
 
DOUGHERTY COUNTY JAIL MINISTRY 

VOLUNTEER APPLICATION FORM 
 
 
First Name __________________ Middle Initial _____   Last Name ______________________ 
 
Address ______________________________________________________________________ 
 
City _________________ State _____________ Zip Code _________ County ______________ 
 
Home Phone _____________________            Work Phone ____________________ 
 
Have you ever been convicted of a felony? _____________________ 
 
I covenant to abide by the published policies and protocols of the Dougherty County Sheriff’s Office during 
the performance of my ministry in the Dougherty County Jail Facility.  I further acknowledge my 
understanding that violation of these regulations can be grounds for immediate revocation of my privileges to 
enter into the jail facility. 
 
Signature ________________________________                Date ___________________ 
 
 
CHURCH INFORMATION 
 
Church Name ___________________________________________________________________ 
 
Address _______________________________________________________________________ 
 
City _________________ State _____________ Zip Code _________ Phone ________________ 
 
Pastor _____________________________ Pastor’s Signature ____________________________ 
       (All Pastors should have their own Pastoral leader to sign. Forging names and signatures of the Pastor(s) will not be considered applicable) 

   
 
MINISTRY CAPABILITIES  
 
In what areas do you feel best able to contribute to the jail ministry? 
 

o Teaching (GED-Biblical Courses)    
o Leadership  
o Counseling Other (Life Skills-Anger Management-Marital Counseling) 
o Preparing track material  
o Leading Bible Study  
o Intercession 
o Juvenile Counseling 
o Singing 
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AVAILIBILITY  
 
Note: The goal of the ministry is to have enough participation to be able to replace an individual in a day time 
slot on fairly short notice, and not to ask more of anyone than they feel comfortable giving.  God does not 
require ministry participation that is detrimental to your relationship with him or with your family, and God 
will always supply the provision to accomplish His purpose 
 
 
 
 

 
           From - To      Weeks per Month 
Sunday (0830-1030 & 1930-2130)  ______________     _______________                       
 
Tuesday (0800-1000)    ______________     _______________   
 
Wednesday (0830-1030 & 1330-1530) ______________     ________________   
  (1930-2130) 
 
Thursday (0830-1030 & 1330-1530)  _______________ _______________    
  (1930-2130) 
. 
 
RELIGIOUS EDUCATION: 
 
What Denomination are you? ________________________________  
 
 Ordained?  Yes / No   Date Ordained: ________ Where: ________________ by: _____________ 
 

Minster’s Licenses? Yes / No   
 
Degree(s) D.TH___ D.DIV____ PH.D ___ Other(s) ______________________________ 
 
 
 
STATEMENT OF FAITH: 
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CONSENT FORM 

 
I hereby authorize the Dougherty County Sheriff’s Office to receive any criminal history records information 
pertaining to me which may be in the files of any state or local criminal justice agency in Georgia. 
 
__________________________________________ 
Applicant’s Full Name 
 
__________________________________________ 
Home Address 
 
__________________________________________ 
City                                    State               Zip Code 
 
Social Security # _________________________             Date of Birth __________________  
 
Sex ___________________  Race ______________________ 
 
_________________________________________ 
Applicant’s Signature         Date 
 
  
_______________________________________ 
Notary Public 
 
------------------------------------------------------------------------------------------------------------------ 
Criminal justice agencies which disseminate criminal history records to private individuals and to public and 
private agencies shall advise all requesters that, if an employment or licensing decision adverse to the record 
subject is made, the record subject must be informed by the individual or agency making the adverse decision 
of all information pertinent to that decision.  This disclosure must include information that a criminal history 
record check was made, the specific contents of the record and the effect the record had upon the decision.  
Failure to provide all such information to the person subject to the adverse decision is a Misdemeanor.  This 
disclosure requirement applies to criminal justice agencies when such agencies make employment or 
licensing decisions adverse to record subjects. 
------------------------------------------------------------------------------------------------------------------ 
   

APPROVAL SECTION (For administrative use only) 
 

 
Approved / Disapproved by Sheriff’s Office ____________________ Date _________________ 
 
Comments _____________________________________________________________________ 
______________________________________________________________________________ 
 
Approved / Disapproved by Chaplain _________________________ Date __________________ 
 
Comments______________________________________________________________________ 
_______________________________________________________________________________ 
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