
 BOARD OF COUNTY COMMISSIONERS 

                ESCAMBIA COUNTY 
                  Office of the County Administrator 
                                    221 Palafox Place, Suite 420 
                                        Pensacola, FL   32502 
                                             (850) 595-4949 
                                        fax: (850) 595-4908 

                                  www.myescambia.com 

  

Date:  ___________________ 

Dear Guidance Counselor, 

______________________________________has applied for the Youth Volunteer Program at the Escambia 
County Animal Shelter. 

The program requires verification of information prior to the application process.  Please assist us by answering the 
following questions concerning the student applicant: 

1. Has the student had any severe disciplinary actions taken against him/her? Yes   or   No 
 

2. Has the student had any severe academic actions taken against him/her? Yes   or   No 

Comments: 

 
 
 
 
 
 
 

Form Completed By (signature):___________________________________ 

Printed Name: _________________________________              Job Title: _________________________________ 

Name of School: ________________________________              Date: ___________________________ 

Thanking you in advance for your time and assistance. 

Please return form with Application to: 
 

Tonya Green 
Volunteer Program Coordinator 

221 Palafox Place, Suite 420 
Pensacola, FL 32502 

850-595-4949 
trgreen@co.escambia.fl.us 


