
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
V OLU N T EER A P P LI CA T I ON  

 
 
 

 

C O N T E N T S :  

o Vo lun t eer  / In t ern  Ap p licat ion    Pg. 1 – 2  

o Aut ho r izat ion  f o r  Release o f  Reco rd s / In f o rm at ion     Pg. 3 

o Elect ron ic Fingerp r in t  in f o rm at ion  f o rm    Pg. 4 

o Vo lun t eer  / In t ern  Cr im inal Hist o ry in f o rm at ion  & f o rm s   Pg. 5 - 7 

o Vo lun t eer  / In t ern  Acknow led gm en t  f o rm s   Pg. 8 – 11  

o Vo lun t eer  / In t ern  Hand b ook Test    Pg. 12 - 13 

o Vo lun t eer  / In t ern  Job  Descr ip t ion  select ion      Pg. 14 - 17 

o Vo lun t eer  / In t ern  Ref erence q uest ionnaires (3)   Pg. 18 – 21 

o Vo lun t eer  / In t ern  Log o f  hours   Pg. 22 

 

ALL OF THE FORMS IN THIS PACKET MUST BE COMPLETED AND 

RETURNED TO THE EXECUTIVE ADMINISTRATIVE ASSISTANT 
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W I L L I A M S O N  C O U N T Y  J U V E N I L E  S E R V I C E S  

V O L U N T E E R /  I N T E R N  A P P L I C A T I O N  

 

Criminal History Checks and Sex Offender registration background checks must be 
returned at least one day prior to the volunteer’s or intern’s first day of service. 

 

 

NAME       Hom e  Phone  

E-Mail:  ___________________________________________ Cell Phone: ____________________ 

ADDRESS          
     St reet  Cit y St at e Zip  Coun t y 

Who ref er red  you t o  us?  

Why d o  you w an t  t o  b e a Vo lun t eer /In t ern  w it h  Juven ile Services?  

   

Will you b e w orking w it h  a group /o rgan izat ion?  Yes  No ;  If  yes, ind icat e: 

      Nam e o f  group /o rgan izat ion   

      Con t act  Person /Vo lun t eer  Coo rd inat o r  __Phone  

Occup at ion  Are you cur ren t ly em p loyed ?   Yes      No  

      Where?  Phone  

List  p revious vo lun t eer  exp er ience    

Have you received  any o t her  vo lun t eer  t rain ing?  Yes  No        If  yes g ive d at es 
and  areas o f  t rain in g   

   

VOLUNTEER ASSIGNMENTS 
 

Based  on  your  in t erest s and  cap ab ilit ies, p lace a checkm ark in  t he b ox in  f ron t  
o f  any area in  w h ich  you are in t erest ed . 

 Ad visory Com m it t ee  New slet t er  

 Ar t  Teacher  Vo lunt eers (craf t s, et c.)  Sp ecial Program s/Ho lid ays 

 Classroom  Teach ing  St af f  Assist ance 

 Cler ical  Tut or ing 

 Group  Counseling (in  t he f acilit y)  Visit ing 

 Ind ivid ual Counseling   Vo lun t eer  Banq uet /Aw ards 

 Med iat ion   Vo lun t eer  Recruit m en t /Pub lic Sp eaking 

 Ment or  Program  (cour t , et c.)  Vocat ional Train ing 

 Min ist r y/Relig ious Program   Ot her  
 

Do you sp eak any languages o t her  t han  English?   Yes     No  
If  yes, w hat  language?  
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PLEASE INDICATE THE TIMES YOU WOULD BE ABLE TO SERVE IN THE 
VOLUNTEER/INTERN PROGRAM 
 

Sunday Monday Tuesday Wednesday Thursday Fr iday Sat urday 

AM   PM AM   PM AM   PM AM   PM AM   PM AM   PM AM   PM 

When  can  you st ar t ? 
 

 

FOR INTERNS ONLY: 

What  schoo l are you at t end ing?    

Do  you have a co llege d egree?  No     Yes   What  is your  m ajo r?  

Area o f  st ud y you are cur ren t ly p ursu ing   # o f  In t ern  Hours need ed   

Dat e In t ernsh ip  t o  b egin   End ing Dat e  

Please list  your  skills, in t erest s, hob b ies, and /o r  com m unit y act ivit ies  

    

    
 

 
APPLICANT STATEMENT 

I cer t if y t hat  answ ers g iven  herein  are t rue and  com p let e t o  t he b est  o f  
m y know led ge.  I aut ho r ize invest igat ion  o f  all st at em en t s con t ained  in  t h is 
ap p licat ion  as w ell as release o f  all w o rk reco rd  and  schoo l reco rd s f o r  
Vo lun t eer /In t ernsh ip  as m ay b e necessary in  ar r iving at  a d ecision  f o r  m y 
p lacem en t .  I release William son  Coun t y Juven ile Services Dep ar t m en t  and /o r  
o t hers f rom  any liab ilit y o r  d am age w h ich  m ay r esu lt  f rom  t he ob t ained  
in f o rm at ion  req uest ed  ab ove.  I und erst and  t hat  t h is ap p licat ion  is no t  in t end ed  
t o  b e a con t ract  f o r  em p loym en t .  In  t he even t  I am  accep t ed  in t o  t he 
Vo lun t eer /In t ernsh ip  Program , I und erst and  t hat  f alse o r  m islead ing in f o rm at ion  
g iven  in  m y ap p licat ion  o r  in t erview  w ill result  in  d ischarge f rom  t he p rogram . 
 
     
Signat ure of  Applicant   Dat e 
 
     
Signat ure of  St af f  Mem ber   Dat e 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 

FOR DEPARTMENT USE ONLY 

Arrange f or In t erv iew    Yes  No 
Rem arks:     

Accep t ed  as a Volun t eer/In t ern  f or Juven ile Serv ices   Yes   No Hours  

Work Sit e   Adm in ist rat ion   Academ y  Round  Rock  Georg et ow n  

  Cedar Park  Det en t ion   Taylor   

Volun t eer/In t ernsh ip  Train ing  w it h  Train ing  Coord inat or     
            Dat e Tim e 
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                     AUTHORIZATION for RELEASE 

of 

     RECORDS / INFORMATION 
Full Legal Name 

(PRINT):  

 
Maiden Name &/or 

any previous names   
  

Current Physical  
Home Address: 

 
 

                  Street                                             City                                      State                          Zip 

Is your residence located within the 
city limits of the above listed city? YES    NO   County:  

 

 

 

E-mail address: 
 

  

D.O.B.: 

 

Gender: 

 

Race:  
Hispanic (H) or 

Non-Hispanic (NH): 

 

Phone #  Social Security Number:  

Place of Birth:    Skin Tone:(ie:Fair, Olive, Dark, Med, Light)   

 
State (or Country if not USA ) 

  

TCLEOSE 
Certified? 

