Butte County Probation Department
Volunteer Program

42 County Center Drive, Oroville, CA 95969 | Phone: 530.538.7661 | Fax: 530.538.6826 | aasher@buttecounty.net

Dear Prospective Volunteer,
Thank you for your interest in volunteering with the Butte County Probation Department.
To be considered, all applicants must meet the following minimum requirements:

e Must be at least 18 years of age or older

e Must pass a background investigation

e Must have a valid driver’s license

e Must not be on any form of probation or parole for at least one year
e Must have no felony convictions or history of violent crimes

e  Must commit to a minimum of six (6) months of volunteer

This application packet contains the forms you will need to complete in order to begin the
screening process.

Once your completed application is received, an interview will be scheduled. Following
the interview, we will conduct a background investigation. Upon completion of the
background check, you will be notified of your status of selection as a volunteer with the
department.

Again, thank you for your interest in volunteering with the Butte County Probation
Department. If you have any questions about the internship program, please let me know.

Sincerely,

Amy Asher

Deputy Probation Officer
Butte County Probation
aasher@buttecounty.net



Butte County Probation
Volunteer Application

Applicant Information

Full Name: Date:
Last First M.I.

Area of Interest (check all that apply): ___Adult __ Juvenile ___ Juvenile Hall

Address:
Street Address Apartment/Unit #
City State ZIP Code

Phone (Daytime): Phone (Evening):

Email:

Date of Birth: Social Security Number: - -

Are you a citizen of the United States: __ YES _ NO [If NO, are you authorized to work in the US?

Have you ever used another name or been known by another name? __ YES _ NO
If YES, please list:

Have you ever been arrested or convicted of a crime (excluding traffic tickets)? _ YES _ NO
If YES:

Date Probation Agency Felony or Misdemeanor Description

Have you ever been placed on court probation as anadult? _ YES _ NO
If YES, please explain:

Have you ever been required to appear before a juvenile court for an act, which would have been a
crime if committed by an adult? __ YES _ NO
If YES, please explain:

Do you have a valid driver’s license? _ YES _ NO
State: Type or class: License #: Class:




Has any driver’s license issued to you contained any specific limitations? __ YES _ NO
If YES, please explain:

Has your driver’s license ever been suspended, revoked,
or placed on negligent operator’s probation? __ YES _ NO



Employment

Please list all jobs including: part-time, temporary, and voluntary positions that you have held in the past 10 (ten)
years. List all intervening periods of unemployment or military service in their proper sequence. Please begin with
your most recent employer. Please attach additional sheets, if necessary.

Company: Supervisor:
Address:
Street Address City State ZIP Code
Phone: Position was:
Job Title: ___Fulltime ___PartTime __ Volunteer

Responsibilities:

Start Date: End Date: Reason for Leaving:
Company: Supervisor:
Address:
Street Address City State ZIP Code
Phone: Position was:
Job Title: ____FullTime ___ PartTime ___ Volunteer

Responsibilities:

Start Date: End Date: Reason for Leaving:
Company: Supervisor:
Address:
Street Address City State ZIP Code
Phone: Position was:
Job Title: ____FullTime ___ PartTime ___ Volunteer

Responsibilities:

Start Date: End Date: Reason for Leaving:

If you have had NO employment within the past 10 (ten) years, please explain:

Have you ever been fired or asked to resign from any place of employment? ___YES __ NO
If YES, please explain:




High School: City: State:
From: to Did you graduate? ___ YES ___NO Diploma:

College: City: State:
From: to Did you graduate? ___ YES ___NO Year:
Major/Area of Study: Degree:

College: City: State:
From: to Did you graduate? _ YES __ NO Year:
Major/Arear of Study: Degree:

Other: City: State:
From: to Did you graduate? _ YES __ NO Year:
Major/Area of Study: Degree:

References

Please list two individuals that you know well enough to provide information about you. Do not list relatives or
former employers.

Name: Years known:

First Last
Address:

Street Address City State ZIP Code
Phone (Daytime): Phone (Evening):

How do you know this individual?

Name: Years known:

First Last
Address:

Street Address City State ZIP Code
Phone (Daytime): Phone (Evening):

How do you know this individual?




Additional Information

Have you ever applied for a permit to carry a concealed weapon? __ YES __ NO
If YES: Permit granted: __ YES _ NO Date:

Law Enforcement Agency:

Purpose:

Have you ever been involved in a violent incident such as a: shooting, knifing, or fight where someone
was or could have been seriously injured or killed? __ YES __ NO
If YES, please explain:

Please list all organizations, clubs, profession societies, fraternities/sororities, labor organizations, etc.
that you have been a member of:

Name: How Long:
Name: How Long:
Name: How Long:
Name: How Long:

Please list all foreign languages you speak, read, write, and understand:

Language: __Speak __ Read __ Write __ Understand
Language: __Speak _ Read __ Write __ Understand
Language: __Speak __ Read __ Write __ Understand

Please list the skills you possess that, you feel, make you qualified for volunteering with the
department:

Declaration of Applicant

| hereby certify that there are no willful misrepresentations, omissions, or falsifications in the
foregoing statements and answers to questions.

Signed Printed Name Date



