
 
 

Volunteer & Community Service Registration Form 

 

Name:            DOB:        /     /       

Address:          _____________ 

City:       State:   Zip:    ______________ 

Email:             ________ 

Best Phone Number to Reach you at or leave a message: __________________________________ 

Other Phone Numbers: _____________________________________________________________ 

In case of an emergency whom should we contact? _______________________________________ 

Affiliation: _____________________________Phone Number(s): __________________________ 

I am interested in the following volunteer opportunities with Parallel Justice: 

⁭ BPD Office Support: follow-up and outreach ⁭ clerical/administrative 

  

What do you like to do when you have free time? 

                                         

              

Why are you interested in volunteering with Parallel Justice?______________________________ 

_______________________________________________________________________________   

How did you learn about Parallel Justice? 

⁭ Newspaper ad ⁭United Way Volunteer Directory ⁭ internet ⁭ flyer ⁭ other 

 ________________________________________________________________________   

Please list work or volunteer experience or strengths/skills you have that will help us best place you in 

a volunteer role with Parallel Justice at the BPD or Community Justice Center: 

                ________             

           ______________ 

                ________             

             __ 

 

Do you have any concerns or fears about volunteering for Parallel Justice? 

                            __              



Are you willing to submit a background check? ⁭ yes ⁭ no 

A background check is required for volunteering for Parallel Justice at the BPD. 

Please list the days and times when it would be most convenient for you to volunteer: 

              ____________________              

 

Parallel Justice is committed to assuring that your experience with us is highly valued and occurs in a 

safe and secure environment.  With this in mind, we ask that you respond to the following questions:   

 

Have you ever been a victim of a crime? _______  Is the case active? ________________________ 

Would you like to share anything about the situation? _____________________________________ 

________________________________________________________________________________ 

           ______________   

 

Have you ever been convicted of a crime (except parking violations)? ____________Are you still 

actively involved in the Criminal Justice System? _______ Please describe the situation: __________ 

________________________________________________________________________________ 

        ________________________ 

 _________________________________________________________________________   

Having been involved in a crime will not exclude you from volunteering at the Community Justice 

Center but it is important that we are informed or your status and situation.   

 

Please list two personal/professional references (other than immediate family): 

Name:_________________________________________ Affiliation:________________________ 

Phone Number (s):_______________________________ email: ____________________________ 

 

Name:_________________________________________ Affiliation:________________________ 

Phone Number (s):_______________________________ email: ____________________________ 

 

Have you received a copy of the Volunteer Policy? _________________ 

Do you understand your rights and agree to your responsibilities as a Volunteer of Parallel Justice? 

_______________________________________________________________________________ 

 

 

To the best of my knowledge, the information on this form is accurate: 

 

Signed:________________________________________________ Date: _______ 

 


