
Volunteer / Intern Application
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	Name:       
	DOB:       

	Street Address:       

	City:       
	State:       
	Zip Code:       

	Home Phone:       
	Alternate Phone:       


Education

	High School Graduate or Equivalent?

            FORMCHECKBOX 
  Yes                    FORMCHECKBOX 
  No
	College Graduate?

                  FORMCHECKBOX 
  Yes                    FORMCHECKBOX 
  No

	College/University Attended
	City and State
	Field of Study
	Degree
	Year

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Work History
	Current / Last Employer:       
	Job Title:       

	Address:       
	From:       
	To:       

	City:

     
	State:

     
	Zip:

     
	Check all that apply:

 FORMCHECKBOX 
  Volunteer               FORMCHECKBOX 
  Intern                 FORMCHECKBOX 
  Paid

	Job Duties:

     

	Employer:       
	Job Title:       

	Address:       
	From:       
	To:       

	City:

     
	State:

     
	Zip:

     
	Check all that apply:

 FORMCHECKBOX 
  Volunteer               FORMCHECKBOX 
  Intern                 FORMCHECKBOX 
  Paid

	Job Duties:

     

	Employer:       
	Job Title:       

	Address:       
	From:       
	To:       

	City:

     
	State:

     
	Zip:

     
	Check all that apply:

 FORMCHECKBOX 
  Volunteer               FORMCHECKBOX 
  Intern                 FORMCHECKBOX 
  Paid

	Job Duties:

     


Community Affiliations  (church, clubs, organizations)
	     


Special Skills, Talents, Training
	     


Hobbies and Recreational Activities
	     


Reason for wanting to volunteer / intern with the Department of Juvenile Justice

What do you hope to gain from this experience?

	     


Times available for volunteer / intern work:
	
	Hours Available

	Monday
	     

	Tuesday
	     

	Wednesday
	     

	Thursday
	     

	Friday
	     

	Saturday
	     

	Sunday
	     


References  (do not include relatives)
	Name
	Address
	Phone #
	Association

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


How did you hear about our volunteer / intern program?

	     


I certify that all information on this application is correct.  I authorize any agent of the Department of Juvenile Justice to verify this information.  I understand that I will be subject to a background investigation as a part of this application process.  

Applicant’s Signature:  








Date:  
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