
APPLICATION FOR KING COUNTY JUVENILE DETENTION
AA MEETING VOLUNTEER

1. Please read Criteia for Selection of Volunteers before you begin the
application to make sure you meet the basic qualifications to serve as a
volunteer at the Juvenile Detention Center.

2. Please complete the application to the best of your ability, keeping in mind
that the application is used for all types of volunteers.

3. Complete disclosure of criminal history is required. Please list all arrests,
citations, and/or convictions, even if they have been dismissed or stricken
from public record. Less than full disclosure of your criminal background
will be considered grounds for denial of your application. lf you are unsure
or can't remember specific dates or criminal charges, please make a
statement on the application that you are unsure of arrest dates and
criminal charges on the application. Please call Greater Seattle Intergroup
for assistant on disclosure of your criminal background.

4. Please attach a clear 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
200o/o.

Please send papenryork to:

Greater Seattle Intergroup
5507 Si)ilh Avenue S.
Seattle. WA 98108

The entire process will take approximately four weeks after you mail your
paperwork. After your application has been approved, you will be required to
attend a half-day orientation.



t{l
KingC,ounty

Department of Adult and Juvenile Detention
Juvenile Division

wArvER ANp AUTHORTZATTON TO RELEAS E. I N FORMAIIgN,

To Whom lt May Concern:

I hereby authorize you to furnish the King County Department of Adult and Juvenile Detention
with any and all Inforrnation that you may have concerning my work record, my repuktion and
my arrest history. Information of a confidential and prlvileged nature may be included. Your
reply will be used to aseist the department in determining my qualifications, suitability and
fitness for interacting with detained at-risk youth and access to the King County Juvenile
Detentlon Center eecure facility.

I understand my rights under Title 5, United States Code, Section 552a, the Privacy Act of
1974, and hereby waive those rights with the understanding that all information furnished will
be used by the Departrnent of Adult and Juvenile in conJuncfion with eneuring client well-
being and detention safety and security only, unlese information provlded reveals current
criminal activity.

I hereby release you, your organization, and others from any liability or damage that 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 DAJD facllities, whichever comes first.

Note: A photocopy of this request shall be for all intents and puryoses as valid as the original.

Slgnature

Print Full Name

Date



8.

9.

7. Been denied a lloense to care for childen or adult6, andor had a license to care for children
and/or wlnerable adults susperded or revoked? lf yos, please explain:

Been aocused ol cited ftr, anested andlor onvkted of domestic violence? If y*, plaase explain:

Been involved with and/or nem€d in a No.Contac{, Pmlection, Reetraining or Anti-Haragsmenl
Court Order? lfpg pleese explain:

10. Have you evorbought, sold or othenrrise dislrifuted any illegal drugs and/or contrclled
substances? /fyeg p/ease explain:

11. Do you cunently uss, or have you ueed in fha pasd seven 1oars, any illegaf eubstance(s), lncluding
drugs, oplates, pills, madjuana, huffing, etc.? |f 1os, speciff rvtrich subslonces werc used, for how
long, and the date af laat use of eacft substencr.. Be detatrled and speclfrc:

12. Have you ercrhad your drivor's license susp€ndEd or revoked? lf yes, please explain:

13. Do you cunently ovre any court fines or court-ordered restltution? lf yes, please exptain:

14. Have you ever been the vic{im of stolen identity? Are }tou ewans of your name/identity
everhaving been ueed by another pereon in the course of being anosted, dted, taken into
custody and/or booked into jail? lf yes, please explain:

'|'5. Have you everbeen detained, anesGd or temporarily denied entry into this country by the
U-S. lmmigration and NaturalizaUon SeMce (lNS)? lfyaO please explain:

16. Have you ever been cfiarged, convicted, court marshaled, and/or bund gufig in a summary
court, deck court, Captrain's Mast, oompany punishment, or any other disciptinary ac'tion, while a
mamber of tho armed forces, Natlonal Guard, or other reserye unit? Ifyeg pleag explain:

17 Do you novrr or have you ever had any relationship with a person, including relatives, in f/rls facility or
any olfierconectional institution? Please listthe rclatiutship, lnstiffiion and the percut's full name.

