Joun E. LARUBA
SHEHEEY

Sl M. ATINTY FaRhi ROAD
WHEATOM, || LINDIS 0127

ADMIMISTEATION %30 682 T2640
CIWIL D IS 63 6R3. Ta

OFFICE OF THE SHERIFF
CouMTY OF DUPAGE

JUST OF DUPAGE
VOLUNTEER APPLICATION
PUPAGE COUNTY SHERIFF’S OFFICE

Cate:

Flaasa FAINT or TYPE all informetion using BLACK INK, IF edditlonal epace s nesded to angwer amy ol
thage quaaticna, plfeass uss an additional shes of caper and atach H = the end of application.

Manie:

Lasat Firsl Middle
Address: 4

Straet Apie

Gty Stale Falo)
Telephona: [ g Y fa_ )

Homea Work

POSITION INTERESTED IN: CIRCLE NUMBER(S)

1. AA, 7, FROTESTANT WORSHIP
2 WA 8, SPARISH BIBLE STUDY
a A_A N A {combination) g SPANISH WORSHIP

4. BHBLE STUDY 10, COTHER: {DESCRIBE)

5. CATHOLIC WORSHIP

6. ISLAM WDHRSHIP

For Rellgious Yolunbeers:

MNeme af Churzh:

Cly: Stata; Talephons: { 3

Suaclal Skills:

T

Mo you have prior experioncs in Jall'Prson Minletryy | 1 YES [ ] NG



How did you hear ol JUST of DuPage?

Which of the fellowiing do you pretard {circle)

i.Evaninga . Work Alone
2. Woekdays -1 Woark with another volunleer
3 Weekenda
1. PERSONAL HISTORY
A MAME
List ALL olher names you have usad including nicknames; if fermale, furnish mgiden pamg. If you have

ugsd sny surnames other then your inue nams; during what period and under whal ciccumatances were
1heas names used.

LAST HAME FTRET MIDDLE DATES USED

H you hava evar legeily changad your name oive dete, place and court.

HAME THAT WAB CHANGED DATE. CITY, STATE COURT
B, HIRTH AECORD
BIRTH DATE: Month (79T ] Yoar
PLACE OF BIATH: Haaphal Caitificals #
Clty Stale

C. MARITAL STATUS
[ 1 SIHGLE [ 1 MARRIED [ ] SEFAHATED
[ 1 DIVORECED [ ] WIDOWED

MUMEBER OF CHILDREN




(1) CITIZENSHIP
Plaass chock one of the follawing:

[ ] You are NOT & United S1atas Citizen.

{1 You ara a United Slates CHizen by BIETH,
[ ] ¥You are 8 Unitad Siates Cllizen by NATURALIZATION,

if 30, pleass complete the lollowing: Maturallzallon #

CouH: City: Hlate:

.

[ ] You area LInfed States Citlzen by DERIVATIVE.
If 20, explain thraugh whom yoor eittrenchip was obtalned (Use a separate sheet)

SOCIAL SECURITY NUMBER * =

2. HESIDEMCES

Chronclogically list ALL residences in the past ten years. IF you heve been out ol high school fur MORE
THAN TEN YEARS, you MUST list Al L residencas slnes high school. Inglude all addresses while attending
achoal If away from home and all mililary sddreasas including any locsled oif the military base.

Fram To
MonthYT !ulgithﬂ'r Ant. no. Shreat Addrasa Cley Siate




3. EDUCATIGN

& HIBETORY )
Coures
BMudy,
Schoal From Ta Degros/
Hames Lacatlon MonthYr | Monthi¥r diploma
HEH SCHCOL
COLLEGE
COLLEGE

i sttendsd mors
than one colksga)

COLLEGE
(K atiandad more
than bwo collapad)

Educatkon bayond
Undergradunte
hevel

Migcalianaous

Waere you aver diamisaed from a achool or was any disciplinary actlon laken sgainet you during your

gcholagtle career?

H YES, lisl riama of Schaol:

1 ¥ES

[ 1HO

Daba:

Clreumnstancag:

Action teken:




Complals your emnployment history beginning with your curdent oF masi recent smplayer and work baci.

4. EMPLOYMENT HISTORY

Anly the tast thiee [A), i applicabla; ara raquirad.

For the plrposs of the background Investigation, do we have your permission Lo conlsct your current

employer? | JYES [ | MO

A. HAME QF EMPLOYER:

Address: ity Einte: T
Fosiion: Detes of Employmani: from {7
immadiaia Supsrvisor: Talaphore Numbaer:

Type of duties pariormad;

Respanior Leav|o;

B. NAME OF EMPLOYER:

Address: Clty: Staie; g
Poaithoni: Drates of Employrmsnt: from 1o
Immediate Supsrvisar: Talsphona Kumbar;

Type af dulles parformed.:

Feason ior Leaving,

C. HAME OF EMPLOYER:

Addraas!

Sty Simbe: gy

Poasitlon:

Immed [ats Supsrvisoe:

Dates of Employment;. from i}

Telaphone Nurmbear:

Type of dutles performeds:

Reanon for Leaving!

