
IMPORTANT INFORMATION FOR FILLING OUT APPLICATION:

1. Please read the application for clearance request thoroughly before
beginning. County clearance of this application will allow you to carry AA
meetings into the King County Jail (KCCF) and Regional Justice Center
(RJC) as a community volunteer.

2. The mandatory requirements for clearance as an AA volunteer are:

2 years clean since date of release for last misdemeanor offense.
4 years clean since date of release for last felony offense.
3 years off alcohol, huffing and marijuana.
7 years off heroin, cocaine, meth, and other hard drugs.
Complete disclosure in filling out application.

3. Most application denials are due to non-disclosure (ltem e above).
Volunteers MUST tell everything involving the legal system that occurred
in their past, including ALL arrests, convictions, probation or parole, as
well as ANY warrants served, harassment charges service, no-contact
orders, judgments, etc.

4. lf pages 11 and 12 (previous residences) are included in the application
package, these do not need to be filled out since we are not issued a Jail
lD Picture Badge.

5. Attach a copy of your Washington State Driver's License (or other
current government-issued photo lD) to your application. lt is
important that both photo and text are clear. lf possible, enlarge copy to
2o0o/o. (Note that a copy of your Social Security card is not required since
we are not issued a Jail lD Picture Badge.)

6. Once you have completed filling out the clearance request and attached
the photo lD, mail to Greater Seattle Intergroup. They will review the
application with you and sign the applicant's supervisor section.
Glearance requests without the supervisor signature will be denied.

7. Only after completing ltem 6, mail the clearance request to the appropriate
address on page 2.

8. The clearance process takes 4 to 8 weeks after you turn in the clearance
request. Once cleared, you will be required to attend a "Jail Safety and
Security Orientation" and a JailTour. Aftenryards, your photo will be taken
and you will be entered into the computer system. once this is in place,
you will be able to gain access for meetings by showing your photo lD.

Greater Seattle Intergroup Office
5507- 6 AVE. So. Lucile
Seattle. Wa. 98108

a.
b.
c.
d.
e.



. 
KING COUNTY DEPARTMENT OF ADULT & JWENILE DETENTION

NON.DAJD CLEARAFICE REQUEST
(lncludes FacilitievJail Health/SMc/Volunteervwork Study/Community ProgranVContractor/Labor Rep/Library,MFlp/Agency Service hoviders)

BACKGROUND II\WESTIGATION Q{IESTIOIYNAIRE

The Mission of Department of Adult and Juvenile Detention is to contribute to public safety by operating safe,
secure, and humane detention facilities and community corrections progftrms, in an innovative and cost-
effective manner. Its vision is to support criminal justice and human-service agencies' ef1orts to maintain a
safe, vibrant and economically healthy community.

Forpurposes of obtaining a'NON-DAJD" clearance. Non-DAJD is defined as: King County employees who
do not work for DAJD: Any person who is employed in a career service position, exempt position, term-
limited-temporary position, short-term temporary position or administrative temporary posiiion for a King
County Deparfrnent or Office other than DAJD.

SEE REVERSE SIDE F'OR DEFINITIONS

Attached is a questionnaire that asks detailed questions conceming your personal and employment history. please
answer all questions frrlly. Fill out this questionnaire completely and accurately. tncorrect statements may prevenr
you from gaining zrccess or bar you from the facility. If space provided is inadequate, add another page and
identi$ additional information by item/question number.

It is vital that this ouestionnaire be comoleted thoroushlv and honestlv. If you are in doubt as to whether
information should be included, it is better to include it and explain it thoroughly rather than have it appear
as withholding of information when it is subsequently discovered.

As part of the review process of all persons seeking access into the Deparhnent of Adult & Juvenile Detention,
a criminal history reference check is completed. This criminal history record check is mandetoru. Failure
to complete this Criminal History Reference Check Form will result in your uppli"utioffiffi.ess being
denied. Your signature authorizes your criminal history records check and annual reviews.

