KENTON
COUNTY

DETENTION CENTER o=

LEADING FROM THE FRONTIER TO THE FUTURE

APPLICATION FOR VOLUNTEER SERVICES

AA NA Academic Religious _ X  Other DATE:

Sponsoring Organization: _Transforming Jail Ministries &

(faith community or /ministry name)

Last: First: MI:

HOME ADDRESS:

City: State: Zip:

PHONE: Cell: Work:

EMAIL:

OCCUPATION: PRESENT EMPLOYER:
(If student, name school)

1. Have you ever been convicted of a law violation, including a moving traffic violation? Yes/No
2. Have you ever been employed by the Kenton County Jail or a jail in Kentucky? Yes/No
3. If yes to either of the above questions, please explain:

4. List previous volunteer experience, use back if necessary:

5. How did you hear of this volunteer opportunity?

6. Briefly describe your interest in volunteering at KCDC:

7. In a personal capacity, are you visiting, have you visited, or are you corresponding with an inmate in any
Kentucky correctional facility? Yes/No
If yes, please explain, and give name of inmate and institution:

8. Please list any known family, friends, or associates who are currently incarcerated within the Kentucky
Department of Corrections, any Kentucky jail, or who are currently under probation, and/or parole
supervision:

Attach a copy of your Driver’s License or state issued ID

I give permission for Kenton County Detention Center to do a Criminal Background check to clear my
participation in the volunteer program at the Kenton County Detention Center.

Signature: Date:

*Use additional sheets if needed to answer any of the questions fully, missing
information will be cause for denial.
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