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Teaching Assistant Application Checklist 
 
 

Name________________________ Email_________________________Date________________ 
 
Staff, undergraduates or graduate students interested in supporting courses as teaching 
assistants should provide the following information. 
 

All materials MUST be submitted together. Late or incomplete applications will not be 
considered. 

 
Required Materials: 
 
☐ Application Checklist 
☐ DOCCS Returning Volunteer Application Form 
☐ TB Report Form 
 
Please do not staple any of your documents. 
 
Please complete the following information: 

 
Areas of interest: _________________________________________________________________ 
 
Areas NOT of interest: ____________________________________________________________ 
 
Days you are available to TA:  
  
 ☐ Monday      ☐ Tuesday       ☐ Wednesday      ☐ Thursday 
 
Time of day you can TA: (you must be at the facility ½ hour before your class) 
 
 ☐ 8am – 10:30am         ☐ 12pm – 2:30pm             ☐ 7pm – 9:30pm 
 
Do you have a car?     ☐ Yes  ☐ No 
 
If not, do you have a driver’s license and are you willing to drive if a car is available?   
 
☐ Yes   ☐ No 
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PERSONAL INFORMATION UPDATE FORM                 
REVISED 8/28/13  

 

    

 

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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Please have physician fill out bottom portion of the form: 
or attach a copy from Gannett Health Services. 
 
 

SKIN TEST FOR TUBERCULOSIS 
 
Name:_________________________________________________________ Date:_________________  
 
Physician:_____________________________________________________  
 
Tuberculosis History:  
 
Have you had tuberculosis? Yes_________ No_______ If yes when? __________________  
 

Treatment given________________________________  
 
Has anyone in your family or immediate household had TB?  
 

Yes________ No_____________ If yes, relationship:____________________________  
 
Have you had a previously “positive” tuberculin skin test?  
 

Yes________ No____________ If yes, when:_________________________________ and  
 

Did you receive prophylactic treatment? __________________________  
 

Have you had an allergic reaction to testing agents? Yes___________ No____________  
 
Have you had a BCG? Yes________ No______ If yes, approximate date:_____________  
 
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn 

 
SKIN TEST FOR TUBERCULOSIS 

 
Intermediate strength purified protein derivative (PPD) 0.1 cc given intradermal.  
 
Date and time given: ______________________________________  
Test side: ______________________________________  
Given by: ______________________________________  
 
To be completed by the tuberculin skin test reader:_________________________________________  

Signature of Reader 
 
      Date and time read: ________________________  
      Results: ________________________ Negative no indurations (or 0-4mm)  

________________________ Doubtful 5-9 mm (please be specific)  
________________________ Positive 10 mm (please be specific) 
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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 
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