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Corrections Division Volunteer Program Application
Please print all information requested
Last                                                                      First                                                              Middle

Name:_________________________________Name:_____________________________ Name:_______________

Address: __________________________________City: _________________________ State ___ ZIP:_________

Telephone # (____) _____-________ (____) _____-__________  DOB ___ / ___/ ___  Race ________ SEX _____

Social Security # _____-_____- _______      Driver’s License #:__________________________& State ______

Have you ever been convicted of a crime?  Yes___ NO___ If Yes, Please explain: __________________________

______________________________________________________________________________________________

Do you have any medical conditions or limitations of which we should be aware of?   Yes_____ No______

If yes, please explain:  ___________________________________________________________________________

Name of Church / organization you are affiliated with:___________________________________________

List any institution in LA where you are a volunteer: ____________________________________________

Release of Liability

(Please read the following agreement and sign in the space provided.)
I, (Print) _______________________________________ , wish to participate, as a volunteer with the organization listed above, in inmates programs at the Calcasieu Parish Sheriffs Center/ Calcasieu Parish Sheriffs Prison. I understand that the Calcasieu Parish Sheriffs Office cannot guarantee my safety while I do volunteer work in corrections.  This is a risk I accept and willingly assume.  I understand my participation is strictly voluntary.  I do not expect to receive any for compensation from the Calcasieu Parish Sheriffs Office (CPSO or the Calcasieu Parish Police Jury (CPPJ) for the services I perform.  I agree that the Calcasieu Parish Sheriffs Office, its employees, the Calcasieu Parish Jury and its employees shall not be responsible for any injuries I incur or any damage that may result from my participation in these programs.  I agree to hold the CPSO, the CPPJ, their employees and assigns harmless for any damages or injuries which directly or indirectly result from my participation in these programs.  I understand that as a visitor at either one of these facilities both my person and belongings are subject to be searched at any time.  I also understand that introduction of dangerous weapons, narcotics or other items of contraband into a correctional facility is a direct violation of the Louisiana Revised Statutes 14:402, a felony punishable up to five years in prison.

I herby authorize a criminal background search check of all matters contained in the application, and agree that if the results of such investigations are not satisfactory any offer of my services may be terminated immediately.

I have read the above and signed it in the presence of the below signed witnesses on this _______ day of ____________________ , 2008

Signature: ________________________________________    Witness: ____________________________________

E-mail:      ________________________________________________     Witness: ___________________________________                                                                                                                                                                               

                                                        (e-mail address)
                                                                                                                                                                                                                                                                                           (The other side will be completed at orientation.)

Volunteer Agreement Form

I, _______________________________________, hereby state that on (Date)________________________________ I was oriented by

Chaplain, __________________________________________________ on the CPSO correctional policies, rules, and directives in conduct

of my activities, and I received a copy of the handbook for volunteers.

· I will cooperatively serve at the discretion of the staff member under whose supervision I serve.  

· I understand that I must abide by the rules and policies of the CPSO correctional guidelines, especially those pertaining to security.   
· I understand that any misrepresentation, falsification, or omission of this application shall be sufficient reason for refusal or dismissal of my services.

·  I am aware that in the course of my work as a volunteer at these facilities, I may receive information of a confidential nature.  Therefore, I agree to respect the confidentiality of information as well as matter pertaining to the security of the facilities.

Signature:_________________________________________  Witness:________________________________   
                                                                                                     Witness:________________________________ 

Ministry & Programs 

	Check

Here
	Men’s Ministry
	Check

Here
	Women’s Ministry WCS

	
	Sunday 7:30- 9:00 AM 
	
	Sunday 7:30- 9:00  AM & 7:00 PM   

	
	Monday 7 PM CSP Catholic Service
	
	

	
	
	
	Tuesday 12:30 – 2:00 Spanish Service     

	
	
	
	Tuesday 2 PM Catholic Service

	
	Thursday 7 PM  6 Church Services at once

                           1 Spanish Service
	
	

	
	
	
	Friday –2:00-3:300 Church 

	
	Saturday 7 PM B- Pod  4 service groups: Pan Hole 
	
	


ALL PROGRAMS TAKE SPECIAL CONTACTS AND TRAINING TO BE INVOLVED IN THEM.
	Check

Here
	Men’s Programs
	Check

Here
	Women’s Programs
	Check

Here
	What do you feel you can do to
assist this ministry?

	
	Alcoholic’s Anonymous
	
	Alcoholic’s Anonymous
	
	Teaching/ Preaching
MENTORING 

	
	
	
	Narcotic Anonymous
	
	Spiritual Advising 

	
	H.E.A.R.T.S .
	
	H.E.A.R.T.S.
	
	Helping in the Office with phones, computer etc

	
	
	
	A.C.T.S.
	
	Do you speak a foreign language? _____________

	
	
	
	Alpha
	
	Organize Volunteer Events

	
	MENTORING MEN
	
	MENTORING WOMEN
	
	Inmate Craft or Exercise


I have been involved in / and would like to bring this program to this facility: ______________________________________________

____________________________________________________________________________________________________________ 

For Official Use Only, Do No Write Below This Line

Orientation Date: _____/____/____   Approved for service:  Y ​​​____  N ____   OJT______  Schedule with:____________________________

Comments: ________________________________________________________________________________________________________

Chaplain Signature: ____________________________________ Date: ___________________________