Failune to disclose information may result in facility access being denied. Include all Military, Juvenile offenses
and any other charges even though they may have since been dismissed, stricken, or expunged from your record.
Exclude non-criminal traflrc and parking violations. Please note an arrest/convictions rniy not necessarily result
in a denial.

information to the aporooriate law enforcemenl aeencv. you *i

If you have any questions regarding the questionnahe or the background investigation process, please contact the
Program Coordinator at the facility you received your application from; phone numbers are on the reverse side.

Director, Departnent of Adult and Juvenile Detention

The confidentiality of background information is strictly connolled. Background information will generally be
released only to DAJD management and personnel officials. This means that this file is also closed to you. U,
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Uennifions from the front page:
o Contractor: An individual who works on contract for the County and/or for DAJD. "Contract" means a

formal agreement between King County and the vendor, or contractor, to provide a defined set of
selices, goods, materials, or supplies, within a specified time period, with specified compensation.
This includes tempomry personnel hired via King County contracts with employment agencies.

o Volunteer: An individual who volunteers to perform services for DAJD where the individual receives
no comp€nsation or is paid expenses, reasonable benefits, or a nominal fee, to perform the services for which
the individual volunteered; and such services .ue not the type of services which the individual is employed
to perfiorm for DAJD. These goups may include employees of community-based agencies or religious groups.

o Visitor: (Not regular public inmate visitation.) An individual or group of individuals who visit the
jail periodically or on a one-time basis for the purposes of a facility tour or meeting with administration.

o Only applications authorized by the Clearance Coordinator will be processed.
r Agency Employee: These individuals and groups meet one on one with inmates and facilitate

group programming for the providing of inmate services. Based on the work site assignment (secure vs.
public access area) and other requirements or restrictiors, agency employees may be given contact or
window access to provide services to their clients or conduct group informationaVeducational work-
shops. Agency employees include, but are not limited to, case managers with Seattle Mental
Health or Community Psychiatric Clinic, facilitators with Seattle Planned Parenthood etc.

General information and instmctions ebout the application and process:

JLIV - Programs Coordinator - 206- 205-9550 JHS - Jail Health Services - 2A6- 296-1082
KCCF - Programs Coordinator - 206-296-1281 RJC - Programs Coordinator -20G205-2224

MAIL YOTJR COMPLETED APPLICATION TO TIIE APPROPRIATE ADDRESS BELOW:
(D.{.lp/JHS staff please check one bo*)

f,

x

JTIV
Programs Office
DAJD
l2ll E Alder ST
Seattle, WA 98122

RIC
Programs Office
DAJD
620 W James ST
Kent, WA 98032

n KccF
Programs Office
DAJD
500 Fifth Ave
Seattle, WA 98104

n JHS - KccF
Health Services
DAJD
500 Fifttr Ave
Seattle. WA 98104
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APPLICANT SIGNATURE/CERTIFICATION :
A false answer to any question on this forrn" or any portion thereofl or omission of information, may be grounds for denying
your access. All information will be considered in reviewing your answers and is subject to verification.

Statements and facts furnished by you in this questionnaire will be verified. Omission of any information that would reflect
upon your character, or compromise the security identification for which you are applying, may result in revocation of access
and a ban from the facility.

Applicants must sign the following statement. Please read the following carefully before signing this statement:

I understand that all information obtained as a result of any and all phases of the Department's background investigation
process will be held strictly confidential and that the background investigation file is closed to me, but may be released
to appropriate law enforcement agencies if involvement in criminal activity is suspected or discovered.

I hereby certifr:
o that all staternents made in this questionnaire are true and complete
. that I understand any misstatements of material facts or omissions will subject me to disqualification
o that I understand it is my responsibility to contact the person I report to at DAJD if at any tirne I am arrested, cited or

convicted of a crime or involved in a No Contact Order
. that I understand it is my responsibility to contact the person I report to at DAJD if at any time a friend or family member

is arreste4 cited or convicted of a crime or involved in a No Contact Order.

