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      Deadline: January 10, 2017 

 

SUITE 409, THE CAPITOL, 404 SOUTH MONROE STREET  TALLAHASSEE, FLORIDA 32399-1100  TELEPHONE (850) 487-5229 
 
 

Senate's Website:  http://www.flsenate.gov 

 
2017 PAGE APPLICATION 
PLEASE TYPE OR PRINT 

 
Name: ____________________________________________________  Date of Birth: _______________ Sex: ____ 
 
Address: _________________________________ City: ____________________ State: ______ Zip: ____________ 
 
Student Email Address (if available): _______________________________ Social Security #: __________________ 
 
Telephone #:  (_____) ___________________________ Emergency #: (_____) ______________________________ 
 
Parents/Guardian Name: ___________________________________________________________________________ 
 
Parents/Guardian Email Address:  ___________________________________________________________________ 
 
Have you served previously as a Page in either the Senate or the House? ____________________________________ 
 
If so, when and where? ____________________________________________________________________________ 
 
Who was your sponsor? ___________________________________________________________________________ 
 
Please indicate your first three choices of weeks to serve as a Senate Page:  (indicate 1st, 2nd and 3rd choice.) 
 

Mar 6-10 ____    Mar 13-17 ____    Mar 20-24 ____    Mar 27-31 ____ 
 

Apr 3-7 ____       Apr 17-21 ____    Apr 24-28 ____     May 1-5 ____ 
 
I hereby consent to employment of the above named applicant as a Senate Page and verify the above 
application.  I understand the Senate does not provide food, housing, or transportation, and supervision of 
Pages does not extend beyond the hours the Pages work in the Senate.  I consent to the applicable rules set forth 
in the Florida Senate Page Program Rules and Code of Conduct. 
 
_______________________________________  _______________________________________________ 
Signature of Parent or Guardian    Signature of Applicant 
 
_______________________________________  _______________________________________________ 
Print Name of Sponsoring Senator   Signature of Principal 
 
_______________________________________  _________________________________(____)_________ 
Signature of Sponsoring Senator    Name of School and School Phone Number 
       High School Graduation Date _______________ 

vaccaro.claudia
Typewritten Text

vaccaro.claudia
Typewritten Text

vaccaro.claudia
Typewritten Text

vaccaro.claudia
Typewritten Text



THE FLORIDA SENATE 
CONTINUITY OF OPERATIONS 

2017 PAGE CONTACT INFORMATION 
 
 
 
 

Page Name: ______________________________________________ 
 

Sponsoring Senator: _______________________________________ 
 

Parent(s)/Guardian(s) Name: ________________________________ 
 

Home Address: ____________________________________________ 
 

City: ________________________   State: __________   Zip _______ 
 

Home Telephone: (____) ________  Email: _____________________ 
 
 
 

Tallahassee Residence: 
 

Adult Contact: _____________________________________________ 
 

Address: __________________________________________________ 
 

Telephone: (____) __________   Emergency #:(____)______________ 
 

Home:  (____) ______________  Cellular:  (____) _________________ 



 
 
 

2017 MEDICAL INFORMATION FOR LEGISLATIVE CLINIC 
 

 
 
  
  
 Name:_______________________________________ Date of Birth:_______Sex:___ 
             
 Address: ____________________________ City:___________________ Zip:_______ 
 
 Parent(s)/Guardian(s): ___________________________________________________ 
 
 Emergency Numbers where parent(s)/guardian(s) can be reached:  (___)__________ 
 
 Date of last Tetanus Toxoid Injection:  ______________________________________ 
 
 Drug, Food or Other Allergies:  ____________________________________________ 
 
 Medication(s) presently taking:  ____________________________________________ 
 
 Parental consent for the first aid treatment: 
 
 Parent’s Signature: ________________________________ Date: _________________ 
 
 
 ________________________________________________________________________ 
 
 
 

CLINIC USE ONLY 
 

 
 Complaint: ______________________________________ Date:___________________ 
 
 P.E. Findings: ____________________________________________________________ 
 
 Treatment: _______________________________________________________________ 



 
 
 
 
 
 

 

 
 

 
Scheduled Week of Service 
Every year, each member of the Florida Senate may select up to two Pages to sponsor 
during the 60-day regular session. Senate Pages are assigned their one-week of service 
based on a first-come, first-serve basis. A one-week limit is set so that as many young 
people as possible are given the opportunity to serve. 
 
 
Work Hours / Duties 
Under the supervision of the Senate Page Coordinator, Pages work from 8:00 a.m. to 5:00 
p.m. Monday through Friday. Pages are expected to be on time each day and be ready to 
work upon arrival. Pages will work in the Senate Chamber when the Senate is sitting, 
distribute materials to Senators, deliver messages, and complete other duties as assigned. 
To keep from getting behind on their schoolwork, students are encouraged to bring their 
textbooks/laptops and work on their assignments during slow periods. Please note that 
the Florida Senate does not assume responsibility for Pages during non-working 
hours. 
 
 
An Educational Opportunity 
During their scheduled week of service, Senate Pages will discuss the legislative process 
to gain a better understanding of how government works and affects their daily lives. 
Students will have the opportunity to participate in a “mock session” where they will 
role-play as Senators discussing, debating and voting on legislation. Capitol tours are also 
planned throughout the week. 
  
 
Professional Attire 
The Senate will not allow students to serve as Pages unless they arrive dressed 
appropriately each day. Girls are required to wear a dark, navy blazer-type jacket with 
coordinating dresses, or blouses with skirts or slacks. Please note that dresses and skirts 
must be knee length or longer. Dark, closed-toe, closed-heel comfortable dress shoes 
must be worn while working in the Senate Chamber. Denim jeans, spaghetti-strap tops, 
bare midriffs, sheer or see-through clothing, and miniskirts are not permitted. Pierced 
jewelry affixed on the face is prohibited. 
  
