
Requirements for Federal Detention Center 
 
 
 
 
 
 
 
 
 

Upon completion, please forward this application to the 
facility AA coordinator  

"OR" enclose in a SEALED envelope & deliver to: 

 
Greater Seattle Intergroup 
Attn: Corrections Committee 
5507 6th Ave So 
Seattle, Wa. 98108 

 



CORRECTIONS COMMITTEE
GREATER SEATTLE INTERGROUP

DATE DATE

FDC SeaTac
Federal Detention Center
P.O. Box 13900
Seattle. WA 98198

Regarding: Volunteer attendance at Alcoholics Anonymous Meetings

To Whom It May Concern:

Please accept this letter of recommendation for to attend A.A. meetings at
the FDC SeaTac. has been actively involved in A.A. for years and has been,
to my knowledge, free of drugs and alcohol for that entire period. I have been
A.A. Sponsor for more than years, and I know him to be active in his program of
recovery and helpful in carrying a message of hope to the still-suffering alcoholic. If I
can answer any questions, please contact me at the number below.

SPONSOR NAME TELEPHONE NUMBER

5507 6th Avenue, Seattle, WA 98108
Telephone: 206-586-2838 (24 hours phone service)



SIGNATURE, CEtrTTIFICATION, REIEJA.SE OF INFORI,IATION

You
you

mrtqi  c inn fh iq rn-1;^-+i^-LLruo L JrYrr  L l r f  o qPPIIUqLIVIt .

sign.
Please read the

statements on
approvlng me

have begun my

f oLlowing careful ly before

any part  of  my appl icat ion
as a vol-unteer or for
volunteer service.

I  understand that fafse
may be grounds for not
dismrsslng me af ter  I

Qi nnrfrrra

I  understand any informat ion f  g ive may be invest igated, as
a. l - lowed bv Law or President ia l  Order.

I  consent to the release of  informat ion about my abi l i ty  and
f i tness as a voLunteer by employers,  schools,  law enforcement
agencies and other indiv iduals and organizat ions to
i -nvest igators making inquir ies on behal f  of  the Bureau of
Pr isons.

I  cert i fy Lo the best of  my knowledge and bel- ief ,  af f  of  my
statements are t rue, correct ,  complete,  and made in good fai th.

I  undersLand as a volunleer I  wj- l l  not  receive any f inancial
reimbursement or compensat ion form the Federal  Bureau of  Pr i_sons
for my services,  t ime or expenses.

Ud LE

(This form may be repl icated via WP) This form replaces BP-S580.053 dtd AUG 94



BP-S560.012 NCIC
MAR 99
U. S . DEPARI!{ENT

CHECK CDFRM

OF truSTICE FEDER;AI BUREAU OF PRISONS

AUTHORIZATION FOR RELE,ASE OF INFORIdATION
NCIC (National Crime Information Center) CHECK

I hereby author ize a representat ive of  the FederaL Bureau of  Pr isons to obtain any informat ion
on my cr iminal  h istory background. I  understand that th is check must be done before I  am
aI]owed to enLer/serve dt  any Bureau faci l r ty.  I  a- Iso understand that refusal  Lo provide
al l  necessary informat ion may resul t  in l )  denial  of  entry i -nto a Bureau faciLi ty and 2) denial
of  volunteer/contract  status,

Name (Last,  First ,  Middle)

Arlc l ress f  Si  rcpt  :ddreqs\ ( f  i  t rz-  Sf  
^ l -c-  

Cnrrnf  r r .  7 in Cndp)\v+sJrrvvurruJrorvuvee,

Home Telephone Number (Area Code, Number):

Al iases,/Nickname:

Cit izenshin / l , is t  l -ho enrrntr \ /  \ /^rr  ara a ni i -  izon af \
r \ " - lLravl |v l /

6. Socjal  Secrrr i t .y Number:

1 .  Date of  Bj-r th (Month,  day, year)  :

Ba. Bb, Race:

Bc

Be

H6idht- .

l -a l  nr  nf  J i r roc '

Bd. Weight:

