
Florida SkillsUSA Inc Volunteer Screen and Training Certification 
Please read and complete carefully. 

There is no higher priority of Florida SkillsUSA Inc than the safety and well-being of our members, staff, volunteers, and community partners. To help facilitate this goal, as well as comply 
with Florida and Federal Laws, all employees, volunteers, staff, chaperones, and guests of chaperones (“staff”) in direct and consistent contact with Florida SkillsUSA members must submit 
to a Criminal Background Check and complete Sexual Abuse Prevention Training. In partnership with local chapters, this form is required to be completed by an 
authorized representative of the school or school district, certifying that all staff working with members of Florida SkillsUSA Inc provided by the school or school 
district have completed and passed a Criminal Background Check, Driver MVR, and Sexual Abuse Prevention Training. If any component is not complete, staff must fulfill 
these requirements before they may directly supervise or interact with Florida SkillsUSA Inc members. Information obtained does not automatically disqualify a person from volunteering with 

Florida SkillsUSA Inc and will be considered in view of all relevant circumstances. Please notify info@skillsusafl.org of any issues, concerns, or questions. Use additional sheets as necessary. 

STAFF NAME SCHOOL/CHAPTER 
BACKGROUND CHECK MVR CHECK DATE OF ABUSE 

PREVENTION 
TRAINING PASSED? DATE PASSED? DATE 

  

  

  

  

  

  

  

  

____________________________________________
Title 

I certify the above statements are true and complete to the best of my knowledge. 

_____________________________________________________________ 
Printed Name 

_____________________________________________________________ 
Signature 

____________________________________________
Date 

mailto:info@skillsusafl.org
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