AH DEPARTMENT

105DJ@  Programming Division

OF CORRECTIONS

VOLUNTEER QUESTIONNAIRE

Last First Middle Maiden/other names:
Name:
Home phone: Work phone/other:
Cell Phone: E-Mail address:

Please check/mark any of the following program(s) of interest(s).

Faith-based services |:| Library
-opportunities to provide services for various -help in the library, sort books, etc.
faiths
|:| Internships |:| A.A.. N.A. Anonymous
-psych, medical, education, SOTP, etc. -substance abuse treatment classes
|:| Education |:| Y.P.R.E.P (Your Parole Requires Extensive Preparation)
-tutors, etc. -classes that teach skills necessary to help inmates get

better prepared for their release
|:| Cultural Awareness
-provides knowledge about different cultures

Other interests/talents:

If you decide to volunteer the following is required:

To be 21 years of age or older and submit proof of age, if required.

To submit to a criminal histories background investigation (BCI).

To be in possession of a valid driver’s license, passport, or state identification.

To meet attendance and performance commitments.

Abide by Volunteer Service Agreement and Code of Ethics.

To receive no monetary compensation for volunteer services.

To complete new volunteer orientation training and annual refresher training courses as required.
To follow policies, procedures, rules and regulations.

Must make 6 month to 1 year commitment to the volunteer assignment.

O O O O O O O O O

Please share a little about yourself, work background/experience or why you want to volunteer.
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