Deanna Fortier, the woman in charge at Merrimack County (Boscawen) contacts applicants for
a one on one informal interview after reviewing the form. Very easy.

The form is the 2 pages following this one, and should be printed, filled out, and mailed to the
below address. Please do not include this instruction page with your mailing, and

THANK YOU FOR VOLUNTEERING!!

Mail to:

Merrimack County House of Corrections
Attn: Deanna Fortier

314 Daniel Webster Highway
Boscawen, NH 03303
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Merpmmack County - QFFICE USE ONLY:
DEPARTMENT OF CORRECTIONS Crisinal Rieoou®s Reviert- Dhited:
iz INVOLVEMENT/VOLUNTEER APPLICATION-PART 1 Compleied By
PLEASE PRINT k 1 -
AS NESDED OR REQUIRED, ATTACK CTNIZEN INVOLVEMEST APPLICATION PART 2 A%D STATEMERIS OF . AN
EXPLANATION OR {REDENTIALS,
ALLOW 15 BISINESS DAYS FOR PROCESSING o Agmoed o Ehewed

REQUIRED PERSOMAL INFORMATION - STRGENT CONFIDENTIALITY MAINTAIVED POR ALL PERSONAL DTS

O Mes, 1O Dr GENDER DATE OF BIRTH (amv/ddiyyyy) SOCIAL SECURITY NUMBER:
O Ms, o Rev, O Femaie ’
o Ma o O Mailk PLACEOF BIRTH;
CiTizensa [ 1USA I 1QrHER COUNTRY:
LEGAL NamME:  LastNams FIRST NAME 514 SUFFIX
-CHECK TYPE t}F PHOTO IDENTIFICATION STATE 1SSUING 1D DIRIVER'S LICENSE # OR VALID GOVT, ISSUED PHOTD ID#
frmast b ¢ facibiy}

L Ymam Dizm»'ﬁ LUCENSE FROM BTATEOF RESIDENCE
AL MRy IBCARGEACTIVE DUTY ONLY)
" VAUD PHOTO 1D CARD EROM STATE OF RESIDENCE

VALID PASSIORT {1F FOREIGN NATIONALY

CURRENT MAILING ADDRESS Town STATE ZIP CODE

LisT any/a1L OTHER ADDRESSES
USED IN PAST S YEARS

LIST a0y ALL mmm ‘\’;AME.‘.»

{ie, prioe s 2
ANSWER EACH QUESTION. FULL DISCLOSURE REQUIRED FOR EACH AFFIRMATIVE (YES) ANsWER

1. AnY CURRENT/PAST CITIZEN INVOLVEMENT OR VOLUNTEER SERVICE IN CORRECTIONS? { TNO, [ ]YES, WHERE/WHEN
2. ANY CURRENTPAST CORRECTIONAL EMPLOVMENT OR APPLICATION FOR SAME? [ 1Mo, [ TYES, WHERE'WHEN
3. HAVE ANY MEDICAL CONDITION OR DISABILITY THAT MAY RESTRICT INVOLVEMENT? {IMNo, | J¥Yes

4. HAVE YOU EVER BEEN CONVICTED OF ANY CRIME AT ANY TIME IN YOUR PASTY [ INo, [ 1¥ss

5. ARE YOU SUBIECT TO ANY ORDER OF THE COURT OR OTHER JUDICIAL AUTHORITY? fiNo, [ ¥Yss

&. HAVE YOU BEEN INCARCERATED, ON PROBATION OR PARCLE IN PAST 5 VEARS? [INo, [ 1¥es

7. ARE YOU NOW UNDER CRIMINAL CHARGES FOR ANY VIOLATION OF LAWY PINo, [ 1Yss

8. ANY FAMILY MEMBER AN INMATE WITH THE MCDOC OR ANY CORRECTIONAL FACILITY? i1 i\m ; TYES, wHo

9. ANy HOUSEROLD RESIDENT UNDER SUPERVISION 0F MODOC ok ANY CORRECTIONAL AUTHORITY? | INO, | 1YES, w0

1. DURING THE PAST 2 YEARS, ON ANY INMATE VISITING LIST AT ANY CORRECTIONAL FACILITY? [1 NG. { TYES, wHO

11 CORRESPOND WITH OR RECEIVE PHONE CALLS FROM ANY INMATE? [ INo, [ JYEs, wHo

COMMENT 0¥ EACH AFOIRMATIVEYES ) ANSWER: USE ADDITIONAL PADES AS NEEDED:

1 dos harebsy centify that afl information | have provided the department on this form, and any eftachmends, is acourate and complete snd wnderstand thet faise stafements
on any part of my applicaiion may be grounds Tor nut approving me as & volunfeer or for dismissing me afler {have hegusmy voluizer service. L agree toabide by all
applicable New Hampshire laws, and Merhnack County Départment of Corrections rules and reguiations governing persons within acounty correctional ficility,
especmliy those policies relating fo confidentiality.. T hereby authorize snd eonsent to 2 review of and full disclosure of any and all meords, including criminalimotor

ds, o ing myself fo any duly authorived agent of the Merrimack f:nuaiy Department of Comrections, T also cenify that any persons, agencies; schools,
employers, organizations or businesses who wmay fumish such information concerning me shali be held harmless for releasing said information. Tunderstand such
review is required before Tam allvwed to enterferye at any MODOC facility amd that refise! to provide all pepessmy information may resultin [} donial of entry and 2)
desial 6F certification. This authority shall continue until the end of the ealendar year unless revoked by e in writing. @recognize the potential risks with, and assume
perstnad responyibitlity for, oy involvement with MCDOC Inmates. Twill inform the MODOC of any c:?mgt:s 16 the information fumrished on this application, onee
approved, facluding change of address and phore, focation or avea of service, and will repon any ensuing criminal arsst, conviction orrefated fustic tont matier, ©
waderstand as 3 volunteer § will not receive sny financial reiimbirsement arcmmsazxm foan the MODOT formy servicss. fme, or expenses. Toenify o e bestof
wmy knowledee o heliefi, all of my stztements are troe, comrect, complete, and made in zood f8ith This spplication is seued under penaity of no-sworn
falsiffeation pursuant fo RSA 6413,