9f .  Color of  Hair

9.  Place of  Bir th (Ci ty,  SLaLe, County),  (L ist-  c iLy,  county and country Lf  ouLside the U.S.A)

10. The
correct

above l is ted
n^"- l  i  

^-^*,  -nPPrrsarrL r

informat ion is t rue and
Signature

l0a. Date

PRTUAC! ACT NOTICE

Author i9y for  ColLect ing Informat ion:  E.O. 10450; 5 USC 1303-1305; 42 rJSC 2165 and 2455; 22
USC 2585 and 2519; and 5 USC 3301

Purpoges and Usee: Informat j -on provided on this form wi- l l  be furnished to indiv iduals in order
Lo obtain informat ion regarding act iv i t ies in connect ion wj th an invesLigat ion to det-ermine
(1) f i tness for  Federal  employment,  (2)  cfearance to perform contractual  service for  the Federal
Government,  (3)  secur i ty c learance or access. The informat ion obtained may be furnished to
Lhird part ies as necessary in te fu l f i lment of  of f ic ia l  responsibi l i t ies.

Effects of  Non-dieclosures:  Furnishing the requested informat ion i -s voluntary,  but fa i lure
forto provide al l  or  part  the informat ion may resuLc in - Iack of  fur ther considerat ion

empLoyment,  c learance or access, or in the terminat ion of  your employment.



U. S . Department of iluEtice

Federal  Bureau of  Pr isons

Federal  Decen: ion Cent,er

SeaTac, Hashington 98198

The sraf f  ac the Federal  Det.ent ion Center SeaTac jo ins me in
welcoming you as a volunteer to our insEitut ion.  volunt,eers play
t : rUJcl tar i t  rcf  e in the accompl ishment of  our rnission. Volunteers
;ss: .s i  r . rs r : :  e i :hancing services chat improve che qual i .cy of  l i fe
r  he r  r tmat es i  n our care .

an

of

As a new vol"unEeer,  you are required t .o complete an or iengaEion
crarning course before you can begin volunE,eering. The purpose for
this course is t,o give you management tools t,hat wil l  enhance your
knowledge of the Federal Bureau of Prison securit ,y and operat, ing
Procedures.

A.: : : r" i :s i  ycu w:11 f  r : rd a complered packec of  aLr forms chac you wi l l
I teed c<; conrplete before your badge wi. l l  be issuecl .  The forms have
iucsrl rrrgti l igi i t-ed where Ehe volunEeer musE complete and submiC t.o E.he
Volunceer coordinator.  r f  you do not.  have aIr  the perEinenE
j-nformat ion to comprete t ,he forms, you wi l l  be given 45 days to
provide ehe informaEion. rf you fai l  to provide required
documencaLion your badge wil l  be removed and you wil l  need Eo
reapply for  volunt,eer stacus.

As a f i "nal  reminder,  you are reguireC by our pol icy to aEEend Annual
Refresher Training year ly.  Thrs is conducted dur ing the Nacional
\ r , - -L, i r r :eer i , teek ' - rsual ly rn Aprr l  and/or May of  each year.  I f
^ :1 ' -" : ! rs 'en-es ar ise aE the Eime this t ra in ing is of  fered, please
ttoc: . ty c i re Volunceer CoordinaEor Eo have your t , ra in ing rescheduled
co anocher dace or your volunE,eer EEatus wil l  be t.errninated and you
wi l l  need co reapply.

Please mainEain act. ive conbacE wit.h your Program Sponsor to engure
fhar you: '  expectat ions and needs are also mec.

Aq.l i  rr,  wel.ome co FDC SeaTac ,

Sir :cer-eIy,

Sarah Byram
VolunE,eer Coordinator
sbvram.rlboo. croy
(206) 870-5706



Federal Detention Center
SeaTnc. WA

Volu nteer Orientntion Guidelinc

As a Volunteer for the Federal Detention Center SeaTac, there are somc basic procedures you
nlust follow rvhile at this institution. Theses *DO's and DO NOT's" are nol inclusive. but
represents a functional approach to conducting yourself as a volunteer.

DO NOT bring fireamrs or other weapons into the institution or on Federal property
( includiug parking lot).

D(-} I\()'l ' bring keys insidc ol'thc irrstirurion.

DO NOT accept gifts or lavors from inmates.

DO NOT give, or ofler to givc, anything to an inmate.

