
STATE OF NEW YORK 

DEPARTMENT OF CORRECTIONS  

AND COMMUNITY SUPERVISION 

 

AUBURN CORRECTIONAL FACILITY 
 

 

135 STATE STREET 

AUBURN, NEW YORK 13021 

 BRIAN FISCHER                                                    315-253-8401                                                        HAROLD D. GRAHAM 

    Commissioner                                                                          Superintendent 

     

 

 
Dear Prospective Volunteer,  
 
Please fill out all pages clearly and answer all questions. Missing or illegible information will cause a delay in the 
processing of your application. (pages 6 & 7 of the application (not included)  will be completed after orientation). 
 
***PLEASE NOTE: PAGE 5 MUST BE SIGNED EVEN IF THIS PAGE WAS LEFT BLANK BECAUSE IT IS NOT APPLICABLE 
TO YOU*** 
 
Please read, sign & return signature pages for Standards of Conduct, Sexual Abuse of Inmates Policy, Sexual 
Harassment in Workplace and Nondiscrimination-Sexual Orientation, as well as the letter concerning writing letters 
of recommendation for inmates.  
 
Concerning TB testing: 
 
According to the Standards of Conduct (enclosed), which is part of the Departmental Directive 4750 – Volunteer Services 
Program: 
 
“You must be tested if you enter a facility or combination of facilities for 8 hours or more, or if you enter a facility or facilities 
once a month or more. If you fail to have appropriate and timely TB testing/screening, you will not be allowed entry into a 
facility.” 
 
Please attach a current copy of your TB test, completed within the last 12 months. 
 
Please return:  

1. A copy of a government issued identification (Driver’s License, State ID, etc.) 

2. Completed application (pages 1-5) – PAGE 5 SIGNED AS WELL 

3. Completed Reference for Volunteer Services Applicant form 

4. Signature page of Standards of Conduct 

5. Signed letter concerning letters of recommendation for inmates 

6. Signature pages of Sexual Abuse, Harassment & Nondiscrimination Policies 

7. Copy of current TB test 

8. Emergency contact number to be kept on file at the facility in case of 

emergency 

9. Any email address you would like kept on file as a means of contacting you  

 
Please return to:  
Marge Wolff, Coordinator 
Cornell Prison Education  
101 McGraw Hall 
Ithaca, NY  14853 
 
 
 
               

  

Marge
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New York State Department of Corrections and Community Supervision 
Division of Ministerial, Family and Volunteer Services 

 

“Application for Volunteer Status” Form 
(Instructions for completing and submitting this form) 

 
 

Part I – Volunteer Information (Pages 1 – 3): 
 

1. Print information neatly and answer all questions. If not applicable, please indicate “N/A”.   
 

2. Make sure to fill in the date at the top left corner of the form.   
 

3. Make sure to fill in the name of the facility that you are applying to at the top right corner of the form.  If you are 
applying to more than one facility, list the name of the facility where you are submitting your application form. 
 

4. Question 1 (b) – this question is only for those applying as a religious volunteer.  Please mark  “N/A” if you are 
not applying as a religious volunteer. 
 

Part II – Criminal History (Pages 4 & 5): 
 

1. If you answered “Yes” to Part A, B or C of Question #30 on Part I, please complete this form to the best of your 
ability.  Additional statements regarding your criminal history may be attached. 
 

2. At the top of Page 4, print your name and date the form.   
 

3. At the bottom of Page 5, please make sure you print and sign your name as well as date the form.     Electronic 
signatures are accepted. 

 
 
 
 
 

All volunteer applicants are required to show a Government agency issued ID at the time of 
application (i.e driver’s license, passport, Sherriff’s ID, non-driver ID).  Please include a copy 

with your completed application.   
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STANDARDS OF CONDUCT FOR VOLUNTEERS 
WITHIN THE NEW YORK STATE DEPARTMENT OF CORRECTIONAL SERVICES 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

The New York State Department of Correctional Services welcomes and is fully supportive of members of the 

community who volunteer their time and talents to assist in providing meaningful, relevant programs and services 

to the inmate population. 

 

Because these programs and services are provided within the confines of correctional facilities, the Department has 

certain expectations concerning the conduct of volunteers.  As such, specific standards of conduct must be 

followed by all volunteers. 

 

The following general guidelines and specific standards for volunteers must be complied with in order to ensure 

the safety and security of the facility staff, inmates and volunteers. 

 

Questions or concerns related to these guidelines or standards should be presented to the appropriate facility staff 

person. 