Boys are required to wear a dark, navy blazer-type jacket with coordinating shirts, ties, 
slacks, and belts. Dark, comfortable dress shoes must be worn while working in the 
Senate Chamber. Denim jeans and pierced jewelry are prohibited.  
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Transportation, Housing, and Meals 
Senate Pages are expected to provide their own transportation, housing, and meals while 
in Tallahassee. A reasonably priced cafeteria and snack bar are located in the Capitol 
Complex. Occasionally, the Senate Page Coordinator is notified of host families who 
offer to house Senate Pages. Please contact the Senate Page Coordinator at  
(850) 487-5256 for a list of host families. 
  
 
Stipend 
Senate Pages will receive a $5.15 per hour stipend for their week of service. To receive 
the stipend, students must submit a copy of their Social Security Card, photo ID, W-4 and 
I9 forms with the completed application before beginning their scheduled week of 
service. Instructions for filling out the I9 form are enclosed. Original ID documents are 
required for check in on Monday of week of service. Stipend checks will be mailed two 
to three weeks after service. 
  
 
Professional Conduct 
Senate Pages are expected to act respectfully and professionally while working in the 
Florida Senate and on all Capitol properties. Participating students are representing their 
communities, schools, families, and sponsoring Senators and should act as role models 
for students all across Florida. 
  
 
Consent to Photography 
As part of the documentation of the legislative process, Senate Pages occasionally may be 
photographed in the course of performing their duties as part of their Senate business. All 
photographs are public records. By participating in the Senate Page Program, all Pages 
consent to having their photographs taken and used in the course of Senate business. 
  
 
Notification of Cancellation 
Due to the popularity of this program, some students may be placed on a waiting list for 
the opportunity to serve. If a student is unable to attend during their scheduled week of 
service, please notify the Senate Page Coordinator at (850) 487-5256 as soon as possible 
so that another student may be given the opportunity to participate. 
 

 
We look forward to working with you during this  

Legislative Session! 
 
 
 
 
 
 
 



Legislative W-4 Formr New
r Change

Social Security Number       First Name M.I. Last Name

Address                                                   City                                               State         Zip Code

Date of Birth
(mm/dd/yyyy)

Race
Code

(see below)
Sex
(M/F)

Marital Status
(S=Single, M=Married,

X=Married Claiming Single)

Number of 
Withholding
Allowances

Additional Amount 
To Be Withheld

(whole dollars)

Race Codes:
1 = White (Not Hispanic)
2 = Black (Not Hispanic)
3 = Hispanic
4 = Asian or Pacific Islander
5 = American Indian or 

Alaskan Native
8 = Other
9 = Unknown 

For HR Office Use Only

OLO L2 L3

I claim exemption from withholding and I certify that I meet both of the 
following conditions for exemption:

l Last year I had a right to a refund of all Federal Income tax withheld
because I had no tax liability and

l This year I expect a refund of all Federal income tax withheld 
 because I expect to have no tax liability.

If you meet both conditions above,
write “Exempt” here. 

Effective year for which you are
claiming exemption. 

Under penalties of perjury, I declare that I have examined this certificate
and to the best of my knowledge and belief, it is true, correct and complete.

Signature Date (mm/dd/yyyy)

This form is not valid unless it is signed.  Attach a copy of your Social Security Card to this form.  Your last name on
this form must match that on your Social Security Card.  To apply for an updated card:  visit your local Social Security
Office, or call 1-800-772-1213, or go to http://www.ssa.gov/replace_sscard.html.

http://www.ssa.gov/replace_sscard.html


USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  11/14/2016 N   Page 1 of 3

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 

document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 

an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

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 Other Last Names Used (if any)

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

- -

 Employee's E-mail Address Employee's Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form.
I attest, under penalty of perjury, that I am (check one of the following boxes):

1. A citizen of the United States

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

3. A lawful permanent resident

4. An alien authorized to work    until 

(See instructions)
(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   

Do Not Write In This Space

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

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page



Form I-9  11/14/2016 N   Page 2 of 3

USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)Employee Info from Section 1 Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 

Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear 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. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any)  (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 

continuing employment authorization in the space provided below.

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  

or a combination of one selection from List B and one selection from List C.

LIST A

2.   Permanent Resident Card or Alien 

Registration Receipt Card (Form I-551)

1.   U.S. Passport or U.S. Passport Card

3.   Foreign passport that contains a 

temporary I-551 stamp or temporary 

I-551 printed notation on a machine-

readable immigrant visa

4.   Employment Authorization Document 

that contains a photograph (Form 

I-766) 

5.   For a nonimmigrant alien authorized  

to work for a specific employer 

because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

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

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 alien's 

nonimmigrant status 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.

a. Foreign passport; and

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

listed above:   

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

9.   Driver's license issued by a Canadian 

government authority

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 

Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

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.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

8.   Employment authorization 

document issued by the 

Department of Homeland Security

1.   A Social Security Account Number 

card, unless the card includes one of 

the following restrictions:

2.   Certification of Birth Abroad issued 

by the Department of State (Form 

FS-545)

3.   Certification of Report of Birth 

issued by the Department of State 

(Form DS-1350)

4.   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.   Native American tribal document

7.   Identification Card for Use of 

Resident Citizen in the United 

States (Form I-179)

Documents that Establish  
Employment Authorization

6.   U.S. Citizen ID Card (Form I-197)

(2)  VALID FOR WORK ONLY WITH 

INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 

DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  11/14/2016 N

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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