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"Application for Volunteer Status" Form
(lnstructions for completing and submitting this form)

Part | - Volunteer Information (Pages 1 - 3):

Please complete the appl icat ion electronical ly whenever possible. Pr int  information neat ly and answer
al l  quest ions. l f  not appl icable, please indicate "N/A".

Make sure to f i l l  in the date at the too lef t  corner of the form.

Make sure to f i l l  in the name of the faci l i ty that you are applying to at the top r ight corner of the form. l f
you are applying to more than one faci l i ty,  only l ist  the name of the faci l i ty where you are submitt ing
your  app l i ca t ion  fo rm.

Quest ion  1(b) - th is  ques t ion  is  on ly  fo r those app ly ing  as  a  re l ig ious  vo lun teer .  P lease mark  "N/A"  i f
you are not applying as a rel igious volunteer.

5. Question #20 - This question asks if you are receiving telephone calls, on the telephone visiting list,
corresponding with, or sending packages to any inmate presently incarcerated in a NYS correctional
facility. Please be advised that if you have ever had this contact with an inmate, you must answer yes to
this quest ion.

Part  l l  -  Criminal Historv (Pages 4 & 5):

I l f  you answered "Yes" to Part  A, B or C of Quest ion #30 on Part  l ,  p lease l ist  al l  fe lony, misdemeanor and
criminal v iolat ion convict ions. l f  you require more space, please l ist  your addit ional cr iminal history on a
separate sheet of paper and submit with your appl icat ion. Omission of information regarding your

cr iminal history may result  in your appl icat ion being denied.

At the top of Page 4, pr int  your name and date the form.

At the bottom of Page 5, please make sure you pr int  and sign your name as wel l  as date the form.
Electronic signatures are accepted. However,  you wi l l  need to sign the appl icat ion when you attend
your  vo lun teer  o r ien ta t ion .

All volunteer applicants are required to provide a copy of a Government agency
issued lD at the time of application {i.e., driver's license, passport, Sherriff 's lD,

non-driver lD). Please include a copy with your completed appl icat ion.

Revised 7-30-2016
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New York State Department of Corrections & Community Supervision
Division of Ministerial, Family and Volunteer Services

APPLICATION FOR VOLUNTEER STATUS
PART | - Volunteer lnformation

DATE

IMPORTANT:

FACILITY APPLYING TO

COMPLETE PAGES 1.5. IF A QUESTION DOES NOT APPLY. ANSWERN/A. YOU MUST SIGN AND DATE PAGE 5

1. a) Activity/Group/Program applying for:

b) lf religious program, please specify the religion: (e.9., Catholic, Protestant, Muslim, etc.)

Last Name: First Name: Ful l  Middle Name:

Current Address:

z

City: State:_ Zip E-mai l :

Current Mailing Address, if Different From Above

City: State:_ Zip:

4. a) Home Telephone # w/Area Code: b) Work Telephone # wiArea Code: c) Cell Phone # w/Area Code:
t l r \ ( _ )

o .

7.

Social Security #:

Date of Birth:

Any other Social Security #(s) you have had:

Place of Birth:
(City, State, Country)

Person to contact in case of an emergency: Name:

Relat ionship:

Name exactly as it appears on your Driver's License:

Other names you have been known by: Aliases / Maiden / Prior Marriage:

Telephone:  (_ )

e

1 0

l l .

12.

1 3 .

1 4 .

1 5

t o .

1 7 .

1 8 .

Current Driver 's License Number:

States in which you have or ever had a Driver's License or Non-Driver lD:

Sex: ffrFemale [vtate

State:

f| N"tiu" American I other/specifyRace: flwnite flalact< [ Hispanic f]nsian

Eyes: flatue IBlact< [Brown fJGreen

Hair Color: f lBlack f lsrown IAtonOe f]Gray

Complexiorf lLight f]naeOium Ioark

a) Height: Feet Inches

List any scars, marks, or tattoos:

flHazel

Eaato

fJOther/Specify

EOther/Specify
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b) Weight ( lbs.) :



New York state Department of corrections & community supervision
Division ol Ministerial, Family and Volunteer Services

APPLICATION FOR VOLUNTEER STATUS
PART I - Volunteer Information (continued)

