Department of

REQUEST FOR CRIMINAL HISTORY
RECORD INFORMATION

WASIS/NCIC Ill CHECK

Corrections NCIC / WACIC CHECK

[] Routine [J Urgent Date of Request:

Type of Request:  []Classification Update ] visitor re: [] Volunteer
[] intake Offender [[] Contract Employee
Cpsi ] Furlough Sponsor [] Prospective Employee
[CJESR/ Risk [ Update Field File [ Firearms Requalification
[[1 0OS Investigation [] Update Central File  [_]Vendor/Maintenance Worker
[] Release/ORP/Parole Investigation D Wants and Warrants  [] Other

REQUIRED DATA:

DOC Number SID Number FBI Number Full Legal Name (Last, First, Middle)

Date of Birth Sex Race

OTHER DATA:

Maiden Name / Alias Birthplace

Maiden Name / Alias Citizenship

Maiden Name / Alias Hair Eyes

SSN Height Weight

Mail Stop:

Address of Submitting

Office (if no mail stop)

Current Washington State Driver's License [JYes[INo License Number:

INTAKE/FOS — CCO SUBMIT FINGERPRINT CARDS TO STATE-WIDE RECORDS CJC — WT-05

PERSON MAKING REQUEST:

Name(Print)

Title

Date

Date

Initials

Check boxes for Employment and Visitor requests only.

Clear Criminal History

[dyes [INo

Clear Wants and Warrants [_] Yes D No

The contents of this document may be eligible for public disclosure. Social Security Numbers are considered confidential information and
will be redacted in the event of such a request. This form is governed by Executive Order 00-03, RCW 42.56, and RCW 40.14.

DOC 05-370 (Rev. 06/13/11)

DOC 390.580, DOC 400.320, DOC 450.310, DOC 810.015




Department of

Corrections

WASHINGTON STATE

VOLUNTEER APPLICATION AND REGISTRATION

Volunteer Program | Department Use

Please be sure to fill out the volunteer application in full. Failure to complete the Location

application may result in its return to you and will delay the application process.

) Date Application Received

Please Print or Type

Name Last First Middle Maiden Name or other Names Known by
Address City State Zip Code
Primary Telephone Secondary Telephone Other Phone E-mail Address (Preferable)

Employer/School Address City . State Zip Code
Occupation/Major

ID CARD AND SECURITY CLEARANCE INFORMATION
Age Date of Birth (Month, Day, Year) Place of Birth Citizenship
Race Height Weight Hair Color Eye Color
[Imale [ Female

Do you have a valid Driver's License? Driver's License Number or other Appropriate 1.D. Last 4 SSN

D Yes D No State: Number, If Applicant does not Drive

EMERGENCY NOTIFICATION INFORMATION
. Primary Phone Secondary Phone . .
Last Name, First M. Number Number Relationship
MEDICAL ALERT INFORMATION

Do you have any allergies or medical conditions that may

cause a medical alert? [Yes [lNo

If yes, and you wish to disclose the information, please list

the allergy or medical condition.

INTEREST
Your interest in volunteering with the Department of Corrections is for (Check one or more).
[] Public Service ] Future Employment I internship
DOC 03-440 (Rev. 06/15/10) 1 DOC 530.100
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ASSIGNMENT PREFERENCE

] Individual Volunteer 0 Group Volunteer
Group Program Name (if known):
CATEGORY CATEGORY
[ | staff Assistance [1 | Religious
[1 | Support/Clerical [] | brug/Alcohol
D Academic/Vocational [1 | cultural/Ethnic
1| Health Service [ | Advisory/Screening
[ | Recreation [J | Community Reintegration
D Professional Services D Offisr
[] | other:

**If you are applying to provide a professional service (e.g., legal, medical, etc.), please cite your credentials, such as
certification, license, etc.

When would you be able to provide volunteer services?

Joncall OReguary [sun Om Ot Ow Om OfF Os  For days a month
From (time) to (time)
Beginning (date) until (date)

APPLICATION QUESTIONS

Do you have any special knowledge about the criminal justice system or this assignment that you gained through
education or experience? If yes, please list by date, giving the name of your supervisor or instructor, his/her phone
number, and a brief description of your prior work experience.
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Do you have a relationship (e.g., father, wife, friend, etc.) with or are you on the visiting list of any person currently in DOC
custody and/or on DOC supervision? I:l Yes D No

If yes, please explain the nature of the relationship, give the name of the person, and assigned location.

Have you ever been incarcerated or on community supervision? [1Yes [ No

If yes, please explain the nature of the incarceration and/or supervision and provide the dates and locations. Attach a
criminal history report in lieu of the detailed description. Please note: omissions may be cause for termination or denial.

Are you currently volunteering at any other correctional agency? [ Yes [INo

If yes, name of agency Supervisor

How do you feel the Department of Corrections can help offenders change their pattern of criminal and/or violent
behavior?

Provide a brief summary of your interests and desired outcome as a volunteer with the Department of Corrections.
(What do you see as your role?)

DOC 03-440 (Rev. 06/15/10) 3 DOC 530.100
[4-4117] [7TF-10]