YES 
 

NO 
 

Prior 
Military 
Service 

YES 
 

NO 
Driver’s License 

Number:  
State 

Issued:  

 

 

 

DL Type: 
(i.e.:  C, CDL, CM, etc. 

 

 

 

   
   

 

Compliance with the request on this form for your social security number is voluntary.  The number will be used 
to verify your identity during the background and reference checks conducted by this agency.  Criminal History 
Searches are required for those seeking employment, internship, or to be a volunteer in accordance with TAC 
Title 37, Part II, Chapter 344, subchapters C & D.   

 
I verify that the residence information and personal data recorded above are accurate and current.   

I hereby authorize any duly accredited representative of Williamson County Juvenile Services presenting this 
release to obtain any information from schools, employers, criminal justice agencies, branches of the military, or 
individuals, relating to my activities. This information may include, but is not limited to, academic, achievement, 
performance, attendance, personal history, disciplinary action, driving, arrest, and conviction records. I hereby 
authorize you to release such information upon request of the bearer. I understand that the information released 
is for official use by Williamson County and may be disclosed to such third parties as necessary in the fulfillment 
of official responsibilities. 
  

I hereby release any individual, including record custodians and present and past employers, from any and all 
liability for damages of whatever kind or nature which may at any time result to me on account of compliance, 
or any attempts to comply, with this authorization. 

   

Applicant / Volunteer / Intern Signature Date 
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Texas Juvenile Justice 

Department 

Texas Juvenile Probation 
 

 
Williamson County Juvenile Services will schedule and pay for an appointment for you on-line.  
 
Appointments can be scheduled anywhere in Texas.  There are locations in Round Rock, North & 
South Austin, Killeen, New Braunfels, etc. Some of these locations have Saturday appointment 
times, but not the ones in the Austin area. All locations will also be closed on holidays.   
Appointment times are never available on the day the appointments are set-up.  The first available 
appointment will always be the next work day, at the earliest. However, at certain times of the year 
other agencies have a large number of people being fingerprinted and it could delay the 
scheduling of your appointment by up to two weeks.   
 
Your fingerprint appointment will be scheduled for you the day you attend the mandatory 
Volunteer Orientation training.  Come by the Administration offices to see Sherry or Lee to 
schedule your fingerprint appointment before, during a break, or after your training session.   
 
_________________________________________________________________________________________                    

The information on the Authorization for Release of Records/Information form and the 

personal information requested below will be used to complete your on-line registration 

and a FAST form.  The FAST form and your photo ID are required when you show up for 

your scheduled fingerprint appointment.  Once this appointment is scheduled, it is pre-

paid by Juvenile Services so it is important to keep this appointment.  Appointments are 

scheduled every 10 minutes so you must be prompt for your scheduled appointment.  

Failure to take care of this important step will delay your ability to be approved as a 

volunteer/intern.   

 
Applicant Information (Please Print) 

 
 
Last  Nam e     First  Nam e _______________    Mid d le Nam e ______ 
 (p lease p r in t ) 
 
 
Date of Birth _________________  Height ______________         Weight ________lbs     Hair Color _________    
     (f eet  and  inches) 
 

                            Cit izensh ip  ___________                                                                                          Eye Color  _________ 
                                                (coun t r y) 
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You will not be allowed to volunteer or intern with 

Juvenile Services if you have a disqualifying 
criminal history   (caref u lly r ead  t h e f o rm s on  t he n ext  2 p ages: 

 No t if icat ion  & Ackno w led gem ent  / Con d it ions o f  Vo lun t eer /In t ern  Elig ib ilit y &  
Cr im inal Hist o ry / Backgroun d  d isclosure). 

 
Cr im inal Hist o ry Searches, t o  includ e f ingerp r in t s, are 
m and at o ry f o r  everyone (p aid  & unp aid ) w ho  
w orks/p rovid es services f o r  Juven ile Services.  The next  t w o 
p ages w ill ask f o r  in f o rm at ion  regard ing your  cr im inal 
h ist o ry.   

 

Juvenile Services is audited for compliance with State Standards 
regarding Criminal History Searches on all interns/volunteers.  

                      TAC, Title 37, Part II, Chapter 344, Subchapter C, Rule 344.310(2) 
 

If  you have ever  b een  ar rest ed , it  w ill show  up  on  t he 
f ingerp r in t  resu lt s Juven ile Services get s f rom  t he FBI.  It  
d oes no t  m at t er  if  it  w as a Def er red  Ad jud icat ion  and  you 
com p let ed  it  successf u lly .  It  d oes no t  m at t er  if  you w ere 
t o ld  you never  have t o  answ er  ‘yes’ t o  t he convict ion  
q uest ion  on  any job  ap p licat ion ; our  agency f alls in t o  t he 
cat ego ry o f  ‘cr im inal just ice’ and  all o f f enses are rep o r t ed .     
 

Juvenile Services is considered a criminal justice agency, and as such, 
every offense is discoverable during a criminal history search.  This 
includes Restricted Juvenile Records and any offense you may have been 
told will no longer be on your record.              Section 411.082 Government Code 

 
St at e St and ar d s req u ire t hat  Juven ile Services consid er  a 
Def er red  Ad jud icat ion  t o  b e t he sam e as a Convict ion  f o r  
t hose p ersons req uest ing t o  p rovid e services t o  juven iles in  
a juven ile f acilit y.   

