VOLUNTEER APPLICATION

Name:
DOB: SSN:
Height: Hair color: Eye color:
T Address:
C - -
g City: State: Zip:
g Home phone: Other phone:
Place of Employment:
Employer Address:
Employer phone:
Have you ever been convicted of a felony? (This does not automatically disqualify you from service)
> If so, please give final charge and dates:
o
2]
E Have you ever been on probation or parole?
©
£ If so, have you been released from supervision?
£ . . .
= Do you have family members or friends currently on probation or parole?
O If so, please list:
8 Have you worked with felony offenders before? Where?
_5 Have you volunteered before (other than with felony offenders)?
|-
;.’_ Where? What did you do?
L Do you have any special education or training that qualifies you to volunteer in particular areas?
o
S
= Are you certified, licensed, or ordained to provide special services to offenders? (Please provide copies)
S Are you volunteering as part of a group or organization? Name:
©
L What roles are you willing to fill as a volunteer?
@ Please provide three references that can verify previous volunteer service, qualifications, or character:
§ Name: Contact number:
E) Name: Contact number:
[}
(04 Name: Contact number:

I do certify by my signature that the above information is correct. | understand that falsification of any
information provided on this application will disqualify me from volunteer service with the Division of
Probation and Parole . | further understand that a criminal history check will be conducted as part of the
application process per Department of Corrections Policy and Procedure.

Applicant signature: Witness:
Date: Date:




