
Requirements for Reynolds Work Release and
Day Reporting Center (COC)

Two years off alcohol and drugs

Two years, no paper

Contact Greater Seattle Intergroup, 206 -587 -2838

Mail forms to:

Depa rtment of Corrections
410 - 4th Avenue
Seattle, WA 98101



' fff i?STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS VOLUNTEER APPLICATION AND REGISTRATION

PLEASE PRINT OR TYPE

STREET

Position or type of service you wish to provide:

f lGroup member f] Student intern for credii

ZIP CODE

f] Otner individualArolunteer

f] Group sponsor/instructor/leader

lf you are applying to provide a professional service

certification, license.

(legal, medical, etc.), ptease cite your credentials, i 'e-'

When would you be able to

fl On call I RegularlY

From

Beginning

provide volunteer services?

f ]sur 'r  tr tvt [T Dw

{time) to

(date) until

- - , ,  - -l l  in Llr

(iime)

(date)

nc
!e For ...- daYsamontn



PLEASE NOTE: In signing this apptication, an applicant agrees to the following conditions of acceptance as

a volunteer:

A, To be 18 years of age or older, and submit proof of age, if required.

B. To submii proof of credentials when providing professional seryices-
C. To be fingerprinted and photographed, if required'
D. To be in possession of a valid driver's license, if required-
E. To meet attendance and performance commitments-
F. To receive no monetary compensation for his / her services, except as provided to volunteers-

G. To complete an appropriate orientation or training program-

H, To conform to other policies, regulations and instructions of Doc.

please read carefully before you sign this application. False statements on this application form shall be considered

sufficient cause for termination.

SIGNATURE OF GROUP SPONSOR-INSTRUCTOR.LEADER

The contents of this document may he eligihle for public disclosure-

Socia/ Securilyr Numbers are considered confidential information and will be redacted in the event of such a request

This fcrm is governed by Execufve Order O0-A3, RCW 42.17, and RCW 4O-14-



APPLTCATION SCREENED BY

APPLICANT INTERVIBA/ED BY

l l  lLtr
ORIENTATION CONDUCTED BY

PNOON OT IDENTITY SHOWN DATE

SECURITY CHECK RESULTS

SS TO OFFENDER RECORDS)

fficneoerurnlssuBMlrrED

APPUCANT APPROVED BY

LOCATION

VOLUNTEER I.D. NUMBER

r6n'orpenrMENT USE

REASON FOR DISCONTINUATION

DISCONTINUATION REOUESTED BY (NAME)

flRIzEDBY(NAME)DISCCNTINUATION AUT



."*-iq srArEoFwAsHrNGroN ySLUNTEER SAFETY gRIENTATI9N INF9RMATIoN
{ 

fiI@", 
DEPARTMENT oF coRREcrroNs

This handout is provided to assist you with undersianding the oepa_rtment of conections' (Doc) expectations of working safuly while

vou are conducting state business, (DOC) is conc.rned fi' your safety and asks your assiitance to ensure your valuable time spent

with us is safe and beneficial.

1, BLOOD AND BODY FLTJIDS P:RECAUTIONS:

Because of the potential hazard of contracting Hepatitis. B and / or the Human lrnmunodeficiency Virus (Hlv) that are

transmitted ov o'rJ.l 
"r-"rr"iu"ov 

fluios, vor-aie isreo to please rehain from assistlng in any situation which may lead to

contact with blood and I or body fluids'

Please notifi staff in case of emergency'

2.1HEMI1ALHAARDcoMMUNtcATIoN(HAzcoM)|NFoRMATIoN;
you have a right to know if any chemical substances you come in contact with are hazardous to you'

lf you have questions regarding chemical substances you may be exposed to, contact your supervisor vrfio will explain it tnere

aie hazatds associated wiih the use of those chemicals'

3. HOWTO REPORTWORKPIACEACCIDENTS:

contact your supervisor or senior staffperson on duty and fill out-a "Report of ErnqJgle-e-lersonal Injury" form Doc 03-133

within twenty{our (24) hours- use ngoJi,ii-wnen nifi"g out the form. Frint'VOLiJNTEER" after your name- This form is

available at the uiorksite-

4. DRIVING SAFELY:

lf you drive a state vehicle or drive your own vehicre to conducl state business, you are required to exercise caution, utilize the

seatbelts ptoriO"C for yourself and passenge(s), and observe all traffic lavs'

should you have an accident while on state business, notifo your supervisor or senior staff person and fill out state form

SF137,

5. REPORTINGUNSAFEWORKNGCONDITDNS:

contac{ your supervisor or senior staff person if you have identified a uorkplace hazard or condition that may affecf your or

anothe/s ability to work safely. vour sufe*isor may request you fill out a ;'Hazard Reporf' form Doc 03-151 This form is

also avaitable at the worksite

6, BACKINJIJRY PRflIENTION:

Do not tift any objeci greater than (25 lbs) without assistance'