 

State Standards consider a deferred adjudication to be the same as a 
conviction when defining a disqualifying criminal history for those who 
provide services in a juvenile justice facility.     For those with a prior 
criminal history that falls outside the mandatory disqualifying guidelines, 
the Executive Director of Juvenile services considers a range of factors to 
determine eligibility.     TAC, Title 37, Part II, Chapter 344, Subchapter D, Rule 344.400 
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                                                     NOTIFICATION & ACKNOWLEDGEMENT 
                    CONDITIONS OF VOLUNTEER/INTERN ELIGIBILITY 

 
An individual will be PROHIBITED from serving in any capacity with Williamson County 

Juvenile Services if the individual: 

 has a felony conviction against the laws of this state, another state, or the United States 

within the past 10 years;  

 has a deferred adjudication for a felony against the laws of this state, another state, or the 

United States within the past 10 years; 

 is currently on felony probation or parole; 

 has a jailable misdemeanor conviction against the laws of this state, another state, or the 

United States within the past 5 years; 

 has a deferred adjudication for a jailable misdemeanor against the laws of this state, 

another state, or the United States within the past 5 years; 

 has a current misdemeanor probation or parole; 

  THE DATES USED TO CALCULATE ELIGIBILITY WILL BE 
THE DATE OF TERMINATION OF SUPERVISION ( I .E.:  
PROBATION, PAROLE) PLUS ONE YEAR.  

 is a registered sex offender under Chapter 62 of the Texas Code of Criminal Procedures;  

 has previously had certification by the Texas Juvenile Probation Commission revoked; 

 is currently under a certification suspension order by the Texas Juvenile Probation 
Commission; 

 has been investigated for child abuse or neglect, and formal charges or a negative or 
problematic finding has occurred; or 

 having served in the military,  has an other than honorable discharge from military service.  

Texas Administrative Code, Title 37, Part II, Chapter 344, Subchapter D, Rule 344.400 

  
 Any service provider (paid or volunteer) will be reassigned or removed from contact with 
juveniles under the care and supervision of Williamson County Juvenile Services upon notification of an 
official criminal complaint accepted by a district or county attorney alleging commission of an offense 
against a person or family member, or for public indecency.  Notification alleging the commission of any 
offense may result in reassignment of job duties while the case is pending disposition. 

 
  

 
 
 
 
 
 
 
 
 
 
 
 
 

APPLICANT ACKNOWLEDGEMENT 
 

 I have carefully read each statement listed above and understand the mandatory disqualifying 
conditions that prohibit an individual from providing services in any capacity with Williamson 
County Juvenile Services.  

 My signature below is my acknowledgement that I do not meet any of the conditions listed above 
that would prohibit me from working in the Williamson County Juvenile Justice Center.   

 I understand the statements regarding how my services will be reevaluated, curtailed and/or 
discontinued in the event notification of a criminal complaint occurs during the time I am providing 
services to Williamson County Juvenile Services.   
 

     
  Applicant Signature  Date 
 

____________________________________________________ 
                        Applicant Printed Name 
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                              CRIMINAL HISTORY / BACKGROUND DISCLOSURE  
 

                                 An extensive Criminal History / Background Search will be conducted 
prior to any volunteer/intern opportunity with Juvenile Services.  

  
                                   

Juvenile Services is considered a criminal justice agency, and as such, every offense is discoverable 
during a criminal history search.  This includes Restricted Juvenile Records and any offense you may 
have been told will no longer be on your record.                              Section 411.082 Government Code 

 

Juvenile Services is audited for compliance with State Standards regarding Criminal History Searches 
on all interns/volunteers.                           TAC, Title 37, Part II, Chapter 344, Subchapter C, Rule 344.310(2) 

 
State Standards consider a deferred adjudication to be the same as a conviction when defining a 
disqualifying criminal history for those who provide services in a juvenile justice facility .  For those with a 
prior criminal history that falls outside the mandatory disqualifying guidelines, the Executive Director of 
Juvenile services considers a range of factors to determine eligibility.                       

                                                                      TAC, Title 37, Part II, Chapter 344, Subchapter D, Rule 344.400 
 

Please respond to the following statements and questions. 
 

1 YES NO 
 
 
 

 
I have a conviction OR deferred adjudication (for a felony or a misdemeanor) 
against the laws of this state, another state, or the United States.    

2 YES NO 
 
 

 
 I am currently on probation or parole for a felony or misdemeanor conviction. 

3 YES NO 
 

 
 I am required to register as a sex offender. 

4 YES NO 
 
 

 Currently, I have an offense (any degree, any court) pending disposition. 

5 YES NO 
 

 
 

 I have an offense / arrest record  (any degree, any court, any disposition, any time 

frame)  which may be discovered during a criminal history background check. 

6 YES NO 
 
 

 
I have been investigated for child abuse, neglect, or exploitation.   

7 YES NO  
 
 
 

I have been the focus of investigation by law enforcement for an allegation of 
any degree. 

8 YES NO n/a 
 
 
 

Formal charges were filed or a negative or problematic finding was found due 
to investigation of myself for allegations of child abuse, neglect or exploitation.   

9 YES NO n/a 
 
 
 

Having served in the military, my discharge states something other than 
honorable discharge. 

10 YES NO  
 
 
 

I currently hold a TCLEOSE certification.  If yes, ¹what agency holds your certificate;  ²is it as 

a Peace Officer or Corrections Officer? 
 

Please provide an explanation for every YES answer (including date of offense/disposition, etc): 
 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

______________________________________________________________continue on the back if necessary 

I certify that I have read each statement carefully, responded  truthfully, and all of the information 
recorded above and/or on the back of this page is correct and complete.  False statements will 
disqualify applicants from consideration for any volunteer or internship opportunity.     
 

_______________________________ _____________________________            ____________ 
           Printed Name                  Signature                                Date 



 

William son  Count y Juven ile Services                    VOLUNTEER APPLICATION PACKET  /  Revised  1-2012                         - 8 - 
 

 
 

   Policy & Procedure   
Acknow ledgem ent  Form  

 

Int ern /  Volunt eer   
 

 

I,                                                                                          , hereb y                                                                                    
Pr int  Nam e 

acknow led ge t hat  I have received  a cop y Vo lunt eer  Hand b ook w h ich  
con t ains t he f o llow ing p o licies: 
 
1)  Vo lun t eer  App licat ion  & Ap p roval Proced ures 
 Def in it ions o f  In t erns & Vo lun t eers 
 Recru it m en t  
 Elig ib ilit y 
 Ap p licat ion  
 Screen ing (t o  includ e Cr im inal Hist o ry Searches) 
 Train ing 
 

2)  Vo lun t eer  Services & Guid elines  
 Resp onsib ilit ies o f  Vo lun t eers &In t erns 
 Id en t if icat ion  f o r  Vo lun t eers & In t erns 
 Term inat ion  o f  Services 
 Vo lun t eer  Train ing  
 Job  Descr ip t ion  
 

3)  Drug Free Workp lace Po licy 
4)  Harassm ent  & Host ile Work Environm ent  
5)  Saf e & Resp ect f u l Work Environm ent  
 

 
I und erst and  t hat  t he p rovisions o f  t he ab ove list ed  p o licies are p ar t  o f  
t he t erm s and  cond it ions o f  m y in t ernsh ip  / vo lun t eer  agreem en t  and  
t hat  I agree t o  read  and  ab id e b y t hem . 
 

