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DEPARTMENT OF CORRECTIONS
VOLUNTEER APPLICATION
Revised 9-2015
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FORM 450-I Eng (NJAC 10A:17-2)
Name:
Birth Name:
Gender
Height
Do you have any physical limitations?
If "Yes" please provide details:
Address
 years
U.S. Citizen
Vehicle Information
Person to notify in case of emergency
Education / Training / Organizations
High School Diploma / GED:
College degree:
name of organization
contact person name and phone number
Previous volunteer work history
Volunteer work preferences
Check days and indicate times available to volunteer:
All Volunteers are required to undergo annual testing for tuberculosis.
Tuberculosis Testing
Criminal History
1. Have you ever been convicted of a crime?
If yes, please provide details on a Criminal History Background Check (SID Form 12)
2. Do you have any relatives, by blood or marriage, incarcerated in any New Jersey Correctional Facility?
3. Are you currently an approved visitor or currently on the visit list of any inmate incarcerated in any New Jersey Correctional Facility?
4. If you answered "Yes" to question 2 or 3 above, provide name(s), State numbers and Correctional facility(ies):
Right to Privacy / State Police Check
Prior to being approved as a volunteer, photographs shall be taken for I.D. purposes, and a State Police Bureau of
Identification (S.B.I.) check shall be made by this correctional facility. Fingerprints may also be taken.
I hereby waive my right to privacy of records and allow a check on my background to be made
with law enforcement authorities. I further understand that all information will be kept confidential
and I certify that the information contained in this application is true and accurate. If I am
approved as a volunteer, I will abide by all rules and regulations governing this program.
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