1g. Have you or any member of your family ever been the victim of or witness to a crime where the perpetrator(s)

were sentenced to a period of incarceration in a Federal, state, or county correctional FacilityilYES [No

- lf 'YES," please answer the following questions:

Victim's relationshiP to You
Date of Incident:

Name(s) of PerPetrato(s):

Location of Incident / CitY/Town: County and State:

20. A) Are you receiving telephone calls, on the telephone or visiting list, corresponding with' or sending pact(ages

to any inmate presently incarcerated in a NYS CorrectionalFacility? fJYES ENO

B) Do you reside with anyone who was previously incarcerated in a NYS Correctional Facility? nYESINo

tf "yES' to A or B, please provide the followini information (attach additional sheets if necessary)

DIN:lnmate Name
Facility:

Facility
lnmate Name:

RelationshiP:

D I N :
RelationshiP

21 . Areyou currenay or have you been previousry emproyed or had vorunteer or contract service provider status with

the New York State Department of Corrections & Community Supervision EYES nNO

lf "YES,' please checK which onelVolunteer ftContract Service Provider f| Employee

lf "YES,' 
Please list the facilities:

Has status been revoked'[lYEilNO lf 'YES," please list the facilities:

22 a. Name of the company or agency whom you represent as a volunteer:
Phone Number:

Supervisor:
Address:

a .

b.

b. lf you are employed by a Government Agency and provide a servlce

Peace or Poltce Officer status? flVfS nNO

relevant to your function' do you have

23. ls a Professional License required to perform your duties? fIYES nNo

lf "YES," please specify the following: License #: State

lssuing AgencY:

24. Arethere any specific needs that you require to perform the assignment under the Americans with Disabilities

Act? flYes nr'ro l f  "YES," Please l ist :

25' (a)Are you a U,S. Cit izen? IJYES nNo (b) | f  .No,, provide Alien Registration #:

26. Do you possess a valid Passport? trYEq]NO..
i t 'VgS, '  please l ist  issuing country & Passport  Number:
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New York State Department of Corrections & Community Supervision
Division of Ministerial, Family and Volunteer Services

APPLICATION FOR VOLUNTEER STATUS
PART | - Volunteer Information (continued)

27. Have you traveled outside the continental United States in the past five years? flYESiNo

lf "YES," please list destination and date of travel:

lf "YES,' please list reason for traveling to the destination:
(Attach additional sheets if necessary)

28. List any previous volunteer experience outside Corrections:

29. Are you now, or have you ever been, a member or associate of a criminal enterprise, street gang, or any other
group which advocated violence against individuals because of their ethnic origin, religion, political affil iation,
nationality, gender, sexual orientation, or disability?flVeS lNO

lf  'YES, '  please explain:

30. (a) Have you ever been convicted of any crime (felony, misdemeanor, or violation). Traffic infractions/violations
need not be reoorted [vrs E No

(b) Any Charges pending? IYES n NO

(c) Have yorr ever had an Order of Protection filed against you? EYES nNo

lf you answered YES to questions A, B, or C you must fil l out PART ll - Cdminal History of this application. This
information will not necessarily preclude admission to a correctional facility if declared during the application
orocess.

31. List full name(s), addresses, telephone numbers of two individuals who can verify your skills/ability to serve or
perform your duties.

REFERENCE #,1 REFERENCE #2

Name: Name:

Address: Address:

City/State/ZlP:

Phone #:

E-mai lAddress:

City/State/ZlP:

Phone #:
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E-mai lAddress:



New York State Department of Corrections & Community Supervision
Division of Ministerial, Family and Volunteer Services

APPLICATION FOR VOLUNTEER STATUS
PART l l -  Griminal History

COMPLETE NAME AND DATE, AND THEN ANSWER QUESI/ONS 32-35 ONLY IF YOU ANSWERED -YES" TO
PART A, B, OR C OF QUESTION #30 ON PART I - VOLUNTEER INFORMATION OF THIS APPLICATION FOR
VOLUNTEER SIATUS FORM.

Name: Date:

32. Criminal History: (Please provide the following information for all of your convictions. lf you served time in a New
York State, Federal, or County Correctional Facility, please provide your Departmental ldentification Numbers(s) and
the names of the facilities in which you were incarcerated.

