HENRY COUNTY SHERIFF’S OFFICE
JAIL DIVISION

APPLICATION FOR VOLUNTEER SERVICE

VOLUNTEER SERVICE APPOINTMENT AND CONTINUED SERVICE IN ANY VOLUNTEER CAPACITY IS CONTINGENT
UPON AGREEMENT TO ABIDE BY ALL DEPARTMENTAL RULES, REGULATIONS, POLICIES, PROCEDURES, AND
ORDERS WHICH GOVERN SUCH VOLUNTARY SERVICES.

1. NAME: (Last) (First) (Middle) 2, POSITION APPLYING FOR:
3. PLACE OF RESIDENCE 4. TELEPHONE NUMBERS:
HOME ( )
(Street)
OTHER ) =
(City) (State) (Zip Code)
QUALIFICATIONS:

5. IN A NARRATIVE FORM, STATE YOUR QUALIFICATIONS FOR THE VOLUNTEER POSITION YOU HAVE APPLIED
FOR. PLEASE LIST EDCATION (NAME & LOCATION OF SCHOOL/COLLEGE). COURSES OR OTHER PREPARATIONS
YOU FEEL QUALIFY YOU FOR THIS POSITION. (PLEASE ATTACH DEGREE CERTIFICATE OR TRANSCRIPT COPIES).
IF YOU ARE A MINISTER OR CHRISTIAN WORKER, PLEASE ATTACH A COPY OF YOUR ORDINATION CERTIFICATE,
MINISTERIAL LICENSE. POCKET CARD, CHURCH LETTER. OR OTHER DOCUMENTATION. IF YOU REPRESENT
ANOTHER RELIGIOUS GROUP, DO THE SAME.

COPIES OF:
[ ] DEGREE CERTIFICATE(S) TRANSCRIPTS ATTACHED [ ] RELIGIOUS CREDENTIALS ATTACHED
I AM CURRENTLY EMPLOYED BY:
HAVE YOU EVER BEEN ARRESTED? IF SO, WHEN? CHARGE(S):

WHERE ARRESTED? (SEE REVERSE)




AUTHORIZATION TO OBTAIN INFORMATION
BY MY SIGNATURE BELOW, | HEREBY AUTHORIZE THE HENRY COUNTY SHERIFF'S OFFICE TO CONDUCT A
BACKGROUND INVESTIGATION AND RECEIVE ANY CRIMINAL HISTORY RECORD INFORMATION PERTAINING TO
ME WHICH MAY BE IN THE FILES OF ANY STATE OR LOCAL CRIMINAL JUSTICE AGENCY IN GEORGIA.

Signature of Volunteer Applicant Date

Notary Date

6. FULL NAME (Printed):

7. SEX: (M) (F) 8.RACE: 9. HGT 10 WT,

11. HAIR 12. EYES 13. DATE OF BIRTH

14. SOCIAL SECURITY NO:

FOR ADMINISTRATIVE USE ONLY

COMMENTS BY INVESTIGATOR(S) / REVIEWERS:

[ ] GCIC CHECKED / ATTACHED [ ] SUGGEST FURTHER BACKGROND CHECK [ ] APPLICATION DENIED
[ ] ON HOLD
APPLYING FOR:

[ ] CHAPLAIN/ASST. WORKER [ ] EDUCATOR [ ] OTHER:

[ 1] REVIEWED BY O.LC. OF VR Signature: Date:
[ ] REVIEWED BY ASST. DETENTION CMDR. Signature: Date:
[ ] APPROVED BY DIVISION CMDR. Signature: Date:

[ ] FILESTARTED ON SUBJECT [ ] ORIENTATION COMPLETED [ ] SPECIALIZED TRAINING COMPLETED



