
Rev. 11/2024 

 

 

HUMAN RESOURCES 
FINGERPRINT AND I.D. INFORMATION 

 

Last Name: _________________________ First Name: ________________________ MI: ________ 
 
 
Address: _________________________________________________________________________ 
 
 
City: _______________________________ State: __________________ Zip Code: _____________ 
 
 
Contact Phone No.: ________________________ Email: __________________________________ 
 
 
Date of Birth: _______________________ Place of Birth (State or Country): ___________________ 
 
 
Gender: _____   Height: ____Feet ____Inches    Weight: _______ Eyes: ________ Hair: ________ 
 
 
Race which you would be identified (Please check one): 
 
     White       Black        Asian        Other 
 
 
Are you a US Citizen?     Yes ____ No ____       Social Security Number: ______________________ 
               *Required only for applicants, including paid interns 
 
 
Department: __________________________ Classification/Job Title: _________________________ 
 
E# (if applicable): ______________ 
 
 
I hereby confirm that the information stated above is accurate, and that I have been provided with a copy of 
the Privacy Act Statement, as well as the VECHS-Applicant Waiver Agreement and Statement-Form 
(attached). 
 
 
 
 
___________________________________  ______________________________ 
 Signature                 Date 
 
 

For NHC staff use only: 
Laptop/TCN # ______________ 



Privacy Act Statement 

This privacy act statement is located on the back of the FD-258 fingerprint card. 

Authority: The FBI’s acquisition, preservation, and exchange of fingerprints and associated 
information is generally authorized under 28 U.S.C. 534. Depending on the nature of your 
application, supplemental authorities include Federal statutes, State statutes pursuant to 
Pub. L. 92-544, Presidential Executive Orders, and federal regulations. Providing your 
fingerprints and associated information is voluntary; however, failure to do so may affect 
completion or approval of your application. 

Principal Purpose: Certain determinations, such as employment, licensing, and security 
clearances, may be predicated on fingerprint-based background checks. Your fingerprints and 
associated information/biometrics may be provided to the employing, investigating, or otherwise 
responsible agency, and/or the FBI for the purpose of comparing your fingerprints to other 
fingerprints in the FBI’s Next Generation Identification (NGI) system or its successor systems 
(including civil, criminal, and latent fingerprint repositories) or other available records of the 
employing, investigating, or otherwise responsible agency. The FBI may retain your fingerprints 
and associated information/biometrics in NGI after the completion of this application and, while 
retained, your fingerprints may continue to be compared against other fingerprints submitted to 
or retained by NGI. 

Routine Uses: During the processing of this application and for as long thereafter as your 
fingerprints and associated information/biometrics are retained in NGI, your information may be 
disclosed pursuant to your consent, and may be disclosed without your consent as permitted by 
the Privacy Act of 1974 and all applicable Routine Uses as may be published at any time in the 
Federal Register, including the Routine Uses for the NGI system and the FBI’s Blanket Routine 
Uses. Routine uses include, but are not limited to, disclosures to: employing, governmental or 
authorized non-governmental agencies responsible for employment, contracting, licensing, 
security clearances, and other suitability determinations; local, state, tribal, or federal law 
enforcement agencies; criminal justice agencies; and agencies responsible for national security 
or public safety. 

As of 03/30/2018 





VECHS APPLICANT WAIVER AGREEMENT 
AND STATEMENT 

For Criminal History Record Checks 

This form shall be completed and signed by every current or prospective employee, 
contractor/vendor, or volunteer. 

I hereby authorize (enter Name of Qualified Entity):   to 
submit a set of my fingerprints and this form to the Florida Department of Law Enforcement 
(FDLE) for the purpose of accessing and reviewing state and national criminal history records 
that may pertain to me to determine eligibility for employment. By signing this Waiver 
Agreement, it is my intent to authorize the dissemination of any national criminal history record 
that may pertain to me to the Qualified Entity with which I am or am seeking to be employed or 
to serve as a volunteer. 

