VOLUNTEER APPLICATION FORM

Position Applied For

Date

Personal Information

Recent Photo

Attach and Return
with Application

Name Social Security #

Address

Phone

Place of Birth | Date of Birth Sex Race Age

Personal Health and Habits

Do you have any physical handicaps?

Are you currently under a physician's care?

Do you consume alcoholic beverages?

reason? If you answered "yes"to any of the above questions please explain (use extra sheet if

Have you or are you now using drugs/medications for any

necessary) .

Employment

Present Employer

Address

Length of Employment

Legal Record

Have you ever been arrested?

Have you ever been convicted of a crime?

Have you ever served time?

If "yes" to any of these questions, please give details.

GNJ&PM Form 89-9 (11-15-89)



Church/Group which you attend RS Phone

Phone

Pastor/Leader’s Name

_ Address

(Please submit a letter from your Pastor/Leadér recommending you for this ministry and stating your church/
group involvement.)

List your church/service activities.

On a separate sheet, please give a brief account of your spiritual commitment/faith experience. -

To be signed following interview with Chaplain: ) _
N - VOLUNTEER AGREEMENT

| hereby certify that all information contained in this application is correct. | give ‘my permission for all references and
employers specified in this application to be contacted. | give my permission for any law enforcement agency files pertaining
to me to-be examined. | realize that-any false information contained herein is grounds for this application to be rejected and
or my privilege to serve as a volunteer to be subsequently terminated.

| affirm that | have read and understand the conditions for public access to the _
(Name of Institution) which emphasizes the inherently dangerous nature of the jail environment, and notes that by signing
this agreement, the undersigned explicitly:

1. assumes the risk for any injury whlch may occur in connectlon wnh the jall/pnson vusn mcludmg but not limited to
the nsk of being taken hostage while on the premises. '

-2. holds harmless and forever discharges the _ (institution name),' its agents, employees,
servants, successors, and assignees, from any and all liability for injury or damage arising out of such visit;

3. hasread and agrees to abide by institution /facility rules for clergy/voluntéer visitation.
4. will comply with verbal instructions of the officer-in-charge.
Failure to coniply with above rules i$ cause for immediate dismissal.

Volunteer Applicant __ ____ Date

Chaplain _ ‘ __ Date

GOOD NEWS JAIL & PRISON MINISTRY
2230 B. Parham Road
Richmond, VA 23228.2226



