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Volunteer Correspondent Program
Application To Become A Volunteer Correspondent

FullName _____________ _ Maiden Name ______________ o _____
Name(s) you've gone by inpast _______________ o ______ Driver's License No. _______________________
Address ___ __ ____ City, State, Zip __________ o _____
Date of Birth ______________________________ Email Address ___________
Phone thome) _____________________________ (work)__ o __ (cel _____________
Have you ever been convicted of a crime? Q Yes U No Ifyes, please explain ______________________ o ________
Person with whom you would like to be matched ____________________________________________ Phone _______________________
Address __ __ ___ City, State, Zip: _______________ o _______
Case Manager.Name______________________________ Phone ______________________ Email ._________
Guardian.Name ___________________________________ Phone ______________________ Email _______________
Volunteer and related experience. (other than employment) ___________
Type of person who interests you most (age, interests, abilities, etc) ____________________________
Your special skills and interests (hobbies, sports, sign language, etc. Any activity you could share with the person) ________________

Name+ ____________________________________ Phone (home) _________________ (Wwork) _____________ (cell) __________________
Address ___________ e __ City, State, Zip: _______
How do you know them? _________
Name2 ____________________________________ Phone (home) _________________ (Wwork) _____________ (cell) __________________
Address ___________ e __ City, State, Zip: _______
How do you know them? _________

Employment. If you have paid work experience, please list your employers for the past 5 years beginning with the most recent.
A telephone number must be listed. Work references may be contacted.

Positiona____________________________ Company _______ o _____ Supervisor ______________________
Address ________ _ Phone ____________________ Employed from________ to________
Position2 ___________________________ Company _________ o ______ Supervisor ______________________
Address ___ Phone ____________________ Employed from________ to________
Positionz ___________________________ Company _________ o _______ Supervisor ______________________
Address ______ o __ Phone ____________________ Employed from________ to________

I authorize the Consumer Advisory Board to verify all information contained in this application, to contact my personal and
professional references, and to contact the State Bureau of Identification about me. | understand that | may be required to attend

trainings for volunteer correspondents and | agree to attend.

Signature _______ Date________________________________

Approved
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