Signature: Date:
OFFICE USE ONLY BELOW THIS LIN'E

Purpose of CHRC:

Aoolication
Applicant Picture ID

! CLEARED - Jail Access
D DEMED - Jail Access

Date of CHRC

Copy of Applicant SIU
Applicant Photo ID Matches CRIMES Photo

gtu
-SEAKING
_wASISNCIC
_ DOL
_ Interstate Identification Index (trt)

Authorized by
Authorized bvDatc of CHRC

LOCAL FOLICE CITECKS CLEARED

KCSO: Yes No

SPD: v""] rvo
Approved for bedge?



WAIVER AND AUTHORIZATION TO RELEASE INFORMATION

To Whom It May Concern:

I authorize you to fumish the King County Department of Adult & Juvenile Detention with any and all information
that you have concerning my work record, character references and/or arrest record. Information of a confidential or
privileged nature may be included. Your reply will be used to assist the Deparbnent of Adult & Juvenile Detention
in determining my qualifications and fitness for access to its facilities.

I understand my rights under Title 5, United States Code, Section 552a, the Privacy Act of 1974, and,waive those
rights with the understanding that information furnished will be used by the Depargnent of Adult & Juvenile
Detention in conjunction with jail security only, unless information provided revials potential current criminal
activity.

I hereby release you, your organization, and others, from any liability or damage which may result from furnishing
the information requested.

This waiver and authorization is no longer valid immediately upon termination of my employment, or position, for
which access to the jail is necessary, whichever comes first.

Applicant's Signature

Print Full Name

Date

NOTE: A photocopy reproduction of this request shall be for all intents and purposes as valid as the original.

DAJD F-639 2n5/0t



KING COUNTY DEPARTMENT OF ADULT & JUVENILE DETEXiTOX
NON - DAJD CLEARANCE REQUEST PACKET*
(Includes Facilities/Jail Health/SMC/Volunteers/etc.)

AJD requires that anyone who is not on the department's payroll and who seeks access into any King
ounty Conectional Facility must first complete a Non-DAJD Clearance Request Packet. Only applications

ruthorized by the applicant's supervisor, a DAJD Section Head or theii designee and belO Major
Operations Commander) will be granted an ID card.

individual completing these documents will be assigned duties, which may require frequent access to
facilities. Authorization is glven by signature below for the individual to be procerr"d fo. a security

and possible Jail ID badge.

fl eppnovpn n npNmo Xleu, ACCEss coMpurER [rntr n Xaw

n ccD n rw fl rccr n nlc I nn FACrLrrrEs

AJD Maior Date Phone Number

Address:
Strcd Clty

Home Phone:

Date of Birth:

St tc Zlp Codc f-nr||

Work Phone:

AliaVMaiden:

Cell./Pager:

Place of Birth:

Gender _ Race Height Weight Hair -- Eyes

Driver's License #: Social Security #:

Company/Agency Name:
APPLICAI\IT'S SUPERVISOR:
State why the applicant requires access and the frequency in which the applicant will need access to DAJD facilities:

Appllcant's Superui^ror Signature Date Phone Number Agency

DAJD/JHS Supervisor S ignature

Date Phone Number Facility

DAJD Section Head / Designee

Date

ID Issued

ID Returned

Phone Number

Dete

Facility

3DAJD F439 2I25IOE

Verified by

By,



Department of Adult end Juvenile Detention
KCCF 500 5'b Ave Seattle, WA 98104
RJC 620 West James St. Keng WA 98032
JUV 12l I E. Alder St. Seattle. WA 98122
JHS 500 56 Ave Seattle, WA 98104

Authorization Form for Criminal llrsrorX xererence r-necx

Date:
Signature of Applicant - I authorize my criminal history reference check.

l. Regardless of disposition, have you EVER been arrested, detained, cited, or convicted of ANY
crime or do you have a criminal charge currently pending against you? Please include all warants,
dates, outstanding fines or restitution. Please explain in detail, attach additional sheets if necessary.