    _____________________________________    _________________________ 
   Signat ure of  all Volunt eers & Int erns   Dat e 
 

 

 
 

 Int erns –  Post  Graduat e, Graduat e & Undergraduat e  
 

I und erst and  t hat  t h is p o licy is also  p ar t  o f  t he t erm s and  cond it ions o f  m y 
in t ernsh ip  agreem en t  and  I agree t o  read  and  ab id e b y it . 
 

_____________________________________    _________________________ 
Signat ure o f  In t ern        Dat e 

 
Juven ile Services              
Dep ar t m ent  #576 



 

William son  Count y Juven ile Services                    VOLUNTEER APPLICATION PACKET  /  Revised  1-2012                         - 9 - 
 

 
  

Volunt eer  /  Int ern  Dress Code  

 

 
In  general your  at t ire should  b e conservat ive business casual.  You 
are w orking w it h  o f f end ers w ho  also  hap pen  t o  b e t eenagers and  
you should  d ress w it h  t hat  in  m ind .  Please ad here t o  t he f o llow ing 
guidelines: 
 
 No  f lip  f lop s  (Closed -t oe shoes are m and at o ry in  d et en t ion) 
 No  t op s so  shor t  t hat  t hey reveal skin  ab ove your  p an t s w aist -line 
 No  p an t s so  low  as t o  reveal your  und erw ear   
 No  b louses o r  t op s t hat  reveal cleavage 

 No  t ank t op s / m uscle sh ir t s 
 No  sh ir t s w it h  inap p rop r iat e logos (ex: b eer , cigaret t e, f rat  p ar t ies 

o r  o t her  inap p rop r iat e ad ver t isem ent ) 
 No  shor t s o r  shor t  skir t s 
 Den im  jeans (p ar t icu lar ly f aded  or  t o rn  jeans) d o  no t  m eet  t he 

d ef in it ion  o f  b usiness casual.   
 No  clo t h ing w it h  d ecorat ions t hat  m ay f all o f f  (bead s, seq uins, et c)  
 Min im ize t he jew elry you w ear .  (In  d et en t ion  it  is recom m ended  

t hat  you w ear  no  jew elry o r  w at ches f o r  saf et y & secur it y reasons.  
If  you choose t o  w ear  jew elry o r  w at ches, p lease b e const an t ly 
m ind f u l t hat  everyt h ing is f ast ened  securely.)   

 Cover  inap p rop r iat e t at t oos. 
 No  visib le b od y p iercings includ ing, b ut  no t  lim it ed  t o : ear  p lugs, 

nose, eyeb row , lip , et c.   

___________________________________________________________________ 
 
Juven ile Services has a p ost ed  Dress Cod e p o licy f o r  it s em p loyees. 
Vo lun t eers and  In t erns are asked  t o  sign  t h is agreem ent , w h ich  is 
in t end ed  t o  sum m ar ize t hat  po licy, b ut  d oes no t  rep lace it .  If  a 
q uest ion  o f  app rop r iat e d ress ar ises over  d if f eren t  w ord ing 
b et w een t he em p loyee Dress Cod e p o licy and  t h is sum m ary, t he 
em p loyee Dress Cod e p o licy w ill b e f o llow ed .   

 
I und erst and  and  agree t o  com p ly w it h  t he st at ed  d ress code. 
 
 
_______________________________________________ 
                                    Pr in t ed  Nam e 
 
_______________________________________________ ____     __________________ 
                                       Signat ure              Dat e 
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          LIABILITY & CONFIDENTIALITY AGREEMENT 
 
 
 
 
I f u lly und erst and  and  agree t o  all o f  t he f o llow ing st at em ent s:   
 

 Neit her  t he William son  Coun t y Juven ile Services 
Dep ar t m ent , nor  William son  Coun t y, no r  t he St at e o f  Texas 
w ill b e liab le f o r  in jur ies sust ained  b y m e, o r  any o t her  
p erson , as a f ault  o f  m yself , o r  o t hers, act ing out side t he 
scop e o f  t heir  job  d ut ies o r  aut hor it y; 

 
 I w ill ab id e b y all p o lices, p rocedures, and  p ract ices o f  t he 

William son Coun t y Juven ile Services Dep ar t m en t  
p ar t icu lar ly t hose relat ing t o  t he con f iden t ialit y o f  
in f o rm at ion  and  secur it y o f  ch ild ren  o f  William son  Coun t y ; 

 
 I und erst and  t hat  t he juven iles’ r igh t s and  record s are 

p ro t ect ed  und er  law s per t ain in g t o  con f id en t ialit y; 
 

 Researcher  /  Service Personnel:  I hereb y agree t hat  any 
p rob at ioner ’s, det en t ion  residen t ’s, Acad em y residen t ’s o r  
any o t her  juven ile’s record s/cases t hat  I view  w ill no t  b e 
d iscussed  w it h  anyone, and  if  so , it  m ay be cause f o r  
im m ed iat e d ism issal and  p ossib le cour t  p roceed ings. 

 
Failure t o com ply w it h t he conf ident ialit y  of  all inf orm at ion 
regarding t he juveniles in t his f acilit y  w ill be cause f or  
im m ediat e rem oval f rom  t he volunt eer  program  and possible 
cour t  proceedings.   
 
 
_______________________________________    
    Vo lun t eer  / In t ern  Pr in t ed  Nam e 
 
_______________________________________         ___________________ 
    Vo lun t eer  / In t ern  Signat ure                    Dat e 
 
_______________________________________         ___________________ 
          St af f  Wit ness Signat ure           Dat e 
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Int erns /  Volunt eers 
Saf et y & Secur it y  Acknow ledgem ent  Sheet  

 
Dat e o f  b ir t h  _________________________  Pr in t ed  Nam e ______________________________ 

  I am  cur rent ly, at  least  21 years o f  age.   
 

  I w ill b e 21 years o f  age p r io r  t o  m y in t ernsh ip  st ar t  d at e (or  m y f ir st  sched uled  day t o  
vo lun t eer ).  

