Application for Volunteer or Vendor Service at Strafford County DOC
Please Print
Name: _________________________
Date of Birth: _____________________

Gender:  
Male


Female

Social Security #: ____________________

Height: ______
Weight: ______
Hair Color:_____
Eye Color:_____

Former or maiden names:  ___________________________________

Driver’s License #: ___________________________ State Issued in: __________

Address:  _____________________________________________________________

Telephone: _____________________
circle one: 
Cell Phone
Land-Line

Email Address: _______________________________________

Emergency Contact:  ________________________ Phone: ______________________

Which program are you affiliated with?

___ Education

____ Counseling
____ 12 STEP AA/NA
____ Spiritual

___ Internship

____ Vendor

____ Medical Services
____ Other:  

Have you ever been convicted of any crime?




Yes
No
Have you ever been in custody at SCDOC for any reason?


Yes
No

Do you have any family members or friends in custody at SCDOC?
Yes
No

If you answered yes to any of the three above, please contact the program administration 
Please initial the following items:

_____ I certify that the above information is correct to the best of my knowledge   

_____ I authorize Strafford County Department of Corrections to conduct a criminal background check on my person.  I furthermore release Strafford County Department of Corrections from any and all damages incurred by furnishing such information.

Please sign below:  

______________________________


________________

Name 







Date

