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Lakes Area Restorative Justice Project

VOLUNTEER APPLICATION 

	Please type or print your full legal name                          PERSONAL 

	Last Name: 

 
	First Name: 
	Full middle name: 
	Date of Birth: (needed for record check)

	Street Address: 

 
	Daytime Phone: 

	City: 

 
	State: 
	Zip: 
	Evening Phone: 

	E-mail Address: 

 
	Drivers License Number: (needed for record check)

	Positions(s) Interested in: 
Volunteer Facilitator


	AVAILABILITY 

	Days of the week and times available: 
	Please note unique circumstances: 



	Please note any months that you 

Not available
	
	
	
	
	
	
	
	Thurs. 
	Fri. 

	Number of hours you plan to volunteer:_______ per   month 

 
	Can you commit to at least one year of service to LARJP? 

	Do you have your own transportation?           Are you able to work throughout the county?  If not, please specify where.

 


	EMPLOYMENT HISTORY 

	Employer Name (List most recent first): 

 
	Telephone: 

 

	Address: 


	Dates Employed: 

From:                        To: 

	Job Title
	Reason for leaving:

	Description of Duties: 

 


Lakes Area Restorative Justice Project acknowledges that equal opportunity for all persons is a fundamental human value.  The LARJP considers each applicant on the basis of individual ability and merit, without regard to race, color, creed, age, religion, national origin, sex, handicap, marital status or public assistance status.  Previous employment experience, education or lack thereof will not prohibit your acceptance as a volunteer, however it may assist us in fully utilizing your experience and skills.
	Employer Name (List most recent first): 

 
	Telephone: 

 

	Address: 

 
	Dates Employed: 

From:                                 To: 

	Job Title: 

 
	Reason for leaving: 

	Description of Duties: 

 

	EDUCATIONAL HISTORY 

	Name and Location 
 
	Course of Study 
	Degree and Graduation Date 
(or # of yrs. Completed) 

	1. 

 
	 
	 

	2. 

 
	 
	 

	3. 

 
	 
	 


	BACKGROUND 

	Do you have a valid MN Driver’s License:    Yes       No         If yes, License No.:______________________________________________________

 

	*Do you have any physical or mental condition (s) which would limit your ability to participate in activities with Lakes Area Restorative Justice Project: 

  Yes      No      If yes, please explain (limitation(s), activity restrictions, etc.) 

*A physical or mental conditions(s) does not disqualify a volunteer.  This data is required to determine how to accommodate any special needs. 

 

	**Have you ever been convicted for violations(s) of the law (include traffic violations)?    Yes       No     If yes, please explain (date, charge, sentence): 

**Record checks will be done on all volunteer applicants.  A conviction does not disqualify a volunteer.  It is generally necessary for a person to have made a satisfactory community adjustment for at least 1 year subsequent to completion of probation before acceptance can be considered. 

	Other Names or Aliases you have been known by, this includes Maiden Name:

	Why would you like to volunteer/intern with LARJP (Attach additional sheet if more space is needed): 

 


The following section is for interns only. 

	On a separate page, write briefly about your interest in the field of corrections.  Have you had any first hand experience with the correctional system?  What is your perception of the purpose of the courts and corrections?  Why do you think you are suited to do this kind of work?  What skills do you have that would be useful in this field?  What personal skills and/or knowledge would you like to strengthen? 

 

	School Name: 

 
	School Address: 

	Internship Advisor: 

 
	Advisor’s Phone: 


	PREVIOUS VOLUNTEER EXPERIENCE (if any)

	(Attach additional sheets if necessary.) 

	Agency/Organization: 

 
	Telephone: 

 

	Address: 

 
	Dates: 

From:                        To: 

	Name of Supervisor: 

 
	May we contact this agency? 

 Yes       No 

 

	Job Title: 

 
	Reason for leaving: 

	Description of Duties: 

 


	Agency/Organization: 

 
	Telephone: 

 

	Address: 

 
	Dates: 

From:                        To: 

	Name of Supervisor: 

 
	May we contact this agency? 

 Yes       No 

 

	Job Title: 

 
	Reason for leaving: 

	Description of Duties: 

 


	REFERENCES 

	(Please list two personal references, including a relative not living in your household  References will be checked.) 

	Name 
	Address 
	Telephone 
	Relationship 

	1.   

 
	 
	 
	 

	2. 

 
	 
	 
	 


My signature below certifies that all statements made on this application are true, complete and correct to the best of my knowledge and belief.  I understand these statements are subject to verification.  I understand that falsification of this application can disqualify me from consideration or result in dismissal upon discovery    

My signature below provides my authorization to Lakes Area Restorative Justice Project to do driver and criminal record checks, as well as reference checks to determine my suitability for placement. 

	Signature: 

 
	Date: 


RETURN TO: Lakes Area Restorative Justice Project

c/o Pequot Lakes Police Department

4638 County Road 11

Pequot Lakes, MN 56472
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