
Please print. 

Volunteer Application 
If you have any questions, 
please call the Chaplain’s 
office at:  920-832-4747     

Mail completed form to:  
FVJM Chaplain 
320 S. Walnut Street   
Appleton WI  54911 

Important: If you have been convicted of any of the following, you will not be allowed to volunteer: sexual, violent, armed robbery, 
battery to LE, and/or gang crimes. For any other conviction, you must not be on parole or probation, and at least three years away 
from the jail.  If recovering from alcohol and/or drug abuse, you must have at least one year of recovery. 
First name  Full middle name Last name Date of application 

Street address City State Zip code 

Driver’s License Number or SSN Home phone number Cell phone number Birth date (mo/day/year) 

Email address Marital status 
Single   Married   Divorced 

Years married No. of children 

Explain any health problems. 

Church affiliation Are you a member?  

Yes     No 

How long? Position(s) held 

Employer How long? Position(s) held 

Street address of employer City State ZIP code 

Business telephone number if 
you may be contacted at work. 

Valid Wisconsin 
driver license?  

 Yes     No 

Explain any traffic violation in last 5 years. 

For law enforcement check, provide any Alias, Maiden Name, and/or or Married Names. 

Have you ever been charged with and/or convicted of a crime?  

 Yes – Please explain. 
 No 

Have you ever been charged with and/or convicted of wrongdoing with a minor? If Yes, please explain.   
 Yes    No 

Do you have any preference or restrictions in working with inmates? Please explain your answer. 

 Age    Sex    Offense committed. 
Explain previous volunteer experience, if any. Referred by 

Your signature on this form verifies that you provided correct information 
and authorizes Fox Valley Jail Ministries to conduct background checks.   
If you need extra space to finish a question, use the back of this form. 

Your signature 

Volunteer opportunities – Please check areas of interest. 

 Bible study leader / substitute     One-on-one     Mentoring / Accountability     Music / Worship    Family care 
 Correspondence     Driving families for visits      Office record keeping / Data entry       Newsletter     Website 
 Board of Directors    Committee member     Newsletter / Mailings     Fund raising     Special events 
 Other - 

Please Print, Sign, and Mail completed form to: FVJM Chaplain
320 S. Walnut Street
Appleton WI 54911
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