NOTE: REPORT CONVICTIONS FOR FELONY, MISDEMEANOR, AND VIOLATION OFFENSES. TRAFFIC
INFRACTIONSNIOLATIONS NEED NOT BE REPORTED:

A. Charge/Charges:

Convict ion Date:_ I  _l  _ Sentence:

Arresting Agency:

D I N :

Facility(s) Where I ncarcerated : Time Served:

Date Released From Incarceration:J)_Date Released from Parole/Probation Supervision:

Name of Parole or Probation Officer:

Location: Teleohone Number

B. ChargeiCharges:

Conviction Date: I I Sentence:

Arresting Agency:

DIN:

Facility(s) Where I ncarcerated: Time Served:

Date Released From Incarceration'. J__J_ Date Released from Parole/Probation Supervision:

Name of Parole or Probation Officer:

Location: Teleohone Number

lf additional space is needed, please attach an additional sheet with the pertinent information

33. Are you currently on active Probation or Parole Supervision'frYESflNO
lf "YES,' please provide the following information:

A. Nature of Crime:

Conviction Date.

Time Served:

Location

Sentence:

Date Released from

Anticipated Release Date From Parole or Probation

Name of Parole or Probation Officer:

DIN:

lncarceration: __J ___f _

Supervision: I  I

Arresting Agency:
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Teleohone Number:



New York State Department of Corrections & Community Supervision
Division of Ministerial, Family and Volunteer Services

APPLICATION FOR VOLUNTEER STATUS
PART l l -  Criminal History

NOTE: PAROLE/PROBATION INFORMATION - lF YOU ARE CURRENTLY ON PAROLE/PROBATION, YOU
WILL NEED TO OBTAIN WRITTEN APPROVAL FROM YOUR PAROLE/PROBATION OFFICER FOR EVERY
FACILITY IN WHICH YOU WISH TO PROVIDE A SERVICE.

34. lf charges are currently pending against you, please explain the nature of the charges:

Date of Arrest:
Crime:

Police Agency:
t[Felony fl Misdemeanor !Drug/Domestic Violence Violation

Have you appeared in Court? Date: I IIYES fINO
Next court appearance.
Have you forfeited bail bond to guarantee your appearance in court to answer these charges? flvrsFrto
Give brief descriotion of the circumstances:

Please include the following information regarding any
Date Order of Protection was filed: I t

Order of Protection filed against you:

Court location where the Order of Protection was issued:
Name of the person the Order was filed on behalf of:
Relat ionshio:
ls the Order stil l in effect:fyEs dNO lf 'NO", date ended

* * * * ) F ' F * * * * * * * * * ' | ( * * * * ) t ( r . * * * * * * * * * t < r . r ( , t < { < , k * f * < * * * * * , k ' f * * * * , | < * * * , t * * * * * * + * d . * * * * { <

1 HEREBY ACKNOWLEDGE THAT THE STATEMENTS MADE ABOVE ARE TRUE, COMPLETE, AND
ACCURATE TO THE BEST OF MY KNOWLEDGE.

NOTE: FALSE OR KNOWINGLY OMITTED STATEMENTS MAY BE GROUNDS FOR TERMINATION OF
VOLUNTEER STATUS AND PERMANENT EXPULSION FROM A CORRECT]ONAL FACILITY. FALSE AND
KNOWINGLY OMITTED STATEMENTS MAY BE GROUNDS FOR PROSECUTION IN ACCORDANCE WITH
PENAL LAW SECTION 210.45.

APPLICANT NAME: (PRINT)

APPLICANT'S SIGNATURE:

DATE

OFF]CIAL USE ONLY

FACtLTTY(S)WHERE SERVTCE WrLL BE PROVTDED:
FREQUENcYoFSERV|cE(checkone) : [n "g , l , [ongo in@me

STAFF REVIEW
I have reviewed this application to ensure that it has been completed in its entirety and the individual has provided
government issued identification to verify his or her identity. I also affirm that the signature herein is the signature of the
appl icant.

RECEIVING NYSDOCCS EMPLOYEE (PRINT):

RECEIVING NYSDOCCS EMPLOYEE: (SIGNATURE):

TELEPHONE # : E-MAIL: FTNGERPRTNTS REoUTRED: !  YESD NO

TITLE:
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