to complete your explanation.) 



 
Request for Exemption Form 

 

FAILURE TO PROVIDE ALL RELEVANT DOCUMENTATION COULD RESULT IN THE 
DELAY OF THE REVIEW OF THE EXEMPTION REQUEST AND CONTINUED 
DISQUALIFICATION FROM A POSITION OF SPECIAL TRUST. 
 

Request for Exemption Review: I am formally requesting that the Guardian ad Litem Program, in 
accordance with the provisions of Chapter 435, Florida Statutes, provide me with an Exemption 
Review.  I understand that I must provide clear and convincing evidence to support a 
reasonable belief that I am of good moral character and that I pose no danger to the health or 
safety of children. 
  
I understand that the decision of the Agency regarding this Exemption may be contested 
through a hearing under the provisions of Chapter 120, F.S.  
 
 
__________________________________________ ______/______/______  
Signature       Date 
 



 
Employment History 

 

FAILURE TO PROVIDE ALL RELEVANT DOCUMENTATION COULD RESULT IN THE 
DELAY OF THE REVIEW OF THE EXEMPTION REQUEST AND CONTINUED 
DISQUALIFICATION FROM A POSITION OF SPECIAL TRUST. 
 

Please provide your employment history for the last three years:  
 
Most recent employer: 
____________________________________________________________________  

Facility Name  

____________________________________________________________________________  
Facility Address City State  

(______)______–__________) Supervisor: 
__________________________________________  
Area Code Telephone Number  

Dates Employed: From __________________________ to ____________________________  
 
Your Title or Occupation: 
__________________________________________________________________  
 
Responsibilities: _______________________________________________________________  
____________________________________________________________________________ 
Next Employer: _______________________________________________________________  
Facility Name  

____________________________________________________________________________ 
Facility Address City State  

(______)______–___________ Supervisor: _________________________________________  
Area Code Telephone Number  

Dates Employed: From __________________________ to ____________________________  
Your Title or Occupation: 
__________________________________________________________________  
Responsibilities: _______________________________________________________________ 
____________________________________________________________________________  
Next Employer: _______________________________________________________________  
Facility Name  

____________________________________________________________________________  
Facility Address City State  

(______)______–___________ Supervisor: _________________________________________  
Area Code Telephone Number  

Dates Employed: From __________________________ to ____________________________  
Your Title or Occupation: 
__________________________________________________________________  
Responsibilities: _______________________________________________________________  
____________________________________________________________________________ 
Please attach additional pages as necessary. 



 
Exemption Review Request Checklist 

FAILURE TO PROVIDE ALL RELEVANT DOCUMENTATION COULD RESULT IN THE 
DELAY OF THE REVIEW OF THE EXEMPTION REQUEST AND CONTINUED 
DISQUALIFICATION FROM A POSITION OF SPECIAL TRUST. 
 

IT IS IMPORTANT THAT YOU PROVIDE ALL OF THE INFORMATION BELOW AND CHECK 
OFF EACH ITEM AS YOU OBTAIN IT. THIS FORM MUST BE RETURNED WITH YOUR 
PACKET.  
 
This packet is being sent to you in response to your request for an exemption review. Please 
print legibly and complete all information. Your packet should include the following items:  
 

1. A certified copy of the court’s State Attorney’s Petition (filing of information), and Final 
Disposition for each disqualifying criminal offense is required. Certified Court 
documents may be obtained from the Clerk of the Court in the county in which the 
offense occurred. The disposition is the court document used in sentencing, or 
documentation of your attempts to obtain the information.  

 
2. A copy of the arrest report for each disqualifying criminal offense is required. You may 

obtain a copy of this report from the arresting agency or the Court. The arrest report is 
the report the arresting officer wrote which states what events resulted in your arrest. If 
the report is not available, a statement from the court or Law Enforcement Agency that 
the record does not exist or has been destroyed is acceptable.  

 
3. A copy of arrest reports and dispositions for the following offenses is also 

required:___________ ___________________________________________ 
 

4.  If you were given probation or parole, you will need a letter or documentation from the 
probation department or Court documenting your release.  
 

5. Provide two or more original, signed letters of recommendation or letters of reference 
that will attest to your good moral character. These may be from anyone that is familiar 
with your past and present character. Individuals providing a letter of recommendation 
should include their name, address, and telephone number for verification or possible 
interview. Use of official letterhead is recommended, as applicable. Individuals may also 
appear in person to present testimony.  
 

6. Provide us with proof of your rehabilitation. Proof of rehabilitation may take the form of 
letters from employers, or community members, records of successful participation in a 
rehabilitation program, further education or training certifications, special awards of 
recognition, or information, which indicates that you are not a danger to the safety or 
wellbeing of others. If you did not receive court ordered rehabilitation or did not seek any 
voluntarily, please indicate so.  
 

7. Please complete the employment history record. Identify the name and address of 
employer, supervisor’s name and telephone number, and your job responsibilities for at 
least the last 3 years. Include letters of reference from those employers indicating dates 
of employment, or IRS W-2 forms, and/or first and last pay stubs. Attach additional 
sheets if necessary.  
 

8. Explanation about your personal history, e.g., explain what happen with each arrest, tell 
us your current home life, level of education/training, family members, personal goals, 
and community involvement.  
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