 

RULE #1 – I und erst and  t hat  all in t eract ion  (in t erview ing, counseling, visit at ion , et c) w it h  
Det ent ion  Resident s (at  Det en t ion ), Acad em y Cad et s o r  JJAEP st ud en t s (at  t he Acad em y), and  
o t her  juven ile Prob at ioners (at  sat elli t e o f f ices) w ill ONLY b e allow ed  w here t here can  be 
d irect , visual sup ervision  b y a st af f  m em b er  (Det en t ion  Of f icer , Acad em y Of f icer , Dr ill 
Inst ruct o r , Sh if t  Sup erviso r  o r  Prob at ion  Of f icer ).                                        

_______ 
      In it ial Here 

I und erst and  t hat  p r io r  t o  any one-on -one o r  group  in t eract ion  w it h  Det en t ion  resident s, 
Acad em y cad et s,  o r  JJAEP st ud en t s, I w ill m eet  w it h  t he Sup ervisor  on  d ut y or  
Det ent ion /Acad em y Of f icer  on  sh if t  f o r  a b r ief ing o f  t he d ay’s event s and  act ivit ies in  
regard s t o  t he juven iles I w ish  t o  in t erview  o r  in t eract  w it h .  

_______ 
      In it ial Here 

I und erst and  t hat  t he Det en t ion  Of f icer  / Acad em y Of f icer  / Dr ill Inst ruct or  / Sh if t  
Sup erviso r  / Probat ion  Of f icer  on  d ut y are resp onsib le t o  m ain t ain  a saf e and  secure 
environm ent  and  m ay st ep  in  at  any t im e t o  st op  an  in t erview , visit , o r  group .   

_______ 
      In it ial Here 

I und erst and  t hat  if  / w hen  a p hysical o r  verb al alt er cat ion  b reaks out  w h ile I am  in  any 
Juven ile Services f acilit y, it  is m y resp onsib ilit y t o  rem ove m yself  f r om  t he area 
im m ed iat ely and  allow  t he st af f  t o  hand le t he sit uat ion . 

_______ 
      In it ial Here 
  

(In t erns) Un iversit y/Co llege at t end ing  ________________________  Major  _______________________ 
 CHOOSE THE APPLICABLE BOX FROM THE 2 CHOICES BELOW: 
 

 

 No  d egree at  t h is t im e.  In t ernsh ip  hours ( are / are no t  ) need ed  t o  com p let e an  
und ergrad uat e d egree. 

 

     *   Rem em ber ing RULE #1 , I und erst and  t hat  I MAY NOT rem ove a d et ent ion  resident  
f r om  p rogram  act ivit ies f o r  a one-on -one, con f id ent ial conversat ion .  My counseling / 
visit at ion  w it h  residen t s is rest r ict ed  t o  com m on areas w hen  t he residen t  it  no t  
act ively engaged  in  p rogram  act ivit ies.  

                                                                                                                                      _______ 
                                                                                                                                                                                                                                                        In it ial Here 

 

OR 
 

 Com p let ed  und ergrad uat e d egree.  In t ernsh ip  hours need ed  t o  com p let e a 
Mast ers Degree in  ________________________________.   

 
 Com p let ed  grad uat e d egree – Licensed  Pro f essional Counselo r  In t ern .  
In t ernsh ip  hours need ed  t o  ob t ain  f u ll licensure as  
__________________________________________.   

 
 

     *   Rem em ber ing RULE #1 , AND having provided a copy of  m y cur rent  pract icum  
insurance  –  I und erst and  t hat  I am  aut ho r ized  t o  in t erview /cou nsel w it h  resid ent s in  
d et ent ion , one-on -one, as d irect ed  b y t he Direct or  o f  Co unseling (even  d ur ing 
p rogram  act ivit ies).   

                                                                                                                                         _______ 
                                                                                                                                                                                                                                                              In it ial Here 

 
      __________________________________________________________  _________________ 

                 Signat ure                                              Dat e 
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You should have been provided a Volunteer Handbook 
(electronic or hard copy) along with this appl ication.   
 
The fol lowing page is  a Volunteer Handbook Test that must 
be completed and submitted as part of the appl ication 
process .  
 
I f  you do not have a handbook, please contact Sherry 
Graves (Executive Administrative As s istant & Volunteer 
Manager for Juvenile Services) .   
 

 512 / 943-3213 
 sgraves@wilco.org  

 
 

 

mailto:sgraves@wilco.org
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Will iamson County Juvenile Services  
Volunteer Handbook Test    

 

Nam e:  __________________________ 
1) It is optional / required (Circle one) that you sign in when you come into any Juvenile Services office as a volunteer or 

intern and it is optional / required (Circle one)  that you sign out when you leave.   
 

2) Juvenile Services operates under the standards promulgated by our state oversight agency, the _______________  
___________________  ____________________  ___________________. 

 

3) It is essential that volunteers and interns ____________________ have a staff member present, providing constant 
visual supervision, and ________________ be left alone with residents, cadets, students, or probationers.   

 
4) Never give out any _______________________________ information to a juvenile. 

 
5) T    F     Interns & volunteers must check with the supervisor on duty prior to giving snacks (such as cookies or 

brownies) to a resident/cadet/probationer. 
 

T    F     Interns & volunteers must check with the supervisor on duty prior to giving documents to a 
resident/cadet/probationer. 

 

T    F     Interns & volunteers must check with the supervisor on duty prior to giving books or magazines to a 
resident/cadet/probationer. 

 
6) In the event an altercation breaks out while you are in the facility you are expected to: 

a) Help the detention/academy/probation officer subdue the juvenile(s) 
b) Position yourself between the juvenile and the officer 
c) Remove yourself from the area as quickly as possible 

 
7)  Circle the statement that is NOT listed as a reason for termination of a volunteer in policy?   

a) Disqualifying criminal history 
b) Breach of confidentiality 
c) Erratic or unreliable attendance 
d) Unlawful conduct or breach of facility rules and 

regulations 
e) Violation of departmental policies 
f) Inability to cooperate with departmental staff 

g) Engaging in activities which threaten the order or 
security of any office, program or the safety of the 
volunteer or juveniles 

h) Repeated violations of the dress code 
i) Inappropriate conversation, attitude, behavior, and/or 

mannerisms toward any child. 
j) Unsatisfactory service. 

 

8) Volunteers and Interns work to build relationships with the juveniles in this facility and sometimes have to choose 
between maintaining a confidence regarding something the juvenile told them while they were visiting or reporting it to 
staff and possibly getting the juvenile into trouble.  Which of the following situations would require you to report the 
incident to a staff member? 
a) The juvenile was talking in a joking manner about escaping 
b) The juvenile described an abusive home life.  
c) The juvenile jokingly mentioned thinking about hurting themselves or others.   
d) The juvenile mentioned hearing about something bad happening to another juvenile. 

