State of New Hampshire

Department of Health and Human Services

Division for Juvenile Justice Services

1056 North River Road, Manchester NH  03104

(603) 625-5471    Fax (603) 624-0512  TDD Access:  1-800-735-2964

Confidential Application for 12 Step Volunteer:  Application Date:______
Name:  _________________________________________________________________

Address:________________________________________________________________

Last 6 digits of SS#:_____________________________________     DOB__________

Telephone:_____________________________________________________________________

In Case of an Emergency Notify:____________________________________________________

Are you employed?  ______________
Student __________________

Member of   AA_____
NA_____AL-ANON _____Sobriety Date AA: ______Sobriety Date NA:________

Sponsor  Yes/No
Home Group:   Yes/No   Name of Group:________________________

Have you ever worked with troubled youth/prisoners before? Yes/No.  If Yes, please explain.

_________________________________________________________________________________

Legal History:  (Legal history may not necessarily preclude you from being accepted as a volunteer unless convicted of a sex offense).  Please use the back for more space if needed.

Have you been convicted of a felony?  Yes   No.  If yes, please explain: ________________________

Are you currently on probation/parole?  If yes, please explain the conviction, length of time served and remaining. _________________________________________________________________________

Will your probation/parole officer give you a recommendation?  If so, name of probation/parole officer, address and phone number.  ______________________________________ (or attach professional card)

Are you available for the following days and times?

Tuesday (6:30-7:30)   yes/no      Thursday (6:30-7:30) yes/no      Friday  (6:30-7:30)    yes/no
Are you available 
Weekly ____
Once a month  (be specific, 1st, 2nd third etc.)_________


Every-other week (Be specific- lst and 3rd, 2nd/4th)_____
Twice a month (Be specific)______

Are you able to commit for a three-month period?  Yes/no:  If not indicate legnth of time you can commit to? ______

I certify that there is no willful misrepresentation in, or falsification of the above information.  I understand that should investigation discover any such misrepresentation and falsification, my application may be rejected.  If I am accepted as a volunteer, and misrepresentation and falsification are discovered later, my services may be terminated.

Volunteer Signature:_______________________________________

Date_________

12 Step Co-ordinator Signature_____________________________

Date _________

DJJS/YDC Service Program Co-ordinator___________________ 

Date _________

Send to: Annette M. Wood, Office of Intern/Volunteers

                DHHS Division for Juvenile Justice; 1056 River Road, Manchester, NH 03104

