CHIEF FINANCIAL OFFICER APPOINTMENTS QUESTIONNAIRE 
Questionnaire MUST BE COMPLETED IN FULL.  Answer “none” or “not applicable” where appropriate. 

	Contact & Personal Information:

	Name:
	      
	     
	      
	     

	
	 MR./MRS./MS                                           
	LAST
	 FIRST   
	MIDDLE/MAIDEN

	Board of Interest or position to which you are seeking appointment:
     

	Address:
	     
	     

	
	RESIDENCE ADDRESS
	CITY

	
	     
	     
	     

	
	COUNTY
	STATE
	ZIP CODE

	Contact:
	     
	     
	     

	
	HOME PHONE NUMBER              
	CELL PHONE NUMBER
	EMAIL ADDRESS

	Date of Birth:
	     
	Place of Birth:
	     

	Social Security Number:
	     

	Driver’s License Number:
	     
	Issuing State:
	     

	Have you ever used or been known by any other legal name? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If “Yes”, please explain:
	     

	Are you a United States citizen?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If “No”, please explain:
	     

	If you are a naturalized citizen, date of naturalization:  
	     

	How long have you been a continuous resident of Florida:
	     

	Are you a registered Florida voter?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	


	Pursuant to s. 760.80, F.S., the following information is required for appointment to commissions, boards, councils, etc., and is used to file a statistical report annually:

	Gender:
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	Do you have a physical Disability?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Please check “minority person” as designated in s.760.80(2), F.S.:

	 FORMCHECKBOX 
 African-American   
	 FORMCHECKBOX 
 Hispanic-American   
	 FORMCHECKBOX 
 Asian-American   
	 FORMCHECKBOX 
 Native-American  
	 FORMCHECKBOX 
 American Woman   


	Current Employment:

	Current Employer:
	     

	Employer Address:
	     
	     

	
	STREET OR POST OFFICE BOX
	CITY

	
	     
	     
	     

	
	COUNTY
	STATE
	ZIP CODE

	Employer Contact:
	     
	     

	
	AREA CODE/PHONE NUMBER              
	EMAIL ADDRESS


	Former Employment Over the Last 5 Years

	Employer’s Name/Address
	Type of Business
	Occupation/Job Title
	Period of Employment

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Education

	Educational Institution & Location 
	Dates Attended
	Certificates/Degrees Received

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	
	


	Questionnaire

	1.
	Are you or have you ever been a member of the United States armed forces? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Branch
	Dates of Service
	Type of Discharge

	     
	     
	     

	     
	     
	     

	     
	
	

	2.
	Have you ever been arrested, charged, convicted, or indicted for violation of any federal, state, county, or municipal law, regulation, or ordinance? (Exclude traffic violations for which a fine or civil penalty of $150 or less was paid.)

	
	If “Yes”, explain and list below:
	     

	Date
	Location
	Nature
	Disposition

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	3.
	Have you ever been employed by any state, district, or local governmental agency in Florida? If “Yes”, please list below.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Position
	Employing Agency
	Period of Employment

	     
	     
	     

	     
	     
	     

	     
	     
	     

	4.
	Do you currently hold an office or position (appointive, civil service, or other) with the federal or any foreign government? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If “Yes”, please list:  
	     

	5. 
	A. Have you ever been elected or appointed to any public office in this state?
If “Yes,” please list below:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Office
	Title
	Date of Election or Appointment
	Term of Office

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	B. Have you ever been appointed to a statutory board(s), committee(s), or council(s). If “Yes”, please list below:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Name of Board
	Appointing Authority
	Date of Service

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	C. Did either of the appointments in “A” or “B” above require confirmation by the Florida Senate? If “Yes”, please list below:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Name of Office/Board
	Appointing Authority
	Date of Service

	     
	     
	     

	     
	     
	     

	6. 
	Have you held or do you hold an occupational or professional license or certificate in the State of Florida? If “Yes,” please list below:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	License/Certificate Original Title & Number
	Issue Date
	Issuing Authority
	Disciplinary Action/Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	7. 
	Name any business, professional, occupational, civic, or fraternal organizations(s) of which you are now a member, or of which you have been a member during the past five (5) years:

	Name
	Mailing Address
	Office(s) Held & Term Date(s) of Membership

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	8. 
	Has probable cause ever been found that you were in violation of Part III, Chapter 112, F.S., the Code of Ethics for Public Officers and Employees? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If “Yes”, please give details:
	     

	Date
	Nature of Violation
	Disposition

	     
	     
	     

	     
	     
	     

	9. 
	Have you ever been suspended from any office by the Governor of the State of Florida?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	A. Title of office:
	     
	B. Date of suspension:
	     

	
	C. Reason for       
    suspension:
	     
	D. Result:
	 FORMCHECKBOX 
 Reinstated

	
	
	
	
	 FORMCHECKBOX 
 Removed

	
	
	
	
	 FORMCHECKBOX 
 Resigned

	10. 
	Have you ever been refused a fidelity, surety, performance, or other bond? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If “Yes”, please explain:
	     

	11. 
	Have you, members of your immediate family, or businesses of which you or your immediate family have been an owner, officer, or employee, held any contractual, financial interests, or other direct dealings during the last four (4) years with any state or local governmental agency in Florida, including the office or agency to which you have been appointed or are seeking appointment? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If “Yes”, explain and list below:
	     

	Name of Business
	Your Relationship to Business
	Business Relationship to Agency

	     
	     
	     

	     
	     
	     

	     
	     
	     

	12. 
	Have you ever been a registered lobbyist or have you lobbied at any level of government at any time during the past five (5) years? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	A. Did you receive any compensation other than reimbursement for expenses?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	B. Name of agency or entity you lobbied and the principal(s) you currently represent or represented during the past five (5) years:

	Agency Lobbied
	Principal Represented
	Do you presently represent this principal? Yes/No

	     
	     
	     

	     
	     
	     

	     
	     
	     

	13. 
	Do you know of any reason why you will not be able to attend fully to the duties of the office or position to which you have been or will be appointed? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If “Yes”, explain:
	     

	14. 
	Would you agree to disclose, to the entity to which are appointed, before you obtain, develop or form a business relationship with any entity that could potentially transact business with the entity to which you are seeking appointment?  
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	15. 
	If required by law or administrative rule, will you file financial disclosure statements?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	References – List 3 non-relatives who have known you will within the past 5 years:

	Name 
	Mailing Address
	Area Code/Phone Number

	     
	     
	     

	     
	     
	     

	     
	     
	     


	MEMORANDUM

	AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE GOVERNMENT ARE PUBLIC RECORDS, WHICH MAY BE VIEWED BY ANYONE UPON REQUEST. HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES, ETC… IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO YOUR SUBMISSION, PLEASE CHECK THIS BOX.      



	 FORMCHECKBOX 

	Yes, I assert that identifying information provided in this application should be excluded from inspection under Public Records Law. Please indicate what section of Florida Statutes provides this in your particular situation: 

	Florida Statute:
	

	IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY PUBLIC RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE OFFICE OF THE ATTORNEY GENERAL: PL01, THE CAPITOL, TALLAHASSEE, FLORIDA 32399; (850) 487-1963 


	Signature

	I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL OF THE STATEMENTS CONTAINED HEREIN AND ON ANY ATTACHMENTS ARE TRUE, CORRECT, COMPLETE, AND MADE IN GOOD FAITH. 

	Signature of Applicant:
	
	Date Signed:
	     

	Please attach a resume if desired, and send your completed questionnaire to:

Appointments Office
Florida Department of Financial Services

200 E. Gaines Street

Tallahassee, FL  32399-0302
(850) 413-4900
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