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Community Corrections
DAKOTA COUNTY COMMUNITY CORRECTIONS

VOLUNTEER/INTERN PROGRAM APPLICATION
Please type or print your full legal name

	PERSONAL

	Last Name:


	First Name:
	Full middle name:
	Date of Birth:

	Street Address:


	Daytime Phone:

	City:


	State:
	Zip:
	Evening Phone:

	E-mail Address:


	Cell Phone:

	Position(s) Interested in:




	AVAILABILITY

	Days of the week and times available:
	Please note unique circumstances:

	Mon.
	Tues.
	Weds.
	Thurs.
	Fri.
	Sat.
	Sun.
	

	
	
	
	
	
	
	
	

	Number of hours you plan to volunteer:_______ per   FORMCHECKBOX 
week 

	Dates you plan to volunteer:  From _________ To __________

	Location preferred:   FORMCHECKBOX 
 Apple Valley      FORMCHECKBOX 
 Hastings      FORMCHECKBOX 
 West St. Paul      FORMCHECKBOX 
 Any




The following shaded section is for interns only.

	School Name:


	School Address:

	Internship Advisor:


	Advisor’s Phone:


Dakota County Community Corrections acknowledges that equal opportunity for all persons is a fundamental human value.  The Volunteer and Intern program considers each applicant on the basis of individual ability and merit, without regard to race, color, creed, age, religion, national origin, sex, handicap, marital status or public assistance status.
	EMPLOYMENT HISTORY (Attach additional sheets if necessary.)

	Employer Name (List most recent first):


	Telephone:



	Address:


	Dates Employed:

From ___________ To ____________

	Name of Supervisor:


	May we contact this employer?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



	Job Title:


	Reason for leaving:

	Description of Duties:




	EMPLOYMENT HISTORY


	Employer Name 

	Telephone:



	Address:


	Dates Employed:

From ___________ To ____________

	Name of Supervisor:


	May we contact this employer?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



	Job Title:


	Reason for leaving:

	Description of Duties:




	EDUCATIONAL HISTORY

	Name and Location


	Course of Study
	Degree and Graduation Date

(or # of Years. Completed)


	1.


	
	

	2.


	
	

	3.


	
	


	

	*Do you have any physical or mental health condition(s) which would limit your ability to participate in activities with Dakota County Community Corrections:
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No         If yes, please explain (limitation(s), activity restrictions, etc.)
*Physical or mental health condition(s) do not disqualify a volunteer.  This data is required to determine how to accommodate any special needs.



	Write about your interest in the field of corrections.  Have you had any firsthand experience with the correctional system?  What is your perception of the purpose of the courts and corrections?  Why do you think you are suited to do this kind of work?  What skills do you have that would be useful in this field?  What personal skills and/or knowledge would you like to strengthen?  (Attach additional sheets if necessary.)



	VOLUNTEER EXPERIENCE (Attach additional sheets if necessary.)

	Agency/Organization:


	Telephone:



	Address:


	Dates:

From ___________ To ____________

	Name of Supervisor:


	May we contact this agency?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



	Title:


	Reason for leaving:

	Description of Duties:



	VOLUNTEER EXPERIENCE (Attach additional sheets if necessary.)

	Agency/Organization:


	Telephone:



	Address:


	Dates:
From ___________ To ____________

	Name of Supervisor:


	May we contact this agency?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



	Title:


	Reason for leaving:

	Description of Duties:




	REFERENCES

	(Please list two personal references, including a relative not living in your household.  References will be checked.)

	Name

	Address
	Telephone
	Relationship

	1.


	
	
	

	2.


	
	
	


My signature below certifies that all statements made on this application are true, complete and correct to the best of my knowledge and belief.  I understand these statements are subject to verification.  I understand that falsification of this application can disqualify me from consideration or result in dismissal upon discovery.  Furthermore, my signature below provides my authorization to Dakota County Community Corrections to do driver and criminal record checks, as well as reference checks to determine my suitability for placement.  If I am doing an internship, this also allows Dakota County to share information about my placement with a representative of my school.

	Signature:


	Date:


I certify that I have read the attached “Notice To Applicant” regarding the Minnesota Government Data Practices Act (MN Statutes 13.01-13.99).