18. fjpve vou fullv and,fruthfgllv dlsclosed rnv aad all luvonilQ and adult criminal hlstory {an€sts.

Qyes El no

Qyes Bno

0yes Ono

tryes E no

tryes Ono

tryes Eno

O yes. O no

Oyes B no

Oyes 0 no

Oyts 0m

Qyes Ono

Qyee tr no

I helrelby cerlify that I have answsed the above quesllons tntthfttlly<nd trtt all ansrronc and strtomante made hy me on drJs
form htw be'ein made ln good hlth and are true and complerte, I furfier attwt that I have cunpldety dlccfosed alf tuvenlle and
adult crlminal hlstory, lncluding any and all entr;fr,, ht nlions, cl8'flonc, chargs andlor convlcllona thet I undqu;|r,nd may
have been dlsnised (wtth or wlthout pQudlco/, expungod, cealed and/orstlcken ftom the publlc record.
I undersbnd that any f',lse siat€nran's, migstaternenb,, or omlsslon of lnfonmtlon or materlal fac{s to any quostlon roqu*ted
on ttls form, or portion theraof, are groundc lor denytng my apllcatlon. I undercfl,nd that, atthutgh ulmlnal hlctorywlll not
necxarlly cause my appllcatton to be denled, anythlng loss than full dleclosurc of my background will be consldered
grounds for denylng my appllcaton.
I underchnd thatthe lnbrmatlon ob'',lned as a rcsult of any or all phases of tte DAJO background lnvutigiation wrn be hatd
sdctly confldmtlal, and that the bacfrgound lnvestigation flle le clolr'ad to ma, but may be relased ta aprryilrfo tew
enforcament egencies lf lnvolvementln qlmlnal hlsloryir eoqpecbd or illscowtod.

I undersbnd that tt le my rc.qonslilllty to conf,,cttlrc penon I repottto at DAJD lf any time I am anwted, cltcd or convlcted
of a cdma or lnwlved ln a No Canhct Order. I undarctand fiat tt Is my rqorcibtl/rry- ao contrct fie port on I report to at DAJD
lf any tlme a famlly member or frlend is anesfrd, clfod or convictsd of a crlme or involwd ln a No Conbct Ordor,

With my stgnaure,l hareby authodze my Crlmlnal Hbtory R.fer$co Ch*k:

Smdtuno/Apfllcf,til Oafo

Pfeacg cubmft orfglnel, compfeted, rlgned.form (no coplel or fixcc pbasa) arong wtth e ctgpir pittpr&,coov of vaurddvefs,
ligg8g to: Kerln Klnch, King County Juvenlle D,obntlon, l2l1 E Aldor St, tUlt! l€, $catfle, WA 98122{598

O'iE'{:E U.CF O^'l Y a'F',OW T''13 
' 

INF

DA,D CIU Notes:

CLEARED

DETTIIED

Dete -
Date-

Authorlzlng Slgnature

Authortslng Sfgnaturc

tr
EI
tr RECONSIDERATON Dete AuthoridngSieneture .- _ . ,. ,,, r;G;-l



Vol unteer-Alcohollcs Anonymous

KingCounty
Department of Adult and Juvenile Detention-fuvenile Dlvision
Youth Service Center
1211EAlderSt,MS1€
Seattle, Washlngton 98 I 22-5598
(206) 205-e620

Authorization for Criminal History Reference Check rtrcz
A Criminal History Refercnee Check is MANDATORY for all persons applying for volunteer, student intem or seruice/cantact ptovider
posifions at Kng County Adult and Juvenile Detention. Your signature below authaizes DAJD lntemal lnvestigations pe'r$,onnel to
complete a criminal history background check on you as well as annual rcviews as required. All information will be kept confrdential
within our agency. Fallure to complete this form fully, honesdy and accumtely will result In your appllcation belng denled.