SISNATURE DATE:

v

MCDC FORM NO-PROGRAMS & SERVICES-0050-(0CT 201 1-VOLUNTEER APPLICATION
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PLEASE PRINT

APPLICANT NAME:

OTHER PERSONAL INFORMATION

TELEPHONE: HOME# WORK # _ CEu# - -
EMAIL ADDRESS: .
PREFERRED METHOD(S)OF CONTACT: Home# | ] Woak#[ 1 Cell#[] Emaill ] Other{ ]
LANGUAGE SRILLS: '¥es, Hat language(s)
Are you multilingual? [ 1No [ ]Yes | Other than English:
EMERGENCY CONTACT: | RELATIONSHIP | CONTACT PHONE
AFFILIATION -~ Corrpotions i as 2 momber, representative, or AVAILABILITY indicate alf diys/times available .
student of, this Entity, Agency, Organization, Group, Cam:mﬁ. o Faith Moming (Jam-2pm) | ABorovop {12-8pinY | Beening {4-Opm}
Community Nanday
Nawe of Organteation:
Address: Tuesday
Wednesday
Phene #: Contact: 1?,{“:&51&}‘
Friday
Satunday
Sunday
PERSONAL REFEREMNCES: List persons who may attest to your characier andior hold 2 leadership role in the o for which vou fntend 1o offer service
Reference Name Address Phone
APPLICANT EMPLOYMENT HISTORY? List current or most recent first
Oceapation Employer & Town Stant Fnd
CATEGORIES OF YOLUNTEER SERVICE WITH THE MERRIMACK CoT W&' B& PARTMENT OF CORRECTIONS
Al volmieerteryies prowadod 1 penoss o te costudy ol or saRy Louniy s sl b A il vy, af the s it By ofthe

SHPEEY)
mamhmc

VorLuNteen LEVEL 1 — privileges for imited or ini‘reqnextt service
oF pue-time avent: Fappisiog fov 2 qosithn ir hmme © g hp

of current dacsmien and ;s\afasm? %nmn» sider J A stihe o the
event & oew Egs 5
QREAR%EI} C LERGY = sexking ol i;mt&tg s peivitenes with fndividual

E Tative of Taith oo weiviber as 4 MOTNGO " Oificid
stam Misiaichs Jenggfgggjﬂ;@gg epeiaiaatic amnm:g s;xezfvmg an emictsemc
of religions qz.thfrz:ztsﬁma preparation, &tzxem g for i cane and )
camseling of 3 ovimingd offender I

_Ocoastonas CONSULTANT - experise shared with MODOC staff s oF
chivnts,

- BOCTAL SERVICES AGENT - for visiting privileges inofficial capacity for fhe
orgunization eited in AR hion™

__Spreial BvENT VOLUNTEER OR GUEST - cerification up 1o 6 houss n
3 mos.

1 Pumpose, Datefs) Thus & Ladation o vwleenunn

me_w’

G VOLUNTEER LEVEL 2 ~ priviteges for extended, recurring, or
regabar service or gronp sctivity. Subwmit compleind Cithuen
Invelverent Valdntier Application Parks 1,2 (forseveios areoasy

__ ADMINISTRATIVE, CONSULTANT, INSTITUTIONAL SERVICES

_ LIFE SKILLE « copnitive & socinl leaming: parenting

___ EDUCATION —~academis, caresr technical, Hbrary services

__ HeALTH, WELLNESS sND RECREATION

__ INTERNSMIP - post-scoondary academic study withis MCDOC

__ BECOVERY — 12 step fellowslips, support groupsé: relapse prevention

_ Re-EvrRy PREPARATION AND CoMMUNITY CORRECTIONS —
;:fm & posteelease ansition: menioring
__ SrmrrTuAL CARE -~ faith tradition corponite worship, sacred ritual, and
ofueation; cultural enrichment

BEFORE CERTIFICATION & APPROVAL, MUST ATTEnD ORIENTATION{OR
EUIVALENT TRA 3 AT RECERTIFICATION). DNTIAL WOLUNTERR LEVEL D
CERTIFICATION 15 END OF THE CALENDAR YEAR WITH CONTINUED
RECERTIFICATION (TOINULUDE APPLICATION AND TRAININGY. MANTAIN CIUSE
COMMUNICATIONS & ACCOURTABILITY WiTH DIRECTOR OF RERABILITATIVE
SERVICES.

Applicaet mes be20 vears or older {18 for intom). and pot subject 1o any sovrectional supervision forat Teast 5 years.
Personal immate visitor, or family member of inmate or person under the supervision of the MODOC, may aot becertified
aga voluntesr. Send completed Application with addittonal pages parts and supporting documnts to:
Menimack County Department of Correstions

Atin: Deannn Fortier
364 Daniel Webster Highway
Boscawen, NH 83303
& SERVICES-D0304OCT 301 D-WOLUNTEER APPLICATION
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