Authorized agencies are allowed to release a copy of the state and national criminal record 
information to a person who requests a copy of his or her own record if the identification of the 
record was based on submission of the person’s fingerprints. Therefore, if you wish to review 
your record, you may request a copy of your record from the screening agency. After you have 
reviewed the criminal history record, if you believe the Florida information is incomplete or 
inaccurate, you may conduct a personal review as provided in s. 943.056, F.S., Title 28, CFR, 
Section 16.30-34 and Rule 11C- 8.001, F.A.C. by calling FDLE at (850) 410-7898. If you believe 
the national information is in error, you may contact the FBI at (304) 625-2000. 

I do ☐ OR do not ☐ authorize you to release my criminal history records, if any, to other
qualified entities. 

I am a current or prospective (check one): Employee ☐ Volunteer ☐ Contractor/Vendor ☐ 

Signature: Date: 

Printed Name: DOB: 

Address: 

ORIGINAL- MUST BE RETAINED BY QUALIFIED ENTITY 

NCPA 003 Revised 12/2023 

Miami-Dade County



HUMAN RESOURCES 
LOYALTY OATH 

STATE OF FLORIDA 
COUNTY OF MIAMI-DADE 

I ______________________________, a citizen/lawful resident of the State of Florida and of the 
United States of America, and being employed by or an officer of Miami-Dade County and a 
recipient of public funds as such employee or officer, do hereby solemnly swear or affirm I will 
support the Constitution of the United States and of the State of Florida. 

______________________________ ________________________ 
  Signature    Date 

Subscribed and sworn before me at: 

MIAMI-DADE COUNTY 

This ______________ day of __________________, 20________ 

Notary Signature: _______________________________________ 

Commission Expires: _____________________________________ 
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FRS Employment Certification Form
This form is not an offer of employment and completion of this form does not constitute enrollment in a retirement program under the 
Florida Retirement System (FRS). If you are hired, information about your retirement plan options may be mailed to your address on file. 

1 Enter 
Your Info 
PLEASE 
PRINT

_________________________________________________ 
NAME 

__________________________________ 
SOCIAL SECURITY NUMBER 

CURRENT AGENCY NAME 
 

PREVIOUS AGENCY NAME 

2 Confirm 
Prior 
Member-
ship 

Have you ever been a member of a State of Florida-administered retirement plan? 

 No, I have never been a member of a State of Florida-administered retirement plan.
If No, skip to section 4.

 Yes, I have been a member of a State of Florida-administered retirement plan.
If Yes, indicate which plan(s) you are or were a member of, then proceed to section 3.
 FRS Pension Plan (including DROP)  FRS Investment Plan 
 Senior Management Service Optional Annuity 

Program (SMSOAP)  
 State Community College System Optional 

Retirement Program (SCCSORP) 
 State University System Optional Retirement 

Program (SUSORP) 
 Other  _______________________________ 

If you answered YES above but have never made a retirement plan election (including default) between the FRS Pension 
Plan and the FRS Investment Plan, you will have a choice period established for you with a designated deadline.  See page 
2 for additional information on making a choice. 

3 Confirm 
Retiree 
Status 

Are you retired from a State of Florida-administered plan? You are considered retired if: 
- You have received any benefits (other than a withdrawal of your employee contributions) under the FRS

Pension Plan, including DROP.
- You have taken any distribution (including a rollover) from the FRS Investment Plan, or other state-

administered retirement programs offered by state universities (SUSORP), state community colleges
(SCCSORP), state government for senior managers (SMSOAP), or local governments for senior managers.

 No, I am not retired from a State of Florida-administered plan. I understand that if it is later
determined I am retired, both my employer and I might be liable for repaying retirement benefits I have
received if I am reemployed by or provide services to an FRS-covered employer through any paid or
unpaid arrangement as described below. Refer to Page 2 for additional information.