IMPORTANT: You 43llsubmit a clear photocopy of a current govemment-issued photo fdentification (1.e., Washlngton S&te
Drlver's Lrcensq Washlnglon Stata ldentiflcation Card, or pssport) with this appllca{an. tf possfble, please enlarge the
photocopy to 200%. PLEASE P4|NT CLEARLY

AKtuAllaslMaiden

Horne Address:

For Otrice tJse Qnty: O Volunteer tr lntem
tr ServicelContract Provider:-
O Library O Rec Program B Chaplain
BSchoo|OAACINA OASD
O Health Clinic O UW Med Res 07-08
Q Cleared 0 Denied O Access Dalabase

Date of Birth:

M City S[ab 4

Place of Blrth

Height-Weight_ Halr Color- Eye ColorGenderOMOFRae

Driver's License No Social Secudty No

Home Phone ( ). Work Phone ( ) CellPhono ( )

E-mail Address: Dulies to be Performed

Appfying as (check one only): Q Volunteer tr Student Intern O Agency Service Provider 0 Other:

Agency/Organization/Group Position/Role/Job Title

Supervisor Name & Phone Number Approx Length of Requesled Access:
Emergency Contact Name/Relalionship/Phone:

CRIMf NAUARREST HISTORY: Please answer the following guesfions completety and accurately, indicating yes or rp as
approprlate, lf the answer is yes to any item, include a detailed explanation. Exclude paftlng aN minor tmffic violatbns. lnclude i!!
juvenile aN adult chatges, even lf you've been told the chatges haw slnce Deen d/srn ssed (wlth or wlthout preiudlce), expunged,
sealed, closed and/or stlcken from the public record. Nofr.: Although crlmlnal history wtll nat necessarlly be cause to clsny your
application, any non-disclosure of crlmlnal hlstory le grcunds for automatic denial.
HAVE YOU flEB:
1 . Bsen an€sied, cited, convicted and/or a suspect in any offense or crime, or do you curently have 0 yes O no

any criminal charges pending against you? lf yes, Iist below, including tha apprcximate date(s) and
location(s) of the amst(s), the amsting authoity, aN the spacifrc resulting disposition of the case.
Attach additional pages as necessa4f.

2. Been transported lo, held in, booked into, served time in, and/or been an inmate ol and/or released from O yes 0 no
any King County Dept of Adult and Juvenile Detention coreclional facility, anilor any other City, County,
State or Federel correctional facility, jail, prison, penal ingtihrtion or booking center for ANY reason?
Please be specitic and include dates.

3. Been on probation and/or parole in this or any other state? P/ease be spocific and tndudo dates.

4. Had (or cunently have) an arest wanant issued in your name in this or any other stalo?

Oyes Ono

Oyes Eno

o lres o no
Oyes O no

5. Had your name placed on a child, vulnerable adult or sex abuse registry in fhrs country or any ofher country? O yes E no

6. Been found lo have sexually or physically abused or exploited any child, vulnerable
adult and/or developmentally-delayed pereon by a:

a. court of law in a dependency action relating to a dependency of a cfrild, elc.? lf yes, please explain: O yes 0 no

b. court of law in a domestic-relations proceeding related to the abuse of children, adult or
dependent persons? lfyes, please explain:

c. profeesional disciplinary board and/or lhe Department of Licensing? lf yes, please axplain:

P/eg,se confinueon to otherslde
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King County
Department of Adult and Juvenile Detention

Juvenile Division Volunteer Program

APPLICANT SIGNATUREICERTIFICATION

Please carefully read and conslder the following prior to signing:

, atfest that the above information is truthful to the best of my knowledge and abilities. I hereby certify that all
answers and statements made by me on this form have been made in good faith and are complete and correct to
the best of my knowledge and ahilities.

I understand that any false statemen{s, mlssfa tements, or ornission af information or material facts to any
guestion reguested on this form, or portion thereof, will he grounds for denying my applicalion, and will subject
me to lmmedlate disqualification/termination from the program.

I understand that inguiries wlll be made regarding my suitability as a volunteer worker, and that this will be done
in a responsible and contidential manner,

I understand that all information obtained as a result of any and a// phases of the Department's background
investigation will be held strictly confidential and that the background investlgation file is c/osed not only to all
outside agencies and organlzations, but also to me.