 

      GENERAL GUIDELINES FOR VOLUNTEERS 

 

1. As a volunteer, you must be registered prior to beginning your work within a correctional facility.  If 

you meet the Department’s requirements for annual Tuberculosis (TB) testing/screening, you must 

be tested if you enter a facility or combination of facilities for 8 hours or more, or if you enter a 

facility or facilities once a month or more.  If you fail to have appropriate and timely TB 

testing/screening, you will not be allowed entry into a facility. 

2. You must enter and exit the facility through the same gate, which will be designated by the facility.  

Upon entering the facility, you will be directed to pass through a metal detector, with the exception 

of our Department Camp, where you may be hand-scanned with a hand-held metal detector.  You 

will be hand-stamped and you may be subjected to a search.  The facility will provide you with an 

identification card, which you must wear while inside the facility.  The identification card must be 

returned prior to your departure and retained on file at the facility.  All items brought into the facility 

will be inspected. 

3. You will be assigned a Staff Supervisor to work with while in the facility.  You will be escorted by 

either this staff member, a Correction Officer, or another staff member, while in the facility. 

4. It is expected that you will be dependable and punctual.  If you are unable to provide your services at 

the appointed time, contact your Staff Supervisor, the Volunteer Services Office, or the Watch 

Commander, as far in advance as possible. 

5. Any change in address or phone numbers should be reported to the Supervisor of Volunteer Services 

or your facility Volunteer Services Contact Person. 

SPECIFIC STANDARDS FOR VOLUNTEERS 

 

1. Personal Vehicles  -  Parking of vehicles on State property will be permitted only in those areas 

designated by the facility.  All vehicles will have windows closed, ignition off, doors and trunk 

securely locked with keys removed at all times.  The vehicle will contain no firearms, ammunition, 

or any other weapons, alcohol, illegal drugs, explosives or excessive civilian clothing. 

2. Sobriety -  Persons under the influence of illegal drugs or alcohol will not be allowed into any of our 

facilities.  Prescription medication must be brought to the attention of security staff upon arrival.  

Only that prescription medication absolutely necessary for the duration of your service will be 

permitted into the facility, on your person. 

3. Contraband -  Do not bring into the facility any items that might be defined as contraband.  In a 

correctional facility, promoting prison contraband is a felony offense.  Contraband is defined as: 
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a. Anything in possession that would constitute an offense under the law applicable to the public. 

b. Any article or thing that is readily capable of being used to cause death or serious physical 

injury, including but not limited to, a hand gun, shoulder gun, cartridge, knife, explosive, or 

dangerous drug (including marijuana). 

c. Anything that is introduced into a correctional facility with the intent to transfer to an inmate 

without the permission of the Superintendent or designee. 

d. Anything that is not specifically authorized to be possessed by an inmate in a state correctional 

facility according to the rules and policies of the Department or local policies of the facility. 

(i.e. Alcohol and money are among the items inmates are not permitted to possess). 

4. Appropriate Dress  -  Clothing should be appropriate and in general, keeping with Department 

requirements for all visitors (i.e. no halter/tank tops, mini skirts, shorts above the knee, see-through 

clothing, plunging necklines, T-shirts containing statements or references promoting crime, drugs, 

alcohol, or sadistic/violent, sexual, pornographic, vulgar, gang-related references, or ethnic slurs, 

shoes must be securely fitted to the foot, no flip flops, or sandals without a heel strap).  If in doubt, 

you should not wear a questionable article of clothing, because you will not be admitted to provide 

your service at the facility. 

5. Articles Brought Into the Facility     

a. If your program requires that you bring special material, clear the items in advance with your 

Staff Supervisor. 

b. The taking of photographs anywhere on facility property or inside the facility is prohibited, 

without specific prior approval from the Superintendent. Tape recorders, cassettes or cameras 

may be brought into the facility only with special permission of the Superintendent. 

c. Cellular phones, pagers, personal digital assistants, cameras, recording devices, two way 

radios, laptop computers or other similar electronic devices are not allowed into any area of 

the facility, including the front lobby, and should remain securely locked in your vehicle. 

6. Valuables and Handbags -  Do not carry large sums of money or wear expensive articles or jewelry 

while participating in programs at the facility.  Handbags should not be left unattended at any time. 

7. Items Given To Or Taken From An Inmate 

a. The exchange of money and/or gifts with inmates is prohibited.   

b. Do not bring in or take anything from an inmate that is to be carried outside of the institution.   

c. As a volunteer, you are not to carry oral messages or written correspondence in or out of the 

facility for an inmate.   

d. Do not bring in literature which has not been pre-approved by facility staff. 