 Yes, I am retired from a State of Florida-administered plan, and I understand I must
satisfy any termination requirement prior to returning to FRS employment.
If Yes, enter your FRS Pension Plan retirement effective date, DROP termination date, or date you
received your first distribution from the FRS Investment Plan, SUSORP, SCCSORP, SMSOAP, or
other plan.

DATE _______________________________

4 Sign 
Here 

By signing below, I acknowledge that I have read and understand the information on pages 1 and 2 of this form, 
and I certify all supplied information to be true and correct.  

___________________________________________________   ________________________ 
SIGNATURE      DATE     

Questions? Call the MyFRS Financial Guidance Line at 1-866-446-9377, Option 2 (TRS 711) or visit MyFRS.com. 

This completed form, including page 2, should be retained in the employee’s personnel file.  Do not send this form to the FRS, unless requested. 
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Review the Following Important Information Carefully 

Section 2 – Confirm prior membership 

If you answered NO - Not Previously Enrolled in the FRS  
A New Hire Kit will be mailed to your address on file with your employer within 30 to 60 days after your hire date. 

• You are responsible for ensuring your retirement plan election is received by the Plan Choice Administrator on or before 4:00
p.m. ET on the last business day of the 8th month following your month of hire.

• If you do not submit an election choice, the Investment Plan will be considered your initial election by default.  Exception: If you
are enrolled in the Special Risk Class, the Pension Plan will be considered your initial default election.

If you answered YES - Previously Enrolled in the FRS 
• If you were previously enrolled in the FRS, made an active election or defaulted into the FRS Pension Plan or FRS Investment

Plan, and separated employment without retiring you will not receive a new choice window.  You will continue to participate in
the plan you were enrolled in at the time of separation and continue to accrue service credit under that plan.

• If you were previously enrolled in the FRS and did not make an election between the FRS Pension Plan and FRS Investment
Plan during your previous enrollment in the FRS, you will receive a choice window with a designated choice deadline.  This
would include those who have never had an opportunity to make a retirement plan election, members with Pension Plan service
prior to July 1, 2002, and who return to FRS employment today, and new hires on or after July 1, 2002 who had an election
period established previously but separated employment before making an election or defaulting.

o You are responsible for ensuring your election is received by the Plan Choice Administrator on or before 4:00
p.m. ET on the last business day of the 8th month following your month of hire.

o If you do not submit an election, the Investment Plan will be considered your initial election by default.  Exception:
If you are enrolled in the Special Risk Class, the Pension Plan will be considered your initial default election.

o If you elect or default to the Investment Plan, any accrued value you may have in the Pension Plan will be
transferred to your Investment Plan account as your opening account balance and is subject to the vesting
requirements of the Pension Plan. The initial transfer amount is an estimate, and your account will be reconciled
within 60 days of the transfer using your actual FRS membership record pursuant to Florida law. You direct that
all future employer and employee contributions be deposited in your Investment Plan account.

Section 3 – Confirm Retiree Status 

If you are a Pension Plan retiree, you understand: 
• If you are reemployed within six calendar months of retirement in any type of position with an FRS-participating employer,

your retirement and DROP status (if applicable) are voided, all retirement and DROP benefits you received must be
repaid, and you must reapply for retirement to receive future benefits.

• If you are reemployed during months 7 through 12 after retirement in any type of position with an FRS-participating
employer, your monthly retirement benefit must be suspended and any overpaid benefits you received must be repaid.

If you are an Investment Plan SUSORP, SCCSORP, or SMSOAP retiree, you understand: 
• If you are reemployed within the first six calendar months of retirement in any type of position with an FRS-participating

employer, any benefits you received must be repaid, or you must terminate employment.
• If you are reemployed during calendar months 7 through 12 after retirement in any type of position with an FRS-

participating employer, you will not be eligible for additional distributions until you terminate employment or complete 12
calendar months of retirement (whichever occurs first).

