CARVER COUNTY JATL

VOLUNTEER APPLICATION

FULL NAME:

Last First Midde
DATE OF BIRTH:
ROME ADDRESS:
HOME PHONE: WORK FHONE:
OCCUPATION: DRIVER'S 1ICs:
SOCIAL SECURITYS:
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Which jail program are you interested in volunteering Jor?:

T wus neferred to the Carver Connty Jail by?;

Areyou 2 relative of any inmate in this focliy? {dndeovs) Yes No

Arc you corresponding or visiting with anyone in this institnfion? e ) Yes Ro
Have you ever been arrested, 1aken into astody, or charged by any law eoforcement agency?
{wiredie one) Yes Ne ¥vou answvered “ves,™ please give foll detnils:

Date; Cliarge{s): Flace:

Law Emforcemmnt Apency:

is there any erimins] legal action pending against you now? (coae ang) Yes No
In case of an emergency, whom would you 1ike us 1o notify?2:

Name: Phone Nomber:

Relntionship to you:

§ certify the information provided on this form is true, complete, and corvect 1o fhe best of e} 3
koowledge.

Signature: Date:

PLEASE RETURN APPLICATION TO: CARVER CQURTY JAIL
ATIN: JAIL PROGRAM S OFFICE
606 EAST FOURTH STRELT
CHASKA MINNESOTA 55318

OR, FEEL FREE TO FAX TO ATTENTION: JAIL PROGRAM'S @ #952-36]-1150