8. Facility emergencies -  In the event of an emergency of any kind, you will be required to 

immediately follow the direction of facility staff. 

9. Matters Of Inmate Discipline  -  Matters of discipline are the responsibility of the security staff.  

Under no circumstances should you interfere.  Any questions of judgment should be discussed 

privately with staff and never in the presence of an inmate.  Matters of inmate misconduct should be 

reported immediately to your Staff Supervisor or to a security staff member, never an inmate. 

10. Confidentiality  -  In  your contacts outside the correctional facility, use discretion in revealing 

information you have acquired in the course of performing your service.  Check with appropriate 

staff if you are doubtful about what requires confidentiality.  

Information gained that could adversely affect the safety and security of staff, inmates, or 

volunteers, should immediately be reported to a security supervisor.  
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11. Relationship with Inmates   

a. While working with inmates on a regular basis, a professional relationship must be 

maintained.  Care should be taken to avoid becoming emotionally involved with inmates. 

b. The New York State Department of Correctional Services has zero tolerance for sexual abuse.  

Sexual conduct or contact with a person committed to the custody of the Department is a 

crime, whether it occurs inside a correctional facility, during the transportation outside a 

correctional facility, or while the inmate is a participant in a temporary release program.  Any 

sexual abuse of an inmate by a volunteer or intern will be prosecuted to the fullest extent of 

the law, even if the inmate “willingly” participates in the act. 

c. Any volunteer or intern who receives a report that an inmate is the victim of an incident of 

sexual abuse, sexual threat, or staff voyeurism, must be aware of the sensitive nature of the 

situation.  Any volunteer or intern who receives such a report shall immediately notify his or 

her staff supervisor who shall immediately notify the Watch Commander.  If the staff 

supervisor is not available, the report shall be made immediately to the Watch Commander. 

12. Personal Information about yourself, such as information pertaining to your family, home address, 

phone number, and personal habits should not be revealed.    

13. Correspondence, Visitation  and Telephone Calls  -  You are not permitted to correspond with, 

visit or accept phone calls from inmates at any of the facilities of the New York State Department of 

Correctional Services.  Exemptions to this prohibition may only be granted by the Deputy 

Commissioner for Program Services or designee.  If you wish to seek an exemption, you must 

submit a written request to the facility Superintendent, explaining the reason for your exemption 

request. 

14. Comments And Presentation Content  -  It should be kept in mind that presentations and/or 

materials presented during a volunteer program should be kept positive in nature and that in a 

correctional setting, statements may be misconstrued or magnified by inmates to the extent that they 

could jeopardize the safety and security of community guests, volunteers, staff  and inmates.  To that 

end, profanity, vulgarity and comments that are critical of a particular agency or group of individuals 

will not be tolerated. 

15. Reentry - Volunteers who choose to work with offenders upon release from the Department should 

only do so under a structured program whose focus is to assist formerly incarcerated persons in their 

community re-integration process. Before beginning to work with formerly incarcerated persons, the 

volunteer must communicate in writing their interest to the SCFVS. Such communication should be 

reported to the Superintendent and placed in the volunteer’s file. 

16. Criminal Charges  -  A Report of Criminal Charges (see Directive 2112, “Report of Criminal 

Charges”) must be filed if you are charged with the commission of a felony or misdemeanor.  

Violations which allege possession and/or use of a controlled substance must also be reported.  If 

you are charged with the above you must report in writing the required information to the facility 

Superintendent. 

17. Use Of  Information Obtained While A Volunteer  -  No information gained as a Department of 

Correctional Services volunteer may be used for an interview or publication.  This includes 

publishing information on a web site. Any person working for any editorial or news department of 

any media or organization will not be allowed to serve as a volunteer without the specific approval 

of the Director of Public Information. 
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

I hereby acknowledge receipt of the Volunteer Standards of Conduct and Guidelines.   I understand that I will 

be held accountable for, and act in accordance with these guidelines and standards of conduct.  I further 

understand that any violation may result in my termination as an approved volunteer.  I acknowledge that I 

am physically fit to participate in the approved activity. 

 

 
 
 
___________________________________________        _______________________ 
          Signature of Volunteer                    Date 

 

___________________________________________ 

         Print Name of Volunteer 

 

 

 

___________________________________________        _________________________ 

         Witness                     Date     

 

Rev. November 2010 
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DIVISION OF MINISTERIAL, FAMILY, AND VOLUNTEER SERVICES 
 

I hereby acknowledge receipt of Acting Commissioner Anthony Annucci ‘s  Policy on the 
Prevention of Sexual Abuse of Inmates (revised) dated September 4, 2013. I understand that I will 
be held accountable for, and act in accordance with, this policy as a registered volunteer in the 
New York State Department of Corrections and Community Supervision. 
 