I understand that failure on my paft to meet my volunteer cornntitment can result in my termination from the
Volunteer Program.

Having carefully considered the opportunities and responsibilities involved, I hereby offer my seryices as a
volunteer, student intern or service provider for the King County Division of Juvenile Detention.

Signature in Ful l

Print Ful l  Name

Quesfions.' phone (20q 2A5-9550 or email karen.kinch@metrokc.gov

Please bring completed applicatian to your interuiew or mail it to:
Volunteer Coordinator, MS 1-G, King County Juvenile Detention

1211 East Alder St, Seattle, Washington 98122-5598

Date

l-P's-.rl
b



King County Division of Juvenile Detention

VOLUNTEER PROGRAM
Volunteer/lntern Time Commitment Worksheet

Please complete this form and bring it wilh you lo your interview. Our purpose rs lo heip you reflect Qtr and delenttine, prior to your
intewiew, a reasonable volunteer schedule of hours, when taken into consideration with your nany otlrer life responsibilities and
commitments.

Secure Detantion:
Possible Volunteer Hours: seven days per week, 7:00am to 9:00pm, (excepl 2.45pm to 4:00pm)
Community Volunteer Minimum: lhree hours per week for six months (7B lrours per year)
Student Intern Minimum: 100 hours per quarter - 300 hours per academic year

Alternatives to Secure Detention (ASD) Programs:
Possible Volunteer Hours: Monday-Friday, 8:00am to 9:00prn
Community Volunteer Minimum: three hours per week for six months (78 hours per year)
Student Intern Minimum: 100 hours per quarter (300 hours per academic year)

Administration:
Possible Volunteer Hours: Monday-Friday, 7.00am to 5:00pm
Cornmunity Volunteer Minimum: four hours per weok for six months (104 hours per year)
Student Intern Minimum: 100 hours per quarter (300 hours per academic year)

Your Name: Date:

Proposed Schedule of  Hours

Preferred Sla'l Dale

Check One Only: Q Weekly Q Bi-Weekly O N4onthly Ll Other

Check One Only: t) Community Volunteer U Student Intern O Service Provicler _l
o Admin 

I
;--l

Check One Only: Q Secure Detention [) Allernatives to Secure Detention Programs

?:r_t *_""1

_.1""'1_
Tuesday

*"On""Our-

Thursday

Time In __l:'1'::::'

Friday

Saturday

Sunday

Total Proposed Hours:

(ptease conlinue on to next page)



18. Of all your inlerests and skills, which would you rnost prefer to utillze while volunteering at iuvenif e detention? (if
willing to teach any of them to youth and/or staff, mark with an asterisk (-)

19. What types of activities would you prefer to nol be involved in?

20. How long have you lived in the Seattle/Puget Sound area? Do you have any plans on leaving in the next year or so?

21. Are you fluent in any other languages besides English? O yes O no

lf yes, which language(s)? &poken &vritten

Ospoken Owrilten

22. Please describe your alcohol use within lhe last fwo years:

23. Are there any facts_nol revealed in this application/questionnaire which rnight preclude your application being
accepted? Q yes O no ll yes, please exptain

For Chaplaincy Volunteers Only:

1. What is your religious faith?

2. What church or place of worship do you attend?

3. What minislries are you or have you been involved in?

For Student Internship Applicants Only:

School: GPA:Major(s):

E Undergraduate: O Freshman Qsophomore OJunior Clsenior
Q Graduale: 01"yr CJ2M yr

Are you volunteering for credit? O yes 0 no Course:

Professor: Phone; ( ) E-Mail:
Need to complete internship by (date):

Career Interest:

Willyou be in Seattle throughout the summer? E yes O no Dates:

Summer Address:

(please continue on to next page)

Permanent Home Address:



Name: Date:

6. Please check the days and times you are available for volunteer worx:

E No Preference O Mornings B Afternoons O Evenings

OSun OMon OTues OWed OThurs OFri  OSat OSun

7, Why do you want to volunteeri intern at juvenile detention? What do you personally hope to give and/or gain?

