1 CORRECTIONS VOLUNTEER/INTERN APPLICATION 325 East Main St

Name:

Anoka, MN 58303

The information collected on this form will be used to determine your sultability as a volunteer with us.

As an epplicant, your name {when certified ellgible}, job history, education, training and work availability

zre public; ail other infermation about you ls private. As a volunteer, the following information ahout you

is public: your name, Jok title and descripiion, dates of employment with us, status of any complaints or

ANOKA charges while you werk with us, your Work location, work phone number and timesheets. All other data
about you is prwa‘ta and will not be shared without your written permission.

last first middle
Address:

Home phone:

street

Work phioner

Gity state zip

Driver's license #:

or DOB:

Social Securlty #:
{for lde_nﬁﬁcation purposes)

Incase of'e{hergency, notify:
name

phone
Relationship to vou:

Address: ' .

What would you Jike o do &5 a volunteer/intern?

Piease clrcle the days and times you would be avallable To voluntéer vour tifme: |

Monday - Tuesddy Wednesday Thursday” Friday Saturday Sunday
AM _PM . AM CPMC »A_ .- Pt AW PM AM PM . AWM PM AM PM. -
evening _evening avemng A evehi?g "avaning . svaning evening
Have you had previous voluntser éxperlencé?
Supervison

Organization:

Address:

Phone: How long?

strect city sfate  zip

Supervisor:

Organization:

Address:

Phona: . : How long?

street city stals zip .

Qrganization:

Supervisor: _

Address:

Phone; How leng?

strest city state  zip

Please give the job title and a brief description of. your employment:

Advisor:

Are you presently attending schoel? Yes _ -No Where?

%

Will you be getting academic credit for your volunteer service?

Yes - No



No "M so, please give details:

Have you ever been convicied of & crime? Yes

<

Are you currently on probation/parole? Yes No Agent's name/phone #:

Are you cuirently faking any prescription medication(s)? Yes No

" #so,please Hsl:

Do you have special tralning/knowledge of: vocational, business, chemical dependency, etc.? Yes No

Please specify:

VWhat are your hobbies and general areas of interest? -

Please siate why you wish to becomie [nvolved with the volunteer program:

‘Do you have a car avallable? Yes No insurance company/policy #: _- -

{If your volurteer assignment requires driving, you will be required periodically to show proof of insurance)

REFERENCES

Please list references, otﬁgr t_h'a:‘n Aréi'q}iye_-.s},f who'-a;g'téniﬂié}’ ﬁ]tﬁgfo_u'r“q'uaﬂﬂcaﬂéns:'

R Phone:

- Name: -7 " - i
-Full addre_'s'é:
‘Name: l Phene:
Fulll_ address:
Name: ‘ - | ‘ Phone:
'Full address: ' ' -

I hereby declare that the above information is true and correct to the best of my knowledge. Further, [ authorize the
Corrections Department to conduct a routine criminal history check; the results of such a check will be held as

private and used to determine my suitability for a volunteer position,

Date Signature

FOR OFFICE USE DHLY

Assignment:

Date apphication received:

Date interviewed: Dafe ferminaiag:

Renmson;:

Date szroenad:

Date accepled;