Shoutd you have a medical restriclion or you are aware of any probtem(s) that may affect your ability to lift, please let your

supervisor or senior staff person and feltow workers know-

7. TIIBERCULOS'S EGOSURE'

Should you become exposed to Tubercutosis while on the job' the

Deoartient of Health, Tuberculoss Control Office' to ensu
(DOC) witl coordinate with the Washington State

I acknantledge t have read this tnndout and the contents have been exptained to me. ! realize that any willful neglect on my

gart to abide by the t"it.Vii* of tfie Depaftment of Conections may be cause for disciplinary actlon'

VOLUNTEER SIGNATURE

DATE
COMMUNITY INVOLVEMEI'IT COORDINATOR

Distribution: ORIGIHAL - Volunteer File COPY - Votunteer

The contents of this document may be etigible{or public disdosure' Social security Numbers are considefed confrdential information and will be

redactedintheeventolsuclrarequest. Thisformi"go*";obyExecutiveOrde+0043'REw42'17'ardRCW40'14'

DOC 03161 (Rev.02'!5/06) POL
DOC 530.100 DOC 890.000
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{ww*t;:fl.-ff Jltr#t%'sJ.cnoils REGISTERED VOLUNTEER AGREEMENT

l, agree to the following conditions for providing

volunteer service to the Department of Corrections DOC or offenders undetits supervision:

a) I agree to engage only in those assignments or activities that have been assigned or authorized by DOC staff.

b) | will not present mysetf as a representative or paid employee of the.DoC, local institution, or community corrections office without
' prior approvat of the institutircn superintendent or @mmunity mnections supervisor.

c) | do not expect to receive rnonetary compensation for my services-

d) I agree to accept only those assignmenG and / or engage in only those adivities in accordance to my assignment description and
' 

wnicn supplement but oo not sup'plant lhe vvork of classifuo civil service positions and employees, but whicit provide additional

services and resources not olhemrise available-

e) | agree to meet attendance, training. and performance requirernents'

0 I will not discriminate in the performance of rny duties on the b1pis. 9f gce, color, religion, marital status, national origin, age,
gender,=sexual orientation, itatus as a Viefram-Era Veteran, DGabled Veteran, or have the presence of any physical, mental' or --
Lnsorydisability.

S) | agree to avoid undue familiarity. tf an offender has a problem that is beyond my assignment description, I will direci him / her to

sttff. I will not pursue a relationihip with an offender or hb or her family that is outside my assigned iob description-

h) I agree to not report for volunteer ac{ivities under tfie influence of alcohol or drugs.

i) I recognize that while on the grounds of any facitity housing fetons, my vehide and /or person are subject to search for contraband-

i) | understand that I am responsible and therefore tiable for my own actions and agree to use due care and caution when providing

volunleer seryices-

k) | will not buy, give, excfrange, etc., messages, money, or confaband (any article, legal or itlegal, brought into an institution' etc''

without proper authorityl ufrtr'any inoiulouit under the'supervision of the DoC reatizing that I coutd be oiminalty prosecilted for

doing so.

l) | will report without delay, any condition, ac{ivities, or unusual behavior which may be illegal, dangerous, or potentially dangerous,

or any other problem to my supervisor or available staff'

m) I understand that persons under the supervision of the DOC have been convicied of criminal activity; that any offender I may have

contact with may attempt to manipuhte or take unfair advantage of ne-

n) | understand that I am volunteering in a poGntially hazardous environment and that I could be taken hostage or iniured-

o) | agree to report any contaci with any ofiender o:rrently under the supervision of the Departrnent of Conections other than as
' 

"uih*ir"d 
curlng volunteer service prov'aion to my supervisor and volunteer coordinator. flo include, their family rnembers or

close personal associates-)

p) I promise not to divu[e or diso.rss any specific personal information about staff / volunleeF or any individual under the zupervbion

oitne oOC regardless of the source of the information'

q) | understand I may share, but not attempt to persua& any offender to convert to my religious belief because doing so would violate

state taw and DOC Poliry.

r) | have been advised that should I be injured while engaged in an authorized volunteer service, I will be covered by state industrial

insurance for medical benefits only-

s) | agree to notiry my staff supervisor or group representative and tum in any DOC issued identifrcation, or other state property, in my

pos.session upon termination of my services.

t) | understand that failure to meet any or alt of these conditions may be grounds fortermination from the volunteer pfogram.

u) | agree to foltow staff directions vrfiib on in$ittrtion / facility grounds.

v) | will not carry / possess a firearm vtiile performing volunteer activities-

rhe corrtenfs o f this documsrt may be eligible for public drsclosare. social secunly Numbers are considered cortfidentid information and wil'

be redacted in t!rc evg'rt of such a reqtrJs''- This fotm is go|ve'r,ed hy Er*utive Order A043, RCW 4217, and Rd'it 40'14'

Disiribution: ORIGINAL -Volunteer File COPY- Volunteer

EPTCO NSA VOI-UNTEER WTTHIH THE DEPAfiTMENT OF

CORRECTIONS COMMUNTTY INVOLVEMEI.IT PROGRATA AUTHORTZED

DOC 21-156 tRev. 02t15/06) POL
nrrc 51(l 1no


