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PINELLAS COUNTY SHERIFF’S OFFICE PINELLAS SAFE HARBOR
[bookmark: _GoBack]PARTNER AND VOLUNTEER APPLICATION
Applicant Information											
Full Name   									  Date:			
	      Last				          First				        M.I
Maiden or Alias Name(s): 										
Date of Birth:  			  City and State of Birth: 						
Sex: 	  Race: 		   SSN or Driver’s License Number: 				 State:		
Personal Address:											
		   Street Address								Apartment/Unit #
		   											
		  City						State				ZIP Code
Phone:					
Reason for Volunteering (meal service, religious service, N/A, A/A, Programs, etc.)			
													
													
Organization or School: 											
Screening Information											
Have you ever been arrested and/or convicted of a misdemeanor or felony?
· Yes 	
· No
Do you have any unresolved/pending activity within the criminal justice system?
· Yes
· No
If you have answered “YES” to any of the questions above, please explain by listing below. PLEASE NOTE: incomplete or omitted information may negatively affect your clearance status. You may use additional pages if needed. Please be sure to include the following information along with your explanation: date, specific charge(s), location (city & state), police agency, court disposition, and/or current status.
																																							
Guidelines												
As a Volunteer, I agree to abide by the following guidelines:
· Maintain a cooperative working relationship with facility staff through compliance with program rules and regulations.
· Notify facility staff immediately of any unusual occurrences.
· Relationships with program clients will be restricted to a professional nature.
· No items are to be distributed without appropriate approval from PSH Staff. 
· Facility access is restricted to authorized locations and approved hours. 
· Modest and appropriate dress is required. 

APPLICANT SIGNATURE
X________________________________

