COI\MUNITY VOLUNTEER PROGRAM APPLICA’I‘ION
' N C. _DEPARTIVIEN’I‘ OF CORRECTION

DIVISION OF PRISONS
PERSONAL INFORMATION
Name: ' : A
First : e - Middle o o Last

Address:” ' : o ' ;

Street or PO Box ST City . : , State _ Zip Code
Work Telephoue_ ( ) ' S Home Telephone: (___)__ i ' ‘
Date of Birth: : : : ~ Rager____ "Gender: Male Female
Social Security No.: I . “Driver'sLicenseNo: =+ .- Swter ...
Tob Position: _ R ' - . SRR
Employer’s Name & Address
Supervisor’s Name: R : Telephone Number: (___)_-
Have you ever served as a Volunteer thh the NC Department,ef Correcnon’? ‘ - Yes __No-
If yes, where? __ " When? _ -
Have you ever been diemissed asa Volunteer wath the NC Depanment of Correctmn'?  Yes ___No
If yes where? . : R When? _

PERSONAL REFERENCES (One of these references may be alaw enforcement.) One of these references should be your
Pastor or Supervisor. No family members. ’

Name: . : Telephone Number: )

Addfess: ' . ' ‘ o K R
Street or PO Box - City : R State S ZipCode ool

Name: B - Telephone Number: (__)_

Address: : ' : o . oo ; L
Streetor PG Box . City . . State . Zip Code

Name: _ ' ‘ . Telephone Number: (_-_) '

Address: B - : . . ' : . o
Street or PO Box City o State . Zip Code

.CEURCH OR MINISTRY INFORMATION
piy you represeat a church or nen—pruf’ t mm:stry, please fill in the foﬂowmg information:

Name of church or m_lmstry:

Name of Pastor or director:

Address of church or ministry:

‘ Telephone Number )
Who is the cgntact person for questions about your m:mstr,y‘?

Name:. | Comntact teiephone number: { ) - -
What services will this church or mm:stry offer? (If _you hcrve @ brochure or prepared information sheet please artack it to !}us
application.) _ : .

Over



INDIVIDUAL MINISTRY/SERVICES ‘ _
If you are volunteering as an individual, describe the type of ministry services you will offer. .

If you are applying to be a Community Leave Sponsor, do you now know the inmate or have a preference of inmate to sponsor? Ye.s.- :
. No___ Ifyes, p_ieaseanswerth_efoliowh}gq:_zestions;'r L T L

2 Inmate’s Name . L

. Relationship, or how do you know inmate? e

é. - Do you know the inmate’s farnily or friends? Y TN

d. State reason(s) for preference: - .~ . . ‘

Would you serve as a Community Leave Sponisor or volunteer-for an individual that you did not know? )
Yes © _- No~ - T

Have you ever been convicted of a crune otner than a murior traffic violation? ___Yes __ No

Are you ani ex-prisoner? Yes _ No o g

if yes, give date of release: .- . .| = o
Wauld you have any objections to the NC Department of Corrections m
. Yes No ' -

Areyouonprobation? __Yes © No .
aking inquiries necessary for approval of your application?
Please read the following statements careﬁilly and then sign your application:

understand that I will not receive any compensation for serving asa volunteer

understand that there are céxtain risks inherenit in working within the confines of 2 correctional facility. ' :
acility staff will take normal and prudent précantions for my protection but cannot guarantee my physical safety nor protect me from
nd legal liability that my result from my actions as 2 volunteer. - ' : : S T ‘ ‘

T.a_in aware that my giving false informaticn niay result in the rejection of this application or termination of my volunteer status. The
\formation will be used for a background check and/or investigation. ‘ o ‘

A hereby give gérmiss_ioa to ail pebple'lisied as references to supply information to the NC Department of Corréction purs;;ént to.this'
o.pplication. : T : ‘ - ' : o

’S,ha.ve read (or have had it read to me) this application and understand the information contained in it.

Pate: ' Signed:

DO NOT FILL IN SECTION BELOW — NC DOC STAFF USE ONLY

Trterviewer’s analysis and recommendation;

DATE ' SIGNATURE: .
APPROVED "ON SITE OFF SITE -
T DISAPPROVED

L —

4GNATURE OF APPROVING AUTHORITY: o L
PATE: DATE APPLICANT NOTIFIED OF DECISION.




™

W

‘Applicant’s Name:_

Organization, Church, NA/AA, Professmnal ‘ate)

Cammumty Volunteer Program
Reference Form

. Your Name:

Address:

Telephone:

How long have you known the applicant?

In what capacxty have you been associated with the apphcant (ie. - Cmc

Would yau consider the applicant to bea responmble and sensxtwe mdxvxdual" '

Explain:

D0 you know of any problems that would hinder the apphcant’s role asa
Commumty Voluntéer?

Special Comments

THANK YOU FOR-YOUR PROMZPT ATTENTION TO THIS MA’I‘TER.

Please return completed reference form to the fnuowmg address
NPCCW
c/o Programs Staff
~ 'P.O.Box 1227
Léxington, NC 27292

- - R,