B. Have you ever worked or volunleered within the juvenile justice system or in a correctional institution/secure detention
facil i tYc Oyes Dno

ll yes, Wen?. What Agency/Facility?

Facility Address

Contacl Person & Phone Nutnber.

9. Describe any other paid or volunteer experience with at-risk/delinquent youth and/or in the human services field

10. Are tlrere any kinds of youth thal you would mosl prefer to work with? lf so, why?

1 1. Are there any kinds of youth that you would not feel comfortaLrle working witlr? lf so, why?

12. Whal are your slrort-term goals or plans (wilhin the next year or so)?

13 What are your long-range goals or plans (what do you hope to have accomplished in 5-10 years)?

14. Are you currently employed? Please briefly describe your work etlric and work habits:

15. Describe those aspects you mosl dislike in a job or task and briefly explain why.

16. Describe the most rewarding satisfactions of your pasVpresent employment, volunteering and/or schooling, and briefly
explain why.

17. Please list personal hobbies, interests andlor life skills, what you most enjoy doing in your spare time.

(please continue on other side)



CONFLICT OF INTEREST

Do you now have, or have yau ever had, any relationship with anyonf!fibluding family members and close friends)
detained at this facility or any other adult or juvenile correctionalfacility? B yes fl no lf yes:

Inmate Name:

lnmate Name:

lnmate Name:

Relationship: Facility:

Relationship: Facility:

Relationship: Facility:

Dates:

Dates:

REFERENCES

Please provide three Seattle-area references (do nol list relatives, former employers are okay) who have known you for at
least twelve months:

Name: Address

Day Phone: ( ) Relalionship

Name: Address:

Day Phone: ( ) Relationshio:

Name: Address:

Day Phone: ( )

EMERGENCY CONTACT

Full Name:

Relationship:

Relationship:

Daytime Phone: ( ) Evening Phone: (  )

OTHER
How did you learn about this program? Please be specific:

Help ensure a productive and rewarding volunteer/inlernship experience at juvenile delention by answering lhe queslbns below. There
are no ight or wrong answers,' rather, lhe quesllons are designed to help you prepare for your inlerview and lo ensure lhe besl posslb/e
placement al King County Division of Juvenile Detention. Please type or print clearly.

1. Are you applying for position as a: O Community Volunteer E Sludent Intern O Agency Service Provider

(please check allthat apply) O Chaplaincy Program E Other:

lf a student intern applicant. are you seeking academic credit? O yes O no

lf service provider applicant, name of sponsoring agency/organization:

2. lf you are seeking an assignment with al-risk youth, do you wish to volunteer in secure detention or in the community?

O Alternative to Secure Detention Programs O Adrnin Services

volunteer placemenUassignment? B yes O no O not sure

O Detention Center Q Comrnunity

3. Are you interested in/applying for a specific

lf yes, vvh at placement/a ssi gn menUactivity :

4. How many hours per week are you prepared to volunteer? _ Preferred Start Date:

5.  Howlongat imecommitrnentareyoupreparedtomake? O3months O6months Olyear Olonger

(ptease continue on to next page)



For Office Uso Ottly:
Q Volunteer Q lntern O Library
O Rec Program O Chaplain tr School
O Health Clinic Q ASD D
O AAq NA 0 Service/Conlract Provider
C] Cleared O Denied O Access Database

King County Division of Juvenile Detention
VOLUNTEER PROGRAM APPLICATION

PLEAS€ TYPE OR PRINT CLEARLY

Date of Application:

Name:
Lasl First MI

List any other names (married/rnaidenlaliases) you have used or have been krrown bv:

Horne Address:

Date of Birth:

Previous Address
S{reel

Home Phone: ( )_

.Stare

Answ MachA/oice Mail? O yes O no

Voice Mail? O yes Q no Can you take calls at work? Oyes Ono e ralher nol

InterneUE-Mai l :

U.S. Ci t izen: O yes O no Place of  Bir th:
itat6- ---*coiii,icilv

Eyes: __* Height: Weight

How Long?

zipCityApt

Work Plrone: ( )

Cel l  Phone: (  )

Social Security Number:

