Douglas County Sheriff’s Office
Jail Volunteer Program

   APPLICATION FORM
Full Name  _______________________

Maiden name or other names used ________________________

Age____
Date of Birth _________
Social Security # _______________

Home phone:_______________ Work phone  _______________ Cell phone ___________
Home Address _______________________________ City ____________________

State ________
Zip __________________  e-mail __________________________

Educational background (circle highest attended)           High school 9 10 11 12 

College 1 2 3 4  Postgraduate 1 2 3 4 Degrees____________________________________

Relevant professional training, workshops, seminars:______________________________ _________________________________________________________________________
Previous volunteer experience: _______________________________________________

Place of employment: ______________________________________________________

Relevant previous work experience ____________________________________________

Talents, hobbies, or special skills that would be helpful as a volunteer? _______________

Type of volunteer position desired: ____________________________________________

Amount of time available per week (hours) 1   2   3   4  

We generally prefer applications for no less than one year commitment. 

Your preference for days and times:  Circle one or more: 

Monday  
Tuesday  
Wednesday  
Thursday  
Friday  
Saturday 
Sunday  

Mornings                      Afternoons                      Evenings
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Have you been convicted of a misdemeanor as an adult?  Yes   No

If yes please specify: ______________________________

Have you been convicted of a felony?  Yes   No

If yes, please specify: _______________________________

Are you currently on parole or probation?  Yes   No

Are you related to anyone under the supervision of any correctional agency? ________________________________

Do you know anyone currently incarcerated at Douglas County Jail? _______________________________________
Character references (please list two):

1) Name:____________________
Phone:_________________

Address __________________ City ___________State ____
Zip ______________
2) Name:____________________
Phone:_________________
Address __________________ City ___________State ____
Zip ______________
Emergency Notification: 

Name________________  Phone: _______________
Relation: _______________

Address __________________ City ___________State ____
Zip ______________

Personal Physician ________________________
 Phone ____________________
Any physical limitations to be considered in arranging volunteer assignments?

How were you referred to this agency? _______________________________________
Applicant’s signature ____________________________________  Date ____________

