                    BELKNAP COUNTY DEPARTMENT OF CORRECTIONS

                                                         76 County Drive

                                                       Laconia, NH 03246

                                                               527-5480

                                             VOLUNTEER APPLICATION

Please print:
Last name___________________________First name________________________

Address______________________________________________________________

Town/City____________________________ State_________ Zip _______________
Telephone #_______________________     Cell phone #_______________________

Email: _________________________________
Race: _______________________
Date of Birth_____________                        Occupation________________________

Driver License State & ID# ______________________________________________

What type of volunteer programming are you interested in offering?

Have you ever been convicted of a crime other than a minor motor vehicle violation?___________________If yes, please explain__________________________

I understand that there will be no compensation, benefits, or reimbursements for mileage connected with this volunteer position. 

I understand that I must abide by the current security procedures in place or by the correctional staff’s directives.

I understand that I may be subject to search.

I understand that I am subject to a background check.  Upon signing this document, I am authorizing that background check to determine my criminal history or lack thereof.

I hereby release and discharge Belknap County, the Belknap County Department of Corrections, the superintendent and the employees of Belknap County from any liability or claim arising from my voluntary participation in programming in this facility.

Signature__________________________________________Date_________________

