
Sumter County Detention Center - Application for Volunteer Services 

APPLICATION MUST BE COMPLETED AND SIGNED BY 

THE VOLUNTEER 
 
Name: ________________________________________________________________________ 

              Last    First    Middle 

 

Address: ______________________________________________________________________ 

                          City  State  Zip 

 

Telephone: (    ) ____-______        Date of Birth___/___/____          SSN ____-____-_____** 

 

Sex: Circle One: Female\ Male  Race: _____ Education Background: ______________________ 

 

Occupation: __________________ Employer: ________________________________________ 

 

In Case of Emergency Notify: ______________________________ Telephone: ______-_______ 

 

Volunteer Experience:      RESIDENTS ENCOUNTER CHRIST 

In what area are you interested in volunteering?__RESIDENTS ENCOUNTER CHRIST 

 

Have you ever been arrested, even if it did not result in a conviction? Yes_____ No______ 

If Yes, Explain: 

_________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

References: ____________________________________________________________________ 

    Name       Telephone 

 

        ____________________________________________________________________ 

   Name      Telephone 

 

SIGNATURE:  _________________________ 
************************************************************************ 
For Office Use Only: 

Criminal History Run_______ Operator: _____________________________________________ 

Interview Completed _______ Interviewer: ___________________________________________ 

Comments: ____________________________________________________________________ 

______________________________________________________________________________ 

Approval: __________________________ Disapproval: ________________________________ 

Volunteer Coordinator: ___________________________________________________________ 

Administrator’s Comments: _______________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 Administrator’s Signature: ________________________________________________________ 

 

**If you prefer not to have your Social Security Number listed on this form, you 

may also call the Volunteer Coordinator with your SS#.   

 

Jennifer Bass –Volunteer Coordinator:  352-569-1745 

Sumter County Detention Center, 219 E. Anderson, Bushnell, FL  33513 

Jennifer’s email address:  jbass@sumtercountysheriff.org 