 

9) When is it appropriate for volunteers to discuss offenses with residents in detention? __________________________ 
Is it considered appropriate to discuss offenses with cadets at the Academy? ________________________________ 

 

10) Harassment & Hostile Work Environment. (Fill in the blanks)  Harassing or hostile behavior may be any unwanted attention, 
behavior, or communication that a person finds objectionable, offensive, and or/ which makes them feel threatened or 
uncomfortable, leading to a loss of dignity or self-respect.  The _______________ of the ‘harasser’ will be considered 
_____________________ compared to the impact on the recipient ‘victim’.  If you observed such behavior or have 
knowledge of harassing / hostile behaviors, you _________________ report this immediately to the Division Director.   
Knowing harassment is occurring and not reporting it is _______________, _________________, and a clear violation 
of the department’s ______________ _____  ___________________. 
 

The Division Directors are:  Detention: ___________________________  Academy:  _________________________ 
Probation / Court:  ________________________ 
 

If you are uncomfortable speaking to the Division Director for any reason, bring your concern directly to 
______________________________________________________. 
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On t he f o llow ing p ages are 3 job  d escr ip t ions.  
Com p let e t he ONE t hat  is ap p rop r iat e f o r  your  
ap p licat ion : 
 

 Volunteer 
 Counseling Intern 
 Non-Counseling Intern 

 

Ad d it ionally – f o r  all vo lun t eers & in t erns I need : 
 A copy of your Driver’s License 
 To take your picture 
 Your signature on a volunteer card 
 You to complete the volunteer training (usually 
scheduled for the 3

rd
 Monday morning of each month) 

 To schedule you to have your fingerprints done 
electronically (there is a cost to us for this step, so I prefer 
not to schedule this until you have completed the 
volunteer training) 

 

For  In t erns I need : 
 A copy of the contract or letter indicating you are 
participating in an approved internship 
 A certified copy of your transcript 
 A copy of your practicum insurance (graduate student 
counseling interns & LPCI) 
 A copy of your current licensure (LPCI, etc) 

 

The p ho t o  is used  t o  creat e a vo lun t eer  b ad ge, o r  f o r  
in t erns, a p roxy card  w it h  lim i t ed  access. 
 

Af t er  you have com p let ed  t he t rain ing, your  
f ingerp r in t  b ackground  check has b een  com p let ed , 
and  you have sub m it t ed  all t he req uired  
d ocum en t at ion , I w ill use your  p ho t o , DL & 
com p let ed  vo lun t eer  card  t o  generat e an  ap p roval 
p age t o  b e p laced  at  t he Acad em y & Det en t ion .   
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                      Volunteer Job Description 

 

___________________________________ 
                                                                                         Pr in t ed  Nam e o f  Vo lunt eer  

 

Vo lun t eers p rovide var ied  services f o r  t he juven iles and /o r  st af f  o f  t he William son  
Coun t y Juven ile Just ice Ct r .  
 Please review  t he cat egor ies b elo w  and  select  t he one t hat  m o st  clo sely m at ches t he 
vo lun t eer  services yo u are p rovid ing.  
 Ad d  any ad d it ional d u t ies t hat  m ay b e sp ecif ic t o  your  assign m en t  (co n t inue on  t h e b ack as 
necessary).   
 Sign  and  d at e t h is job  d escr ip t ion . 
 

Classroom – 

Interaction with the Detention residents and/or Academy cadets 

and/or JJAEP students: 

 Provide instruction in a classroom style setting in:  MATH, 

ENGLISH, SCIENCE, other ________________________ 

 Personal and/or group instruction provided; 

 Encourage juveniles to use their abilities for success in life. 

 Office Staff –  

Interaction with Detention residents and/or Academy cadets and/or 

JJAAEP students and/or general public by providing office support 

on a scheduled or as-needed basis: 

 For absent staff at reception areas (Academy, Court, 

Detention, Administration). 

 For special projects / deadlines 
   

Field Office – 

Interact with Juvenile Services staff, probationers, families, etc: 

 Accompany officers on calls outside the office, as approved 

  Assist officers with office duties & appointments, as approved 

 Assist staff with programs, as appropriate 

 Provide professional services (appropriate license required) 
 

 

Art  –   
In t eract ion  w it h  t he Det en t ion  resid en t s and /o r  Acad em y cad et s and /o r  JJAEP st ud ent s: 
 Provid e ar t   inst ruct ion  in  a classroom  st yle set t ing; 
 Personal and  group  inst ruct ion  p rovid ed ; 
 Encourage juven iles t o  use ar t  as an  accep t ab le f o rm  o f  exp ression . 
 

 
 

Church volunt eer  –   
In t eract ion  w it h  t he Det en t ion  resid en t s and /o r  Acad em y cad et s and /o r  JJAEP st ud ent s: 
 Personal and  group  sp ir it ual gu id ance and  Bib le lessons p rovid ed ; 
 Provid e encouragem ent  and  t oo ls f o r  m aking p osit ive changes in  t heir  li ves; 
 Pray f o r  and  w it h  t he juven iles. 
 May p lay gam es w it h  t he juven iles:  ed ucat ional and /o r  relay -race t yp e, et c.       

 
 

Ment or  –   
In t eract ion  w it h  t he Det en t ion  resid en t s and /o r  Acad em y cad et s and /o r  JJAEP st ud ent s: 
 Personal and /o r  group  m ent or ing; 
 Provid e p ersonal exp er ience exam p les and /o r  gu id ance in  id en t if y ing t he causes f o r  t heir  cur ren t  

cir cum st ances and  how  t o  m ake p osit ive changes; 
 Guard ian  ad -lit em   
 

 

All volunt eer s providing ser vices in t he Det ent ion and Academ y pr ogram s OR Field  
Ser vices: 
 act  w it hin t he scope of  t heir  w r it t en job descr ipt ion under  t he supervision of  t he on-
dut y Shif t  Supervisor  /  Det ent ion Of f icer  /  Academ y Of f icer  /  (in  t he f ield) designat ed 
supervisor  or  st af f ; and,  
 com ply w it h t he program  rules in r egards t o supplies /  sna cks t hey pr ovide f or  t he 
juveniles.   
 