• Any type of position includes, but is not limited to, regularly established, full-time, part-time, OPS, temporary, seasonal, substitute
teachers, adjunct professors, etc. Also, any paid or unpaid positions with an FRS employer, service arrangements with an FRS
employer, employment by or through a third-party providing service to an FRS employer, or positions pre-arranged before retirement
to provide services after retirement to any FRS employer, are prohibited.

• Florida law requires a return of all overpaid Pension Plan benefit payments or Investment Plan distributions received by a member
who has violated the FRS termination or reemployment provisions. Similar provisions apply to overpaid SUSORP, SCCSORP, or
other state-administered plan distributions – contact that plan’s administrator for details.

• There is one exception to the restrictions on reemployment limitations after retirement. If you are a retired law enforcement officer
and are reemployed as a school resource officer by an FRS-covered employer during the seventh through twelfth calendar months
after your retirement date or after your DROP termination date, you are eligible to receive both your salary and retirement benefits
during this period.

• Effective July 1, 2017, retirees of the Investment Plan, SUSORP, SMSOAP, SCCSORP are eligible for renewed membership in the
Investment Plan, SUSORP, SMSOAP, SCCSORP.  You must be employed in an FRS-covered position on or after July 1, 2017 in
order to have renewed membership.  Renewed members may not use a second election to change to the Pension Plan.

This completed form, including page 2, should be retained in the employee’s personnel file.  Do not send this form to the FRS, unless requested. 



X 

X 

X

Initial and date: ___________________



Information Technology Department 
Non-Disclosure Affidavit 

I hereby acknowledge that all information technology resources in Miami-Dade County’s 
possession may constitute or contain information or materials which the County has agreed to 
protect as proprietary from disclosure or unauthorized use and may also constitute or contain 
information or materials which Miami-Dade County has developed at its own expense, the 
disclosure of which could harm Miami-Dade County’s proprietary interests therein. 

I agree: 

1. That I will not use directly or indirectly for myself or for others, publish or disclose to any
third party, or remove from County property, any computer programs, data, compilations,
other software or information technology system which Miami-Dade County has
developed, has used or is using, is holding for use, or which are otherwise in the
possession of Miami-Dade County, except as authorized by the County.

2. That I will not use directly for myself or for others, or publish or disclose to any third party,
or remove form County property, any plans, specifications, diagrams or other data related
to the design or operation of any information technology system or services which Miami-
Dade County has developed, has used or is using, is holding, or which is otherwise in the
possession of Miami-Dade County, except as authorized by the County.

3. That I will not make use of any computer software, hardware, or data or any other County
resources, for the benefit of myself or any third party, and will not make a profit from their
use by myself or any third party.

4. That I will not access data, software or any other resources not authorized to me to view,
or to copy, and I will not intentionally destroy said data, software or resources. That I
will maintain confidentiality of any data as required by law.

5. That upon termination of my employment with Miami-Dade County, I will promptly deliver
to the County any and all memoranda, notes, records, plots, sketches, plans report, letter
and all other materials and copies thereof relating to such information technology systems
or services which are in my possession or under my control.

6. That I will report to my County supervisor any information I discover or which is disclosed
to me which relates or may relate to the unauthorized use, publication, disclosure or
removal from County property of software or computer hardware design data or any other
information technology resources and I will take such steps as are within my authority to
prevent such unauthorized use, publication, disclosure, or removal.

_________________________________ _______________________________ 
Employee Signature Date 

_________________________________ 
Type or Print Name 

HR 2020 



   

  

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 07/31/2026 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

Signature of Employee Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

 Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the 
best of my knowledge, the employee is authorized to work in the United States. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition 08/01/23 Page 1 of 4 
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LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

For persons under age 18 who are 
unable to present a document 

listed above: 
10. School record or report card

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form I-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

● Receipt for a replacement of a lost,
stolen, or damaged List A document.

● Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

● Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

Receipt for a replacement of a lost, stolen, or 
damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.
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