DO NOT bring any correspondcnce into or our of thc institution.

IX) lc'irrr'personal itcttts lockcd in your yehicle.

Do bring your drivcr's licensc rvith you to enter thc institution each time.

WE DO ask that you conduct yourself in accordance rvith the institution's rules and regulations.
Ask staffrvhor you do not understand something that applies to a particular activity.

Rl:ivtEiVIBER that beirrg a volunteer is different fronr being a "FRIEND" ro an innrare.

\\'u realize that you are nol Bureau of Prison cnrployccs, but s,e must ask you to abidc by the
standards which have bscn sct. Remember that you are in a correctional institution ancl your
corrduct should be a model for cveryone.

Furtherntore, the staffat the Federal Detention Center SeaTac thank you for your volunteer
scrviccs that you provide lo lhc institution. Volunteers ptay an inrportant role in the
rcconrplishmcnt of our ntission. You assist us in cnhancing scn'ices that improve thc quality of
lif'c of the inmatcs in our carc.

ll'you have any question please do not hesitate lo call Sarah Byram, Volunteer Coordinator at
206-87 0-5706 or enrail: sbyranr@bop.gov

Wclcome to FDC ScaTac.



8F-s5?9. 053 \'O&nIIEER ClGCKLlSt cDr8r{
ru6 00

lca lcet Clreclcliet
Is th is person an
ex-of fen-der?
_Yes _No
If  ves,  the
followino it,ems
nust be 6onrpleted

TH:" 
years crlme

OF-612 or Rcsune

Separatee Check

Sensi t ive Informat ion Cert i f icat lon
Atteation!

The Volunteer Coordinator wil l not
process the badge rqguest unless this
secclon ls comDl'etedl

Wl.1I ttrie Volunteer have accege Eo
e€nsitive inforuation? If ves, you must,:

1. Subnit the non-disclosurc agreerlcnt
algncd and dated by the Volunteir,

3. Date lfavier signed

t-br voluntrer riII not bave
genciti\r€ inf,orantion.

Services concurrence:

Supervt!or:

ill[3:i[i,"t APProvins

Suporvtlor:

ii83:i[;,"t rPProvins

}IAT.8 OE'VOLUTIIEER 8ilFtr
DATE

oPDltr
DAtE

Vol.unteer/Student
Began

Aoolicatlon for
Volunteer Servlces

Volunteer
Interview S rrmary

Finqerorlnt Check
Subnission

Finqemrint  Check
Cleirairce

Voluntcer
Acrccncnt
and Trainlnq
Cartlficatlon

arattt da- bt
5f lil.rtl

/t d Ir.-hl
ir.Ll{t

hTn'
br tru{

t l r lbbt
ul{|

Sra|| E
ral taa.llr

nt|l ,.aalEt
i.ldrt

&6h
lqJ t!.,Ilf

tlt:r bEr
llLl&af laf hL|.r

.tPPlrcrtrQr r
EUERT 5 YE.AR8

Lctter of
Endorsenent,

Slsnaturc,
Certification e
Release of Info

NCIC

Review Flle
Contents

RcceiptlEnDlovee
Code of Conduct

Cred6ntl.alg of
lrltgtorr VoluDtsor

Ion Aclnowl.d$n€nt

lfaiver of Escort
and Supervision

Count,tv ot
Cit lzeiship?



8P-s580-0s3 APplrctrroN FoR rroturllEER gER\,ltcE cDFRuJUN 9?
s,8. DEPARlUln[l or inrsrrcts EEDE&NL BUREAI' OF PRISONg

1. Name (Last,  Flrst ,  In i t ia l ) 2. Address (Including street and Zlp Code

the Federal Bureau of
type or clear ly pr int

5. Gender
tl MaIe tr Female

5.

3.

Blrthplace (Cityr State, Countryl

Home Phone

Fonner Nanes. if any

8. Social  Securi ty Nunber Driver, s t icense, Nurnber and State

10. Heighr _ I{elght, _ Eye Color Hair Col.or

4. Blr th Date (MOrDAy,yR)

11, Ar9 you a cit lzen of the Unlted States? tr yes ono
L2. Race/Ethniciry ( for stat lst tcal

tr African Anerican
o Hispanic lnerican/Latino
o NatLve American

ulgs- olly, you need nor reply)
o Asian/pacif ic Islander
E Caucaslan/European

13. Current Employer (Nane, Addrcss, and Telephone Nunber)

14. Sponsor Organlzat ion
(Narnc, Address and Telephone Nurnber)

15. Contact in case of emergency
(Name, Address and felephoni

Nunber)

15.