 
 
______________________________   ___________________________ 
Name of Volunteer (please print)    Signature of Volunteer 
 
 
________________ 
Date 
 
 
- - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 
 

DIVISIÓN DE SERVICIOS RELIGIOSOS, PARA LA FAMILIA Y VOLUNTARIOS 
 

De esta manera, acuso recibo de la Política sobre la Prevención del Abuso Sexual de los 
Reclusos (revisada), fechada el 4 de septiembre de 2013, del Comisionado Interino 
Anthony Annucci.  Entiendo que se me encontrará responsable de y actuaré de acuerdo 
con, esta política como un voluntario registrado con el Departamento de Correcciones y 
Supervisión Comunitaria del Estado de Nueva York. 
 
 
________________________________ _____________________________________ 
Nombre del Voluntario (en letra de molde)  Firma del Voluntario 
 
 

______________ 
Fecha 

STATE OF NEW YORK 
 

DEPARTMENT OF CORRECTIONS 
AND COMMUNITY SUPERVISION 

 

THE HARRIMAN STATE CAMPUS – BUILDING 2 
 

1220 WASHINGTON AVENUE 
 

ALBANY, N.Y.  12226-2050 
ANTHONY J. ANNUCCI 

 ACTING COMMISSIONER 

JEFF MCKOY 
DEPUTY COMMISSIONER 

PROGRAM SERVICES 











       January 12, 2011 
 

 
Dear New York State Department of Correctional Services Volunteer: 
 
Please be advised that on occasion, a volunteer will be asked to write a letter of recommendation for an 
inmate. If you believe you have specific information pertaining to a particular inmate who participates in an 
approved program for which you are a volunteer, and you wish to provide information which relates to the 
inmate’s participation and progress in that particular program, you are not to give any such correspondence to 
the inmate. The only approved avenue is to submit a letter to your Volunteer Staff Supervisor or to the Deputy 
Superintendent for Program Services at the facility where the inmate is incarcerated (see attached sample 
letter).  
 
This letter is not to be of personal nature, and is to be limited to information regarding the kind of contact you 
have had with the inmate, and the observations which you have made regarding the inmates’ participation in 
the program, and specific skills he or she have attained through the program. 
 
If approved, the facility will forward the letter to the appropriate person(s) and/or agency and will place a copy 
of the letter in the inmate’s Guidance folder. As a volunteer, you are not authorized to write such letters 
without following the above guidelines. Any violation of this procedure could result in your services as a 
volunteer being suspended. 
 
Any questions regarding the above procedures are to be directed to the Office of Volunteer Services at the 
facility where you volunteer.  
 
I hereby acknowledge receipt of this letter dated January 12, 2011, and understand the process to write a 
letter of recommendation. 
 
       Sincerely, 
 
 
 
       Cheryl Morris, Director 
       Ministerial, Family and Volunteer Services 
 
 
 
____________________________________           ___________________________________     
      Name of Volunteer (print) & Date                          Signature of Volunteer                 
 
CM:ms 
cc: Kenneth S. Perlman, Deputy Commissioner, Program Services 
 Catherine M. Jacobsen, Assistant Commissioner, Program Services 
 Mary Bogan de Belmonte, Assistant Commissioner, Program Services 
 All Deputy Superintendents for Program Services  

 

STATE OF NEW YORK 
 

DEPARTMENT OF CORRECTIONAL SERVICES 
 

THE HARRIMAN STATE CAMPUS – BUILDING 2 
 

1220 WASHINGTON AVENUE 
 

ALBANY, N.Y.  12226-2050 

 

 
 
 
 

BRIAN FISCHER 
COMMISSIONER 

KENNETH S. PERLMAN  
DEPUTY COMMISSIONER 

PROGRAM SERVICES 
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AGENCY LETTERHEAD (NOT DOCS) 
 
 
 

Date 
 
 
 

Mr./Ms.  
Address 
City, State, Zip Code 
 
Dear Mr./Ms._____: 
 
Mr./Ms. __________  has been an active participant in the ______ program at  ______________CF 
where I am  an  active volunteer. 
 
He/she has attended the program for each scheduled session, has conducted themselves 
appropriately and has made sufficient progress. 
 
       Sincerely, 
 
 
       _________________________ 
             Volunteer Name & Title 
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