Office of Juvenile Affairs 

Volunteer Services Waiver Request


	To:
	
	

	From:
	
	

	Re:
	
	

	
	
	

	Volunteer Name:
	
	DOB:
	
	

	
	
	

	OSBI Background Check Initiated:
	 
	Results Received:
	

	

	Volunteer Reported Felony Convictions:
	

	

	Explanation of Convictions:
	

	

	

	Background Check - Charges/Convictions found:
	

	

	

	Explanation of Charges/Convictions:
	

	

	
	
	

	Sex Offender Registry Results: 
	
	

	Child Abuse/Neglect Results:
	
	

	
	
	

	I have reviewed the above individuals' felony record and related information.  I recommend him/her for Volunteer Services. 

	
	
	
	
	

	
	Volunteer Services Coordinator
	
	Date
	

	
	
	
	
	

	
	Institutional Superintendent/ 

District Supervisor
	
	Date
	

	
	
	

	This section is to be completed by the Division Director/ Chief of Staff or Executive Director

	
	
	

	I have reviewed the above individuals' felony record and the related information provided to me by the Superintendent/District Supervisor. 

	I
	 FORMCHECKBOX 
 Approve  FORMCHECKBOX 
Disapprove this individual to be used as a volunteer for OJA. 

	
	
	
	
	

	
	Division Director
	
	Date
	

	
	
	
	


CC: Volunteer File

OJA Issued 8-2009

OJA-VOL-12