H-J'




4, EMCE

Give THREE (3] references [nol Including relatives, former or preseni employers] wha you hava known wall
far at leasd five [5) years, prelerably those who have known yvou durlng the past fve years. I relired,
provide ibelr farmer pocupation.

A, Complele Name:

Homu Addréss: Chy; A Zhn

Home telephone: {_  _§y__

Business Addross: Cliy: Stade: Zip: ;.*.:,1
Business talephonna { 3 -

Yoars Acquainied: Deocupallon:

B. Comiplele Nanme: ; L L _;,_,\
Home Address: Cliy: Staia; Zip:

Home {eleptong: { )

Busziness Addrase: City: Stale: £ it
Business telephone: | 3

Yearg Acquainted; Decupalion:

C. Camplels Name:

Home Address: Chy: Stale: Zip:

Home falaphons: [ ).

Business Address: ; Cley:__ o Sista: . P
Business telophonm: (___}

Years Acquainied: Crecupalion:




& COURT RECORD

A, Have you aver baan convicted of AMY violation Including traffic, but excluding parking ticke1s?
[ I¥YES [ ]HOQ

I you answered YES, then list all such malers even if not formally charged, no court BDPEATANCE WaR
hecessary, tound not gullty, or maltar was setifed by payment of line or lodeiture of collateral. Use an
addiional sheet of paper il mare room i3 needed and attach it al the end of the spplication.

Dute CilyfSiate and Pollcs
Daparimant Charga Haposition Dratmfils

B. Are you pending any kegal ection as & defendsnt? [ J¥YES [ [NO

HYES, explaln:

. Da you have any relatives or cloas friends currently incarcaratad at 1 DuPage County Jall?
[ I¥YES [ THG

Il you answarnsd YES, provide the Taliowing informatlon:

Last Nama Firgt Hame Relationship Charps Dafes in Custody




7. | ATA

Doyouheve any form o handicap? [ JYES [ ] HO

I ¥ES, sxpiak:

Arw you currently being ireated by aphysiclan? [ J YES [ ] ND
It YES, axplain:

Doyoucommumaalcobal? [ ] YEE [ ] WO

H YES, sxpiain:

Do you uss or have you sver used narcolics, merjusna, barbliuratss, slasping pllls, or any othar
form of “pep™ or depressanidrugs? [ ] YES [ ] MO

if YES, explaln in detall:

[a yieu sudfer from any chronlc narvous conditlon or history of mentsl liness?
[ 1YES [ ] RHG

It YES, axpiain In-detall;




JULET, of DuPage Mizgion Statement

Ag the "Church In the Jall™ JUST. of DuPags shares God's (ove ang supporls the spintusl journeya of
men and wotmon who are Incarcerated In the OuPags County -Jall by providing chaplaincy, educalion, and
counseling, tharaby encouraging individuals 1o make positive changes inthelr lives.

Uniby Agrasment

| onderatand Lhat as a volunleer with JUST, of DuPage, [ will be expecled 10 lead inmates 10 spirilusl
discovery, regardiess ol whelher the ihmale and | shara precisely the same theology, acripures or
warldview,. | will encourage the men and women in my group Lo pursua knowledge of Ged, and | will pssist
them In lhis endeavor without! pressuring them 10 undergtand God in my way or through my ehucch. |
understand that denigraling anathes's rallgious ballats or proselityzing inoany form i3 grounds Tor
immediate dismiszal from my volunteer serdce with JU.S T. of DuPage.

Signature of Yoluntear i = Date

| hareby certily that all informalion contained in this application |5 cotract. | give my permission for all
references and employers specilled in this appiication 10 be contacted, | give my permission for any law
enlorcement agency liles peraining 1o me to he examined. | realize that any false information coantained
herein is grounds fot Lhis applicallon te be rejecied and/or my privilege io serve as a voluritest wedkar 1o b
subsequently terminated. | further understand and glva my permisslon o have my pholograph and
firvgerprints aken for the purpase of identiflcation.

in gonziderslon of the apportunily to act wilh tha DuPage County Sherili’s Cifice as a volumeer, and cthar
good and valuable consideradions, and in recogonition of any dangers to which | may subject mysell 83 such
valuntesr, | do hereby, for mysel!, my heirs, executors and gs9lgng, forever remise and ralaass tha County
of DuPage, the Sharill &f DuPage County and all his agents, servants, Chapkaln, and employees s U
Dufage Counbty Sherfl’s CHfice frgm eny and sll glaime and actions, causss of acllons, demands,
Judgmonts and execulions of any and every indemaity, defend and hold harmiass the Courdy o DuPags,
the SherHl of DuPage County, and all hiz agents, servants, Chaplain, snd employees againgi all claima of
eciion in connection therawiih.

| have read and underatand all Lha Erms of this applicatlon and ralease, | execatls i veluntarily and with Tull
knowledge of its content and signilicance.

Signaiura of Yolunbeer " ‘Oaty Signature of Stel Goordinator Data

Pleasa mall complivted appllcation o : JUIST of DuPage

F.Q. Box 1233
Wheaton, IL 0187