OMale OFernale Race:

Currerrt Employer:

Address:

Hair

Spouse/Domestic Partner's Full Name

EMPLOYMENT

Slreel Suite City

Phone: (

zip

ExtTil le/Position: Supervisor:

MILITARY SERVICE
Have you served in lhe military? O yes O no Branch:

Military Duties PerformedlSpecial Skil lsi ' l-raining

Rank at  Discharce:

EDUCATION

Highest Year Completed (circle orre)

High School

High School

91011 12
College

1314 1 516

Year Graduated:

Maslers Ph.D
17 18 1920+

O Diploma fI GED

TechnicalA/ocalional Traininq

College/Universily Dates From:

Program: Degree: Date:

PHYSICAL REQUIREMENTS
Do you have any disabil it ies, physical l imitations or health concerns that should be taken into account in determining your

vofunteer placement? u yes Q no /fyes, ptease describe:.

TRANSPORTATION
Do you have a valid WA St Driver's License? O yes O no License Number:

How will you commule to and from DJD when volunteering? O Car OBus e Other:

List any moving violations within the past two years:

To

(please continue other side)

Exp Date:



@
vision of Juvenile Detsntion

ACCESS CRTTERIA FOR VOLUNTEERS, INTERNS AND SERVICE PROVIDERS
The youth population served by. th.e King county Division of Juvenile Delention is a volatile and vulnerabte one.volunteers' sludent inlem2 

11d olher aicess applicants musl be preparei ii interact with youth who are sometimesangry' distrustful' su{fering lrom a.buse, have p7661r*, 
.wijh drug.s a.nd atcoho!, are involvect in prostitulion, come fromdysfunctional fanities, etc' A background in s'aciat s9*9"g can-be hetpfut but'is not ,eqrirui. ti-iiJiiii to completing

':irfil:fiif:t 
and attendins a iuienite aetentioi irientation, aisu,cc[isii-aippticants'must arso-ii,iltne rottowins

1' 21 years of age {or 18 years of age if the applicant is a student applying as part of a college oruniversity internship program)

2' Free of drug and/or alcohol abuse*cannot currenfly be an alcohol or drug offender. No illegaluse/abuse of marijuana and other suclt drugs ror atieasLiHree years; no irtegal use of narcotics-

f""#'"nt 
for the previous sgven years, no rr"onoi uorrffiun and soberitor tre previous lwo

3' Successfu'y comprete an interview, evaluation and reference check
4. Successfuily pass the Kc DAJD criminar history background check, incruding:

r (seattle, King county), washington crime lnformation center (wAclc), National crimeInformation Center (NCtC) ano fgt criminal nacf<g;nJi;ecks

. No outstanding charges or warrants

o lf applicant has one charge and/or conviction, fhqe. years have tapsed since the applicant was
:a,|:i::"'""0 

in the criminaljustice svstem (incruon-s'chaiges, incirceration,'probaiion, parore,

' lf applicant has rnore than one charge,and/or.conviction, five yearshave lapsed since theapplicant was last involved in the criminaljustice .v.i"r ffitroing charges, incarceration,probation, parole, etc. )

' Must not have a charge or conviction for introduction of contraband

r Off of parole/probation for a minimum of two years

' No history (suspicion or conviction) of abuse against children or adults*including child abuse,sexual abuse, domest ic abuse, assault

5' comply with pholograph requirernents for the Juvenile Division computerized Access Database
6' Basic undersranding of how family and social probrems can affect young peopte
7 

ffi"|.:rt:,$#ix,il,?lri#f; 
Abiritv to activelv listen to vourh and ro interacr with and respond

King County Di

Ability to help young offenders see positive and healthy options for their rives
lntegrity and keen sense of appropriate and healthy boundaries between adult and child
willingness and ability to accept supervision, and to abide by detention safety and securityregulations and staff directives at ail times- wittingness and ability to follow guidelines, rules anoregulations, and ro participare in ongoing in-serviie trainini ;;;;i.;.'., required

willingness and abirity to abide by DAJD,s code of conduct and code of Ethics

8.

q

10.

11.