L7.

18.
19.

20.

21.

Have you ev€r been convlcted of, or forfeited corrateral for any feronyviolatlon .

$;l"l*.:;;1"*l*'it:.:t. .i,' oi io'r"ii"a "oi r"terar' r"I1".il=l,3lr;G
Are you now under charses ro, anv 

"_ror".i"i.r-,r!1; :-: .- i:: - ll _During the last 3 yeais have you forfeited 
"otr"t.rar, 

bee'n- convr.cted, beenimprisoned, been on probation ir been orr- p"ror.? too noi- irr"rude vlolationsreported in thE 16, !?,  or  lg above) .  .  :  : - . -

$;t J.'," ";:il"0q3" :":"."Y i1 :' :ti':":i "o"'i-'"'. i. r i'" rF;;- ii twDo vou have any nedrcal condirions or- ai""riiiiy'.i". flii ,."*r[?;;vorunteer services? . :-:-:--: .-^. :*:''. yes no _

rf vou reqnnd sier' to q..rr!.""fffl-aflffi"ttit,* a r.rraa.re pasre ro crrlrlainyoua sealronac.



8P.S483.053 VOLU}TTEER ECREEIGITT
JUN 97

u.s. DEPTRSGII! Or .'ttslllcE

etrd IIRiI,INING CERTII.ICATION cDFR!,t

FEDERAI BUREJTU OF PRISONS

r acknowredge that r must adhere to and support all poricies and proceduresof the Bureau of Prlsons and failure to abide uy these rui." and regulat,ions mayresult in ny terminatlon from service. specilicarly, i rlcognize the prlmarymission of the lnstl tut ion is the protectlon of society, staff and inmates, andany action which ls dcemed disruptlve to this nisiion may arso call fortermination.

r '  ,  hereby state on (date) 
- ^ rreceivedandconrp}et 'edmytrainJ.ngandtr ientat ionas.f f i ,o i

instl tut ion) -F"d"t. l  D"t*ntiot clrt .r s."T""- s".T". [{A 9g19g.

I have read, understand, and retained copies of
Conduct (Program Statenent 3420.09)

the Standards of Employee

(Volunteer Signature and t.te)

(thls fonn nay bo repllcat€d via itp) Replaces BP-{83(53) of  AUG 9{

r understand as a voluntecr r will not receive any financlal reimbursementor compensation from the Federal Bureau of Prisons ior ny services, time orexpenses

r have been informed of, and accept, in my status as an approved voLunteer,or after my terrnination as a vorunteei, I may not visit with an Lnmate in thisinstitutlon on a socj-al or personal basis, *lthout the writt,en approvar of theRegional Dlrector.

r understand r do not have the authority, express or otherwise, to comperor restr ict an inmate's conduct or part icipai ion_in 
" 

p"it t .uJ-ar program. Anylimitations of this kind wiLr be naai by euiiau of prlsons staff, arthough r mayprovide information.

r understand any dtfflcurty encountered must be immediately brought to theattentlon of the Program Manager or vorunteer coordlnator who wilL ensure theproblem ls resoLved.

Pinally, r understand this completed and slgned agrcement will be maintainedin my Off icial Volunteer FiIe.



SIGNATURE, CERTIFICETION, REIJEASE OF INFORI{ATION

You must s ign th is appl icat ion
you s1gn.

Pl-ease read the

statements on
approvlng me

have begun my

fol lowing careful ly before

any part  of  my appl icat ion
as a vol-unteer or for
volunteer service.

I  understand Lhat fa lse
may be grounds for not
dismissinq me af ter  T

T understand any informat ion T give may be invest igated, as
al lowed by Law or President ia l -  Order.

I  consent to the release of  informat ion about my abi l i ty  and
f i tness as a volunteer by employers,  schoofs,  law enforcement
aqencies and other indiv iduals and organi-zat ions to
invest igators maklng inquir ies on behal f  of  the Bureau of
Pr isons.

