
Contact Information
Address 1: 3256 Appleton Drive

Address 2:

City:Tallahassee State:FL Zip Code:32311

Email Address:juliemkeefe@gmail.com Telephone:850/322-1655

City Ethics Officer

 116392Applicant ID:

 140258

Meadows-Keefe,Julie K

Date Submitted:

Job Opening:

Name: 

 

Race:

Highest Education Level: K-Doctorate (Professional)

WHITE

7/1/2014   1:54:45 PM

Gender: Female

High School Education

School: 

Received:

State:

Completion Date:

Country: 

Sarasota High School

Diploma

FL USA

5/21/1987

College, University or Vocational/Tech Education

Florida State UniversityName of School:

Location:

Major:

Degree Earned:

Graduated? 

Name if Different in School

Law

Julie Koehne

Date Acquired: 5/15/1993

FL Y

Juris Doctor

# of credit hours earned:

Stetson UniversityName of School:

Location:

Major:

Degree Earned:

Graduated? 

Name if Different in School

Political Science

Julie Koehne

Date Acquired: 5/12/1990

FL Y

Bachelor of Arts

# of credit hours earned:



Training

License/Certificates

0984132

Florida Supreme Court 09/01/1993

Other License or Certificate License #

Issued By Issue Date

License

Additional Attachments

Attachment: 

Attachment Description

Resume

4-2012_Resume.pdf

Supervisor References

Employer

Name

Address

Reginal Dixon Assistant General Co

DBPR

1940 N. Monroe Street City Tallahassee FLState

Phone 850/717-1172

Employer

Name

Address

Renee Alsobrook Deputy GC

DBPR

1940 North Monroe City Tallahassee FLState

Phone 850/717-1107

COT Applicant Answers and Questions

Yes

Are you a U.S. citizen or are you legally authorized to work in the U.S.? If a conditional offer of employment is 

made, you will be required to provide identification and proof of citizenship or authorization to work in the U.S.

No

Are you a current City Employee?

No

Are you a current or former law enforcement officer, other covered employee or the spouse or child of a 

covered employee or former employee who is exempt from public records disclosure under §119.07, Florida 

Statutes?

Yes

Do you have Supervisory Experience? If, "Yes", include your supervisory duties and number  of employees 

supervised, in the work History section of your application.

No

Have you ever been convicted of a felony or a first-degree misdemeanor? A "Yes" answer does not 

automatically disqualify you

No

Have you ever had the adjudication of guilt withheld for a felony or a first-degree misdemeanor? A "Yes" 

answer does not automatically disqualify you

N/A

IF YOU ARE CLAIMING VETERAN’S PREFERENCE:

Are you a resident of the State of Florida who is claiming Veterans Preference?  (NOTE: In order to receive 

Veterans’ Preference, you MUST submit appropriate documentation substantiating your claim)

N/A

IF YOU ARE CLAIMING VETERAN’S PREFERENCE:

Are you a veteran awarded a qualifying Campaign or Expeditionary Medal, or who has served on active duty 

for one day or more during a wartime period for a war listed by Section 1.01 (14), Florida Statutes?

N/A

IF YOU ARE CLAIMING VETERAN’S PREFERENCE:

Are you a veteran with a service-connected disability who is eligible for or receiving compensation, disability 

retirement, or pension.

N/A

IF YOU ARE CLAIMING VETERAN’S PREFERENCE:

Are you the spouse of a veteran who cannot qualify for employment because of a total and permanent 

disability, or the spouse of a veteran missing in action, captured, or forcibly detained by a foreign power?



Work Experience

Grossman Furlow Bayo

Of Counsel
Employer

Job Title

02/01/2012 End Date:Start Date:

$0.00Annual Salary: Number of Hours Worked Per Week

Practice focused on HIPAA and Professional Licensure Defense

Description:

 40

Number of Employees Supervised: 0

Work Experience

Department of Health

12/01/2011

Chief Legal Counsel
Employer

Job Title

08/01/2005 End Date:Start Date:

$720,000.00Annual Salary: Number of Hours Worked Per Week

Provide legal representation to numerous clients,

including Children’s Medical Services, Human Resources, DOH IRB & HIPAA Privacy Officer and ethics 

officer.

Description:

 40

Number of Employees Supervised: 1

Work Experience

Florida Department of Health

07/01/2005

Lead Nursing Prosecutor
Employer

Job Title

04/01/2003 End Date:Start Date:

$52,500.00Annual Salary: Number of Hours Worked Per Week

Supervised a 12 person team prosecuting nursing licensure cases.

Description:

 40

Number of Employees Supervised:



N/A

IF YOU ARE CLAIMING VETERAN’S PREFERENCE:

Are you the unremarried widow or widower of a veteran who died of a service-connected disability?

N/A

If you are a male between the ages of 18 and 26, you will be required to provide proof of registration or 

exemption prior to any employment.  Do you have proof of registration with the Selective Service System, or 

proof of exemption from such?

Yes

May we contact your Current Employer?

Yes

May we contact your former  employer?

No

To Your Knowledge, Do You Have Any Relatives Working For The City Of Tallahassee?  (If Yes, Prior To Any 

Employment By The City, You Will Be Required To Provide Their Name, Relationship To You, And The 

Department.)

I unde rs tand  tha t any om iss ions , fa ls ifica tions , m iss ta tem en ts , o r m is rep resen ta tions  o f the  in fo rm a tion  p rovided  by m e  

m ay d isqua lify  m e  fo r em p loym en t cons ide ra tion  and , if I am  h ired , m ay be  g rounds fo r te rm ina tion  a t a  la te r da te .  I 

unde rs tand  tha t any in fo rm a tion  I p rovide  m ay be  inves tiga ted  as  a llow ed  by law .  I consen t to  the  re lease  o f in fo rm a tion  

abou t m y ab ility , em p loym en t h is to ry, and  fitness  fo r em p loym en t by em p loye rs , schoo ls , law  en fo rcem en t agenc ies , and  

o the r ind iv idua ls  and  o rgan iza tions  to  inves tiga to rs , pe rsonne l s ta ff, and  o the r au tho rized  em p loyees o f the  C ity 

gove rnm en t fo r em p loym en t pu rposes.  T h is  consen t sha ll con tinue  to  be  e ffec tive  du ring  m y em p loym en t if I am  h ired .  I 

unde rs tand  tha t app lica tions  subm itted  fo r C ity  em p loym en t a re  pub lic  reco rds  excep t as  no ted  in  next sec tion .  I ce rtify  

tha t to  the  bes t o f m y know ledge  and  be lie f tha t a ll o f the  s ta tem en ts  con ta ined  he re in  and  on  any a ttachm en ts  a re  true , 

co rrec t, com p le te , and  m ade  in  good  fa ith .  I fu rthe r unde rs tand  tha t if I am  se lec ted  to  fill a  sa fe ty-sens itive  pos ition , I w ill 

be  requ ired  to  success fu lly  pass  a  p re-em p loym en t d rug  tes t p rio r to  appo in tm en t. 

Applicant Signature: Julie Meadows-Keefe
Date: 