The cat egory t hat  m o st  closely m at ch es t h e vo lun t eer  services I w ill b e p ro vid ing is _____________.   
 The p r in t ed  job  d escr ip t ion  covers m y services.   I have no  ad d it ional services t o  ad d  t o  t he 
p r in t ed  job  d escr ip t ion .________ (in it ial ind icat ing t h is is your  cho ice).   
 Ad d it ional services I p rovid e & need  t o  ad d  t o  t he vo lun t eer  job  d escr ip t ion  cat ego ry 
select ed  ab o ve: 
__________________________________________________________________________________ 

_________________________________________   _________________________ 
                         Signat ure               Dat e  

 

Legal p ro t ect ion  f o r  vo lun t eers is p rovided  in  t he Vo lun t eer  Pro t ect ion  Act , 42 Un it ed  St at es Cod e Sect ion  14501 et .seq .  
The Act  is a f ed eral law  t hat  af f o rd s im m unit y t o  vo lun t eers p rovid ed  t hat  t he vo lunt eer  act ed  w it h in  t he scop e o f  t heir  
st at ed  job  d escr ip t ion.  It  is no t  in t end ed  t o  cover  inst ances w here t he vo lun t eer  is requ ired  t o  have p ro f essional 
licensing o r  cred ent ialing as m and at ed  b y law .  
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WILLIAMSON COUNTY INTERN JOB DESCRIPTION 
INTERN / COUNSELING  

 
 
JOB SUMMARY: Under the direct supervision of the designated staff counselor: delivers 
counseling services (individual, family, and group) to referred juveniles (Probation, Detention, 
Academy) in the areas of personal, family, and/or social difficulties.    Must abide by professional 
and/or ethical standards in dealing with juveniles to maintain client confidentiality. 
 
ESSENTIAL DUTIES:   
 Must sign the sign-in log appropriate to the WCJS site 
 Must be accountable for personal schedule and assigned duties 
 Must make proper documentation in case files, logs, and program logs, as appropriate; 

complete all required paperwork associated with your duties 
 Display a positive, professional attitude when working with juveniles and their families 
 Attend meetings and trainings as assigned 
 Communicate all pertinent information to supervisor and/or appropriate staff 
 Be knowledgeable of Department Policy and Procedure regarding volunteers/interns 
 Notify assigned supervisor in a timely fashion when you are absent or are unable to report for 

scheduled duties 
 Participate in supervised individual, group, and family counseling sessions 
 
SCOPE & LIMITED RESPONSIBILITY: The Intern is accountable to the supervisor at the site 
they are working at, including the shift supervisor at Academy or Detention.  The Intern’s scope of 
duties is limited to counseling, and other related duties as appropriate to their degree program, as 
assigned by the designated staff counselor. 
 
QUALIFICATIONS/SPECIAL KNOWLEDGE AND SKILLS: Interns must be enrolled in a 
University or Licensing Program related to counseling.  Interns must attend department 
orientation and training, including training on reporting abuse, exploitation & neglect before starting 
duties.  Interns must submit to a criminal background check, including a registered sex offender 
check.  Graduate and Post Graduate Student Interns must obtain & maintain practicum Liability 
Insurance.   
 
College / University currently attending:  ________________________________________            
 
Internship is required for:  _________________________________________ degree   
 
Internship is required for ___________________________________ Licensure (Post Graduate) 
    
 
                 
Printed Name of Intern    
 
 
 
    
Signature of Intern  Date 
 
Legal p ro t ect ion  f o r  vo lun t eers is p rovided  in  t he Vo lun t eer  Pro t ect ion  Act , 42 Un it ed  St at es Cod e Sect ion  14501 et .seq .  
The Act  is a f ed eral law  t hat  af f o rd s im m unit y t o  vo lun t eers p rovid ed  t hat  t he vo lunt eer  act ed  w it h in  t he scop e o f  t heir  
st at ed  job  d escr ip t ion.  It  is no t  in t end ed  t o  cover  inst ances w here t he vo lun t eer  is requ ired  t o  have p ro f essional 
licensing o r  cred ent ialing as m and at ed  b y law .  



 

William son  Count y Juven ile Services                    VOLUNTEER APPLICATION PACKET  /  Revised  1-2012                         - 17 - 
 

 
WILLIAMSON COUNTY INTERN JOB DESCRIPTION 

INTERN / CRIMINAL JUSTICE  
(or related non-counseling degree) 

 
 
JOB SUMMARY: Under the direct supervision of the designated staff counselor/probation 
officer: provides case management services to referred juveniles (Probation, Detention, Academy).  
Must abide by professional and/or ethical standards in dealing with juveniles to maintain client 
confidentiality. 
 
ESSENTIAL DUTIES:   
 Must sign the sign-in log appropriate to the WCJS site 
 Must be accountable for personal schedule and assigned duties 
 Must make proper documentation in case files, logs, and program logs, as appropriate; 

complete all required paperwork associated with your duties 
 Display a positive, professional attitude when working with juveniles and their families 
 Attend meetings and trainings as assigned 
 Communicate all pertinent information to supervisor and/or appropriate staff 
 Be knowledgeable of Department Policy and Procedure regarding volunteers/interns 
 Notify assigned supervisor in a timely fashion when you are absent or are unable to report for 

scheduled duties 
 Participate in supervised individual, group, and family counseling / intake meetings 
 
SCOPE & LIMITED RESPONSIBILITY: The Intern is accountable to the supervisor at the site 
they are working at, including shift supervisor at Academy or Detention.  The Intern’s scope of 
duties is limited to related duties as appropriate to their degree program, as assigned by the 
designated staff counselor/probation officer. 
 
QUALIFICATIONS/SPECIAL KNOWLEDGE AND SKILLS:  All Interns, must be enrolled in a 
University related to their degree program.  Interns must attend department orientation and 
training, including training on reporting abuse, exploitation & neglect before starting duties.  Interns 
must submit to a criminal background check, including a registered sex offender check.   
 
 
Internship is required for:  _________________________________________ degree 
 
College / University currently attending:  ________________________________________            
    
 
 
  
Printed Name of Intern 
 
 
    
Signature of Intern  Date 
 
Legal p ro t ect ion  f o r  vo lun t eers is p rovided  in  t he Vo lun t eer  Pro t ect ion  Act , 42 Un it ed  St at es Cod e Sect ion  14501 et .seq .  
The Act  is a f ed eral law  t hat  af f o rd s im m unit y t o  vo lun t eers p rovid ed  t hat  t he vo lunt eer  act ed  w it h in  t he scop e o f  t heir  
st at ed  job  d escr ip t ion.  It  is no t  in t end ed  t o  cover  inst ances w here t he vo lun t eer  is requ ired  t o  have p ro f essional 
licensing o r  cred ent ialing as m and at ed  b y law .  
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A LL V OLUN T EERS /  I N T ERN S A RE 

REQUEST ED  T O OBT A I N  T H REE 

P ERSON A L /  P ROFESSI ON A L 

REFEREN CES A N D  SUBM I T  T H EM  

W I T H  T H I S A P P LI CA T I ON .  
 

