
Bell County Law Enforcement Center
Volunteer Application

Dear Applicant,

We are very proud of the volunteer participation in the various programs that are delivered within
the Bell County Jail.  It is, however, necessary to evaluate each volunteer prior to gaining access to 
the facility

Prior to completing this application, you should be aware that a background investigation (including 
criminal history) will be conducted.

Rejected applicants, and their sponsors, are advised “we do not consider them appropriate at this
time.”  Further information will not be released.

Accepted applicants, and their sponsors, will be advised in writing of acceptance.  You will then be 
admitted to the facility, subject to the requirements of the program and the rules you have agreed to 
follow.

With this understanding, you are encouraged to complete the application information.  Your interest 
in volunteer programming is appreciated.  We look forward to reviewing your application.

LAST NAME: _________________________________ FIRST: _______________________________ MI: _________

DATE OF BIRTH: _________________ D.L.#: ___________________ S.S.#: ____________________ STATE: _____

RESIDENCE ADDRESS: __________________________________ CITY: ____________________ ZIP: __________

PLACE OF EMPLOYMENT: ________________ _______________________________________________________

OCCUPATION OR POSITION: ______________________________________________________________________

HOME TELEPHONE: ______________________________ WORK TELEPHONE: ____________________________

PROGRAM VOLUNTEERED FOR: ______________________________ REFERRED BY: _____________________

EXPLAIN YOUR INTEREST IN THIS VOLUNTEER J.A.I.L. PROGRAM:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________/_______________/_________________________________/______________
                   Applicant Signature                           Date                                   Approved By                                  Date
BCJA105/2001
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