Second Chance Jail Ministry

Volunteer Application

The information collected on this form will be used to determine your suitability as a volunteer with the County Jail.  As a volunteer, the following information about you is public information: your name, job title and description, dates of volunteer employment with us, your work location and work phone number.  All other information about you is private and will not be shared without your written permission.

Last Name____________________________First Name___________________Middle Name_______________

Maiden Name (If applicable)_________________________

Date of Birth______________________________

Address______________________________________________________________________________

Telephone Number_________________________Occupation_____________________________

Why do you want to do jail ministry? ________________________________________________________________________________________________________________________________________________________________________________________

Please indicate the days and time you are available to give your time.

Mon_________Tues_________Wed_________Thurs_________Fri_________Sat_________Sun________

Are you currently active in a church? Yes____No____if so, please give church name, phone # & pastor name_______________________________________________________________________________________________________________________________________________________________________

Please give a brief description of other volunteer activities you have participated in, past or present.  Where? How Long? What Services? Still Volunteering? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been convicted of a felony? Yes____ or No______

Are you currently on probation or parole?Yes____or  No______

REFERENCES:

Please list references (including phone #), not  relatives, who are familiar with your qualifications.

1._______________________________________________________________________________________________

2._______________________________________________________________________________________________

3._______________________________________________________________________________________________

Briefly tell of how you came to know Christ personally and how he has and is changing your  life_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I hereby declare that the above information is true and correct to the best of my knowledge.  Further, I authorize the County Sheriff’s Dept. to conduct a routine criminal history check; results of such a check will be held as private..

Signature::_____________________________________________Date:_______________________________________