T H E REFEREN CES A RE N OT  T O BE 

FA M I LY  M EM BERS UN LESS T H EY  

H A V E W ORKED  D I RECT LY  W I T H  

Y OU I N  A  P ROFESSI ON A L 

SET T I N G.  
 

P LEA SE USE T H E FORM S 

P ROV I D ED  ON  T H E N EX T  T H REE 

P A GES. 
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W I LLI A M SON  COUN T Y  JUV EN I LE SERV I CES 

Volunt eer  Ref erence Quest ionnaire  

App lican t  Nam e:  Dat e:  

1.  How  long have you know n t he ap p lican t ?  

2.  In  w hat  capacit y have you know n t he ap p licant ?  (Check at  least  one below ) 

 Sup ervisor   Cow orker   Fr iend   Ot her   

3. 

Nam e your  occup at ion  and  t he organ izat ion  you 
are w it h :  

  

4.  Descr ibe t he ap p lican t ’s relat ionsh ip  w it h  you and /or  your  organ izat ion .   

  

  

5.  In  your  op in ion , w hat  w ill t he ap p lican t  o f f er  in  t he cap acit y o f  a vo lun t eer? 

  

  

6.  Please d escr ib e f rom  your  p ersp ect ive on  how  w ell t he ap p lican t  w orks w it h  o t hers. 

  

  

7.  Is t here any reason  in  your  m ind  t hat  t hat  t h is app licant  should  not  b e select ed  as a 

vo lun t eer  f o r  William son  Count y Juven ile Services?       YES       NO 

If  YES, p lease exp lain :  

8.  Would  you select  t he app lican t  as a vo lun t eer  f o r  your  o rgan izat ion?    YES     NO 

If  NO, p lease exp lain :  

9.  Any ad d it ional com m ent s o r  in f orm at ion :  

  

  
 

     
Pr in t  Nam e  Signat ure  Dat e 
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W I LLI A M SON  COUN T Y  JUV EN I LE SERV I CES 

Volunt eer  Ref erence Quest ionnaire  

App lican t  Nam e:  Dat e:  

1.  How  long have you know n t he ap p lican t ?  

2.  In  w hat  capacit y have you know n t he ap p licant ?  (Check at  least  one below ) 

 Sup ervisor   Cow orker   Fr iend   Ot her   

3. 

Nam e your  occup at ion  and  t he organ izat ion  you 
are w it h :  

  

4.  Descr ibe t he ap p lican t ’s relat ionsh ip  w it h  you and /or  your  organ izat ion .   

  

  

5.  In  your  op in ion , w hat  w ill t he ap p lican t  o f f er  in  t he cap acit y o f  a vo lun t eer? 

  

  

6.  Please d escr ib e f rom  your  p ersp ect ive on  how  w ell t he ap p lican t  w orks w it h  o t hers. 

  

  

7.  Is t here any reason  in  your  m ind  t hat  t hat  t h is app licant  should  not  b e select ed  as a 

vo lun t eer  f o r  William son  Count y Juven ile Services?       YES       NO 

If  YES, p lease exp lain :  

8.  Would  you select  t he app lican t  as a vo lun t eer  f o r  your  o rgan izat ion?    YES     NO 

If  NO, p lease exp lain :  

9.  Any ad d it ional com m ent s o r  in f orm at ion :  

  

  
 

     
Pr in t  Nam e  Signat ure  Dat e 
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W I LLI A M SON  COUN T Y  JUV EN I LE SERV I CES 

Volunt eer  Ref erence Quest ionnaire  

App lican t  Nam e:  Dat e:  

1.  How  long have you know n t he ap p lican t ?  

2.  In  w hat  capacit y have you know n t he ap p licant ?  (Check at  least  one below ) 

 Sup ervisor   Cow orker   Fr iend   Ot her   

3. 

Nam e your  occup at ion  and  t he organ izat ion  you 
are w it h :  

  

4.  Descr ibe t he ap p lican t ’s relat ionsh ip  w it h  you and /or  your  organ izat ion .   

  

  

5.  In  your  op in ion , w hat  w ill t he ap p lican t  o f f er  in  t he cap acit y o f  a vo lun t eer? 

  

  

6.  Please d escr ib e f rom  your  p ersp ect ive on  how  w ell t he ap p lican t  w orks w it h  o t hers. 

  

  

7.  Is t here any reason  in  your  m ind  t hat  t hat  t h is app licant  should  not  b e select ed  as a 

vo lun t eer  f o r  William son  Count y Juven ile Services?       YES       NO 

If  YES, p lease exp lain :  

8.  Would  you select  t he app lican t  as a vo lun t eer  f o r  your  o rgan izat ion?   YES     NO 

If  NO, p lease exp lain :  

9.  Any ad d it ional co m m ent s o r  in f orm at ion :  

  

  
 

     
Pr in t  Nam e  Signat ure  Dat e 
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WILLIAMSON COUNTY JUVENILE SERVICES 
VOLUNTEER /  INTERN TIME LOG  

 
 

Calendar  Year  __________          Grand Tot al Num ber  of  Hours: ________ 
(This f orm  is needed f or  Depar t m ent -w ide docum ent at ion of  volunt eer  hour s.  Please 
com plet e one f orm  f or  each calendar  year  you have any volunt eer  hour s.  This paper  
needs t o be t ur ned in  t o Sherr y f ollow ing your  last  volunt eer  day in Decem ber . )  

Please t ot al your  hours and record t he t ot al pr ior  t o t urning in t his f orm . 
 

 
Vo lun t eer ’s Nam e_____________________________________________________ 
 

Vo lun t eer  Rep resen t ing:  In t ern   Church  Min ist ry ________________________ 
  
                                Men t o r ing    Counseling   Ed ucat io nal    Ar t      Caseload  
 
 

Dep ar t m ent :  Acad em y    Det en t ion     Counseling    Ad m in ist rat ive     Cour t -In t ake      Prob at ion  

 

 Jan  Feb  Mar  Ap r  May June Ju ly Aug Sep t  Oct  Nov Dec 
1.             
2.             
3.             
4.             
5.             
6.             
7.             
8.             
9.             
10.             
11.             
12.             
13.             
14.             
15.             
16.             
17.             
18.             
19.             
20.             
21.             
22.             
23.             
24.             
25.             
26.             
27.             
28.             
29.             
30.             
31.             
To t al             
 


