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PLEASE PRINT: 

 

 

NAME:__________________________________________ GROUP:___________________________ 

 

 

ADDRESS:_______________________________________ CITY:_____________________________ 

 

 

MAILING ADDRESS:_____________________________________________________________________ 

(if different than above) 

 

 

PRIMARY PHONE #:_____________________          SECONDARY PHONE #_____________________ 

 

 

EMAIL ADDRESS:_________________________________________________ 

 

 

EMERGENCY CONTACT NAME: _____________________________ PHONE # ___________________ 

 

 

EMERGENCY CONTACT ADDRESS: _______________________________________________________ 

 

 

 

VOLUNTEER STATUS:  _____ ACTIVE                _____ INACTIVE 

 

 

OTHER FACILITIES WHERE CURRENTLY VOLUNTEERING: 

 







 
 

 

 

 

 

 
 
      

 
 
 

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 
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