
The School Board of Polk County, Florida                          

GENESIS USER-ID REQUEST         
 

 
 
 
 

School #                     Status       Position                               Fla. Job Code             SSN 
 

         
  
 
Last Name                    First Name                               Middle Initial 

 
 

    

 
 
 
Gender:  Female  Male  Date of Birth:  Race:  

 
Address: 

 
 

 
City:                                                                         State:                    Zip:  
 
Home Phone: 

  
  Emergency Phone: 

 

 
Cell Phone:          Email:  

 
Certificate #:  Issue Date:  

 
Expire Date:    Type:  

 
 
 
Administrator Signature:____________________________________________________________ 
 
 
 
 
 

For Office Use Only 
Genesis User ID#:  Date Received: Date Returned: 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 