I  cert i fy to the best of  my knowledge and bel ief ,  aI I  of  my
statements are t rue, correct ,  complete,  and made in good fai th

I  understand as a volunteer I  wi- l l  not  receive any f inancial-
reimbursement or compensat ion form the Federal  Bureau of  Pr isons
fnr  mrr qorrr i  eoq ,  t rme or expenses.

Srgnature Date

(This form may be repJrcaled via WP) Thi-s form reolace.s BP-S580.053 dt-d AUG 94



BP-s560.012 NCIC
MAR 99
U. S. DEPARIT'IENT

CHECK CDFRM

OE ;N'STICE FEDERAL BURE.AU OF PRTSONS

AUTHORIZATION FOR REI.EASE OF TNFORI.'ATTON
NCIC (National Crime Information Center) CHECK

I hereby author ize a representat ive of  the Federal  Bureau of  Pr isons to obtain any informat ion
on my cr im-inal  h istory background. I  understand that th is check must be done before I  am
al lowed to enter/serve at  any Bureau faci l i ty .  I  a lso understand that refusal  to provide
al- I  necessary informat ion may resul t  in l )  denial  of  entry into a Bureau faci l i t -y and 2) denlal
of  volunteer/contract  status.

hl:ma /T. :ct-  I ' i  rc l -  Mi ddI a\
! r r ! ,  l ,  L l ruu!v/

Addroce fQl.roof :dr- i raqq\ /a- i t1/  qF: l .a a^r!nlrz 7in f 'nda\L ussr vvu/ \v!Lf ,  vLeuv, ,  ! rH uvuu/

Home TeJ-ephorre Number (Area Code, Number):

Al iases/Nickname:

5 CiLizenship (LisL Lhe counLry you dre a c j -L izen of) :

Snci: l  Sperrr i  f  r r  Ntrmber:* ' - t  
"

1 .  Date of  Bi-r th (Month,  day, year )  :

od

Bc

Be

Llai  dhl-  .

(  n |6r  
^r  

k l rac!

Bb. Race:

Oi !d-.  1^Lr.
vrsf  vrr  L ,

9f.  Color of  Hair :

Place of  Bir th (Ci ty/  St-ate,  Count-y)  ,  (L i -st  c i t -y,  count-y and country i f  outs ic le t -he I I  .S.A)

i0.  The above l is led
. :orrert-  Anni ieantts

in forma t  ion i  s t rue and
Qi nnal_rrro

l0a.  Date

PRIIIACY ACT NOTT&

Author i ty for  Col lect ing Informat ion:  E.O. 10450, '  5 USC 1303-1305; 42 USC 2165 and 2455; 22
USC 2585 ancl  2519; and 5 USC 3301

Pur:poseg andUses: Tnformat ion provided on this form wiI I  he f r r rn ishecl  to inci jv idr-rals in orr ler
to obtain informat ion regarding act iv i t ies in connect ion wi th an i -nvest igat ion to determine
r1\  r i+n6cc rnr E"or lsaa1 employmenL, (2) c learance toperformcontractual  service for  the Federal
Government,  (3)  secur i ty cLearance or access. The informat lon obtai-ned may be furnished to
Lhird part ies as necessary in te fu l f i lment of  of f ic ia l  responsibi l i t ies,

Effects of  Non-disclosurea: Furnishing the requested j -nformat ion is voLuntary,  but fa i lure
forto provide al f  or  part  the informat j -on may resu-I t  in -Lack of  fur ther considerat ion

emplo)mlent,  c leatance or access/ or i r r  tLre term-irrat iorr  of  your empl-o),rrnent.



APri I  1999 p.s.  3420.09
February 5, 1999BP-S165.033 ICXNOnIEDGET@Ntr OT RECEIPI Otr IIgrINDARDS OF EMPI.oTEB COIIDUC.I"

CDFRM
rEB 99

r , acknowledge that f received a(Enployee'g Name)
copy of  the Program Statement (Prs.#3420.09) on the Standards of  Ernployee

Conduct or .

Recelved:
(Signature)

Date:

Inst i tut ion:_ FDC SeaTac




