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VIRGINIA DEPARTMENT OF JUVENILE JUSTICE

APPLICATION FOR INDIVIDUAL VOLUNTEER/INTERNSHIP SERVICES
Note to Applicants:

It is the policy of the Department of Juvenile Justice to use a wide range of volunteer services. Carefully selected individuals and citizen groups who volunteer help enhance both the quantity and quality of the activities and services we offer.  We appreciate your willingness to be a part of our volunteer services.

To ensure the safety of youth, staff, and members of the community, we screen potential volunteers carefully, and place each approved applicant according to specialized talents and skills.  Toward this objective, we may need to make required reference checks as well as searching Criminal Records and the Central Child Abuse Registry.

Please complete the following application form as fully as possible.

NAME _______________________________________________________________

                 LAST                                      FIRST                                    MIDDLE

                                               STREET ADDRESS

     CITY                                            STATE                                    ZIP

SOCIAL SECURITY NO. ______-______-_______ HOME PHONE (     ) ______________

PRESENT EMPLOYMENT ________________________________________________
                                                     POSITION (IF STUDENT LIST SCHOOL)

EMPLOYER                                  SUPERVISOR                          WORK PHONE

  STREET ADDRESS

CITY                                           STATE                                           ZIP

IN CASE OF ILLNESS OR INJURY CONTACT _______________________________

                                                                                                 NAME

ADDRESS                                                                             PHONE NUMBER

REFERENCES:  Do not include relatives.

1.    NAME_______________________________    RELATIONSHIP _____________

       ADDRESS ___________________________     DAYTIME PHONE ___________

2.   NAME ______________________________      RELATIONSHIP _____________

     ADDRESS ___________________________       DAYTIME PHONE ___________

3.  NAME ______________________________       RELATIONSHIP _____________

     ADDRESS ___________________________       DAYTIME PHONE ___________

*If applying to assist with religious activities, please include a member of the clergy as a reference.

Previous volunteer experience: ____________________________________________

Why are you interested in this volunteer position? ______________________________

What types of volunteer service are you interested in (i.e., education, recreation, religious activities, specialized areas)? _______________________________________________

If this volunteer service requires any type of license or certificate (i.e., beautician/barber, psychological or psychiatric counseling, medical, etc.) do you have it? Please explain: 
________________________________________________________________________

Days/times available for volunteer service: _____________________________________

Do you have a valid Virginia drivers permit? ___________________________________

Have you ever been convicted of any law violation(s) including moving traffic violations? ___YES ____NO If yes, list all and explain (use additional sheets if necessary)
________________________________________________________________________

To your knowledge, do you have any acquaintances or relatives who are participants in the program or are working in this unit YES ____NO ___ If yes, please give name(s) and relationship(s) ___________________________________________________________

The above information is true and correct to the best of my knowledge and I do not object to a criminal records or central registry check.
SIGNATURE OF APPLICANT: __________________________________DATE:_____________________________

(Office Use Only)

Date:     Orientation _______   Date:  First Volunteer Assignment _____________