YES NO

2. Have you EVER been involved with a No- Contacl Protection, or Anti-Harassment Order? please
explain in detail, attach additional sheets if necessary. yES NO

3' Have you ever had your name placed on a regisfiy of child or adult abuse in this country, or any
other country? Please explain in detail, attach additional sheets if necessary. Include where.

YES NO

4. Have you ever been found to have sexually or physically abused or exploited, or to have physically
abused, any child or vulnerable adult or developmentally delayed person by:

r { court in a dependency action under thejuvenile court act in cases relating to a
dependency of a child, etc.?

o A court in a domestic relations proceeding under abuse of children, adult, or
dependent persons?

o A disciplinary board for a profession or the Department of Licensing?
Please explain in detail, attach additional sheets if necessary.

YES NO

DAJD F-639 425t08



- 5. Were you ever convicted, court martialed, or found guilty in a summary court, deck court,
Captain's Mast, or company punishment or in any other disciplinary action, while a member of
the armed forces, National Guard, or other reserve unit? Please explain in detail, attach additional
sheets if necessarv.

YES NO

6. Have you ever been detained or booked into any of the King County Deparfinent of Adult and
Juvenile Detention facilities (Community Center for Alternative programming, King County
Correctional Facility, Regional Justice Center, etc.) for AIYY reasoni g" rp""ifi. and include dates.

YES NO

7. Have you ever been booked into, or an inmate oq any City, County, State, or Federaljail or penal
institution? Be specific and include dates. yES NO

8. Do you now or have you ever had any relationship with a person, including relatives, in this jail
or any other correctional institution? Please list the relationship, institutioi and the person' j
full name.

YES NO

9. Have you ever bough! sold, or otherwise distributed any illegal substance? please explain in detail,
at&ach additional sheets if necessary yES NO

DAJD F-639 2/25/08



10. Do you currently use or have you used in the last seven years, any illegal substances, drugs, opiates,
pills, etc., as prohibited by the
Uniform Controlled Substance Act? Please explain in detail, attach additional sheets if nicessarv.

YES NO

tr

tr

tr

t]

u
tr

I l. Facilities being accessed:

Juvenile Division E King County Correctional Facility

Community Center for Alternative Programming

12. Arc you applying as a:

Regional Justice Center

Community Conections Division

tr Student lnternReligious Volunteer

Agency Service Provider

tl Community Volunteer

tr Other:

13. What agency/group ane you coming in with?

14. Position/role held with that agency/group?

16, Address of agency/grcup:

Bnnnffi#ffi Inf.qrnqrtion

Name:

Street

I 7. Narne of group supervisor/coordinator/pastor/minister:

18. How long will you require access into a DAJD facilify?

City State Zip Code

Relationship:

Address:

DAJD F.639 2D5/08
Home

City

Work

State

Other

Street

Phone Number:

Zip Code

6



For Volunteers Onlv:

19. Are you fluent in any other languages besides English? E Yes E No
If Yes, which language(s) tr Spoken E Wriuen

El Spoken El Written

20. How many hours per week/month are you committing to volunteer/intern?

21. Why do you want to volunteer /intern at the Departrnent of Adult and Juvenile Detention?

22. Describe your past and/or current experience(s):

Fii ,an

School: Major(s):

Are you volunteering for credit?

Need to complete internship/service by (number of hours and date):

El Yes tr No

E Undergraduate E Freshman u sophomore El Junior El Senior

El Graduate El I't Year El 2nd Year

DAJD F439 2/2st08



' pnp-SoNAL REFERENcES - RaeuIRED FoR ALL vOLUNTEER AppLTcANTS

Fill in below the names of at least two persons not related to you, and not former employers, who have known you
for at least five years. All persons to whom you refer may be asked to appraise your character, ability, experience,
personality, and other qualities. List all telephone numbers and addresses.

Name

Address

Home Phone

Bus. Phone

Relationship

How long?

Address

Home Phone

Bus. Phone

Relationship

How long?

Name

Address

Home Phone

Bus. Phone

Relationship

How long?
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