PERSONAL BACKGROUND INFORMATION
for PVS VISITOR RECRUITMENT

Today's Date:

Name: Date of Birth:

Home Address
Street:

City: State: Zip code:

Email:

Mailing Address (if different from home address)
Street:

City: State: Zip code:

Primary Phone: D—|ome Ek:ell DNork

Alternate Phone 1: |:|Home |:|Cell|:|Work
Alternate Phone 2: |:|Home|:|CeII|:|Work

The following information is requested to assist us in compiling an applicant data base:
Gender: Race:

Religious Affiliation:

Foreign Languages: Foreign Language Proficiency Level:

Emergency Contact

Emergency Contact Name: Relationship:

Emergency Contact Address:

Phone Number: [1Cell[]Home

How did you find out about our organization? Have you visited our website at: www.prisonervisitation.org?



Background Information

Education
EDUCATION NAME & LOCATION DEGREE DATES SUBJECT/MAJOR
ATTENDED

High School

College

Graduate
Studies

Continuing
Studies

Work History: Begin with present work and continue back to high school. Add an additional information sheet if necessary.

From To NAME & LOCATION OF EMPLOYER POSITION

Do you have any commitments (e.g. care of dependent children or adults, work travel, etc.) that may impact on your ability to visit? If

yes, please explain.

Do you have any physical or other limitations that may affect your ability to visit? If yes, please explain.

Are you presently in contact with anyone in the Federal Prison system? If yes, please explain.

Have you ever been inside a prison? If yes, please describe your experience.

List current volunteer service:




List Military Service if any (Include branch, rank & discharge date):

List special interests & hobbies:

List experience in Criminal Justice and Prisoner Visitation:

Why are you interested in becoming a PVS visitor? (Please share a brief bio-sketch that will help us to understand why you have

chosen this volunteer opportunity):

Personal References: (Please list 2 to 3 people and their contact information)

Please return this form via email (preferred): pvs@prisonervisitation.org
Or mail: Prisoner Visitation & Support, PO Box 58068, 1501 Cherry Street, Philadelphia, PA 19102
Phone: (215) 241-7117
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