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In Case of Emergency, Please Contact: Relationship:
Phone: ( ) Address:
Please List at least two references with their name, address and phone number:

Have you ever been convicted of a felony? Yes 0 No O
Do you currently have friends or relatives incarcerated in the Oklahoma Department of Corrections? If yes, please list the name,
relationship, and facility location of each (attach additional pages if necessary):

Volunteer Information
Are you volunteering with an organization? Yes [ No 0O Name of your Organization:

Are you the volunteer leader for this group? Yes O No ([ Name of group leader:

Briefly state the type of volunteer service you wish to provide for the Department of Corrections:

Do you have any license or certification that is relevant to the type of volunteer service you wish to provide? If so, please list and
attach a copy of the documentation:

Do you have any other skills or abilities that you would be willing to share? (Example: translator, computer skills, tutoring, arts and
crafts, clerical skills, telephone receptionist, public relations) Please list:

Please forward your application along with a signed Authorization to Release Information form to:

Volunteer Services Unit
Oklahoma Department of Corrections
2901 N. Classen Blvd. Suite 200
Oklahoma City, OK 73106 (R 9/07)






