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Volunteer Application Form

Name: _________________________________________________________
Mail Address____________________________________________________

Home Address (if different)_________________________________________
Phone: Home_______________ Work_______________ E-mail:____________________________
Address (es) For Previous 5 Years: ____________________________________________________
________________________________________________________________________________
Name(s) Previously Used (including maiden name) _______________________________________
Current Employer (If applicable)_____________________________________________________
Employer Address________________________________________________________________
1. Please tell us about your skills and interests:

Educational Background:
Current Occupation:
Hobbies, Interest:
Special Skills and Training:
 Previous Work with Families and/or Corrections:
Previous Volunteer Experience:
2. Briefly explain why you would like to volunteer at the family reception center.

3. Contact in case of emergency: (Name, Address, and Telephone Number)

4. Do you have a family member or close friend presently incarcerated at Strafford County DOC?          yes____    no____

5. Are you a citizen of the United States?     yes____    no____ (If no please explain)

The Family Reception Center has the responsibility to provide a safe and healthy environment for the individuals and families using the center. Because of this responsibility we ask the following information.

6. Have you ever been convicted of, or forfeited collateral for, any felony violation?

yes___ no___

7. Are you now under charges for any violation of law?   yes___    no___

8. Have you ever been convicted by a military court-martial? If no military service, answer "no".   
  yes___ no___

9. Do you have any medical condition or disability that may restrict your volunteer service? yes___ no___

If you respond "Yes" to questions 6-9, please attach a separate page to explain your response.

References:

Please list three references

Name                                          Address                               Telephone Number

                       _______________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

I authorize the Family Reception Center to contact the listed references.  I release from liability any person or organization that provides information concerning me.

I understand that misrepresentation or omission of facts requested is cause for denial of the volunteer application.  The information I have given is true and correct.

_________________________________________________________________

  Signature                                                                                            Date

APPLICANTS AUTHORIZATION FORM

I hereby authorize the Superintendent of the Strafford County Department of Corrections and/or the
Strafford County Sheriffs Department in Dover, New Hampshire to check for any Motor Vehicle or Criminal Record concerning myself.

I hereby release all individuals connected there with, including the Strafford County Commissioners of Dover, New Hampshire for any and all damages what-so-ever incurred by furnishing such information,

Please Print Clearly

 Name: ______________________________________________
Address: _____________________________________________

               _____________________________________________
  Social Security Number: ________________________________
  Date of Birth: _________________________________________
Signed: _______________________________________________Date:______________________
                      Family Reception Center Volunteer Agreement
I agree, as a Family Reception Center Volunteer, to the following:

I will not do anything for an inmate’s family, outside of the Department of Corrections’ Family Reception Center, unless the matter is discussed with the Family Reception Center Coordinator, who will consult with the appropriate Corrections staff. 

The coordinator will respond back to me with the best appropriate allowable action.

Printed name: ___________________________________    Date: _______________

Signature: ______________________________________

              Confidentiality Agreement

I agree to treat any sharing at the Family Reception Center as confidential. Information will be shared only for the purpose of answering a particular question. The only exception would be information shared that might violate the safety or security of the 

DOC, those incarcerated or persons within the community.

Volunteer Signature: ____________________________

Date:            ______________________
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