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D EPARTMENT

JUVENILE JUSTICE.





	

	Tell us about yourself.  Note that all information must be provided, and your answers will be kept confidential.

	

	Full Name, First: 
	     
	Middle: 
	     
	Last: 
	

	

	Street Address : 
	     
	City: 
	     
	County: 
	     
	State: 
	     
	Zip: 
	     

	

	Phone #(s):  
	Home: (     )       -      
	Cell: (     )       -      
	Other (     )       -      
	Email:
	

	

	Age:      
	Gender:  FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	Race: 
	     
	Last 4 Digits of SSN#: 
	DL#: 
	
	State:
	

	

	Employer:
	
	Occupation:
	
	Work Phone: (       )        - 

	

	Personal Reference Name:
	
	Phone: (       )         -       

	Emergency Contact Name:
	
	Relationship: 
	
	Phone: (       )         -       


	Where Do You Want to Serve? (check only one)

	

	 FORMCHECKBOX 
 Broad River Road Complex (BRRC)   FORMCHECKBOX 
 Detention Center (Shivers Road)     FORMCHECKBOX 
 DJJ County Office: 
	

	 FORMCHECKBOX 
 Coastal Evaluation Center                   FORMCHECKBOX 
 Midlands Evaluation Center              FORMCHECKBOX 
 Upstate Evaluation Center     FORMCHECKBOX 
 Teen After-School Center(TASC)

	

	How Do You Want to Serve? (check one for direct services and check one for type of service)

	

	 FORMCHECKBOX 
 Direct Services to Juveniles                FORMCHECKBOX 
 Males   and/or      FORMCHECKBOX 
 Females                or        FORMCHECKBOX 
 Professional/Administrative Support to DJJ Staff 

	

	 FORMCHECKBOX 
 Academic Assistance/Tutoring            FORMCHECKBOX 
 Mentor                  FORMCHECKBOX 
 Spiritual Development      FORMCHECKBOX 
 Job Training – Skill?      
	

	

	 FORMCHECKBOX 
 Auxiliary Probation Officer                  FORMCHECKBOX 
  TASC Staff/Volunteer                                        FORMCHECKBOX 
 DJJ School System

	

	 FORMCHECKBOX 
 Youth Leadership
	                    FORMCHECKBOX 
 Sports/Fitness/Health
	 FORMCHECKBOX 
 Other:
	

	

	 FORMCHECKBOX 
 Intern  or   FORMCHECKBOX 
 Service Learning Student
	College/University: 
	

	

	Volunteering with a Group?   
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No    Name of Group: 
	


Please answer the following questions. Your answers will help us to ensure your partnership with DJJ as a volunteer is both effective and rewarding.  

	In just a few words tell us why you want to serve as a volunteer with the South Carolina Department of Juvenile Justice:      


	How did you hear about volunteer opportunities at DJJ?      


	What experience do you have working with Youth?      


	Please list your hobbies and interests: 


	All the following questions must be answered. Please explain any “Yes” answers in the space provided.

	


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     Have you ever been convicted of a crime? (Includes fraudulent checks and DUI.) If yes, give date(s), charge(s), and disposition(s). 

	



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     Have you ever been investigated for abuse/neglect of a child? If yes, explain.

	     



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     Do you have a relative within the DJJ system? If yes, please provide name(s), relationship(s), and facility.

	     



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     Are you presently on a juvenile's visiting list? If yes, give name(s) and facility.

	     



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     Do you have health/physical limitations requiring special accommodations for you to volunteer? If yes, explain.

	     



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     Have you applied to be a DJJ Volunteer or Employee in the past?  If yes, note the results.

	     


	


My responses in this application are true and complete. I understand that any false statements or omission of facts may be cause for disapproval. 
I must provide a copy of my credentials prior to services being rendered if I am interested in providing professional services that normally require a state license (i.e., physician, lawyer). I understand and give authorization to the SCDJJ to conduct an investigation into my background. I understand that the SCDJJ will not be responsible for any personal injury or property loss that may occur to me while performing volunteer services. I understand that I will not receive compensation from SCDJJ or anyone else for serving as a volunteer. I understand that I will be required to attend an orientation and training program, sign an agreement, and be issued a DJJ volunteer identification card prior to providing services. I understand that additional training may be mandated and I agree to attend those trainings when requested.

Volunteer Applicant Signature (required for processing): ________________________________________________Date:       /       /      
Thank You for your interest in volunteering at DJJ. Please submit this form to DJJ staff for processing.

	DJJ Staff:  Please complete this section for the applicant

	

	Required Forms:           FORMCHECKBOX 
  “Complete” Application            FORMCHECKBOX 
  DSS Consent Form (must be witnessed)          FORMCHECKBOX 
 Digital Color Photograph

	                                                                                                                      FORMCHECKBOX 
   Volunteer Role: 
	     

	

	Comments: 

	     

	

	DJJ Staff Name - Print:
	     
	Signature:
	

	

	Scan & email completed forms along with a digital photo to jdervi@scdjj.net. Incomplete applications cannot be processed.

	


Application Steps





1. Application, DSS Form, Photo


2. SLED/DSS Background Check


3. Volunteer Orientation


4. Volunteer ID Card Issued





South Carolina Department of Juvenile Justice


4650 Broad River Road, Columbia, South Carolina 29210


Telephone (803) 896-9451    Fax (803) 896-4736





NEW VOLUNTEER APPLICATION





This form can be completed on-screen or printed-off and done by hand. When finished please print both pages, sign page 2, and mail or fax to the above address along with the signed DSS Consent Form.
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