	Signature:


	Date:


RETURN TO:



Dakota County Community Corrections

Attn:  Ruth Fonstad

14955 Galaxie Ave

Apple Valley MN 55124
NOTICE TO APPLICANT
Pursuant to the Minnesota Government Data Practices Act, Minnesota Statutes 13.01 - 13.99, the following information provided in the application is considered private data: name, home address, home phone number, racial/ethnic data, age and gender (racial/ethnic data, age and gender questions are voluntary).  This data is available only to staff of Dakota County Community Corrections and Employee Relations who have business reasons for use.  However, my name will become public data when/if I am referred for consideration.  Once I am referred for consideration, all the information listed below, will become Public Data about me:
· Name
· Title and description of duties; education and training background; previous work experience; start and end date
· The existence/status of any complaints or charges, including final disposition, excluding data that would identify confidential sources who are employees of the public body
· Your work location and work telephone number; badge and identification number; honors and awards received
· Actual gross salary; salary range; contract fees; actual gross pension, if applicable
· The value and nature of employer paid fringe benefits; the basis for and the amount of any added remuneration, including expense reimbursement, in addition to salary, if applicable
· Payroll time sheets or other comparable data that are only used to account for work time, if applicable, except to the extent that release of time sheet data would reveal the volunteer’s or intern’s reasonable use of sick or other medical leave or other non public data
· Data may also be made available through court order or as otherwise authorized by law
VOLUNTEER/INTERN EMERGENCY RECORD
For your safety, we recommend that you provide an emergency contact.  This is not required.
Volunteer/Intern Name 











Address 













City 






State 



Zip 



Home Phone 








(day / evening)

Work Phone 









(day / evening)

Cell Phone 









(day / evening)

Emergency Contact Name and Relationship 








Daytime Phone 





Evening Phone 




Other Contact Name 




Relationship 





Daytime Phone 





Evening Phone 




Doctor's Name 





Phone Number 




Clinic's Name 





City 






Hospital Name 





Phone Number 




List any medical conditions/past medical history that could affect emergency treatment (e.g. heart history, allergies, etc.).

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Signature 





Date 






A Brief Overview

of the

Minnesota Government Data Practices Act
The Minnesota Government Data Practices Act regulates all government data which are created, collected, received, maintained, disseminated or stored by a state agency, political subdivision or statewide system, regardless of the data’s physical form, storage media, or conditions of use.

Briefly, the Act regulates:

· What information can be collected

· With whom the information may be shared

· The classification of specific government data

· The duties of government personnel in administering the provisions of the act

· Procedures for access to the information procedures whereby information may be classified as not public

· Civil penalties for violation of the act, and

· The charging of fees for copies of government data

Almost all government data are either data on individuals or data not on individuals.  Data on individuals are classified as either public, private, or confidential.  Data not on individuals are classified as public, nonpublic, or protected nonpublic.  This classification system determines how government data are handled.  (See chart below.)

	Data on

Individuals
	
	Meaning of

Classification
	
	Data Not on

Individuals

	
	
	
	
	



Public
Available to anyone
Public

for any reason


	Private
Available only to the data
Nonpublic


subject and to anyone


authorized by the data


subject or by law to see it


	Confidential
Not available to the public
Protected


or to the data subject
Nonpublic




Court Services Data

Minnesota Statues, Section 13.84
	Public Data

· Summary data
· Data on adults:
· Name
· Age
· Sex
· Occupation
· Fact of being parolee, probationer or participant in diversion program and location
· Offense
· Beginning and end date of supervision
· Duration of supervision
· Court Services data which were public in court or in the agency which originated the data
· Arrest and detention orders
· Orders for parole and probation revocation and reasons for revocation
· Conditions of parole, probation, or participation and extent to which conditions have been met
· Identify of agencies, agency units, and individuals providing supervision
· Legal basis for change in supervision and date, time and locations associated with the change


	Private Data (Unless a statute specifically provides a different classification)

· Data on defendants, parolees, probationers, or diversion program participants which are used by courts to assign sentences or other dispositions of criminal matters
· Data gathered by a family court for individual, family marriage, chemical dependency, and marriage dissolution adjustment counseling, including recommendations to the court about custody of minors
· Data generated by psychologists who are doing psychological evaluations for the court or counseling people referred by the court
Juvenile Data

The records of Juvenile Court are not open for public inspection.  Information about juvenile clients may not be given out except by order of the court or by written permission of the juvenile and parents.


Court Services Data (continued)

Minnesota Statues, Section 13.84
	Confidential Data
· Third party information:

· Court Services data provided by a third party only on the condition of the data being held confidential
· Identity of the source
· Progress reports and other reports and recommendations provided to the court for determining disposition about an individual on probation


	Public Benefit Data
Private or confidential Court Services data may be released at an agency’s discretion in certain circumstances.

· Data about criminal acts may be released to a law enforcement agency if necessary for law enforcement purposes
· Data about criminal acts or delinquent acts may be released to a victim if necessary for the victim to assert legal rights to restitution
· Specific data about defendants, parolees or probationers may be released to a law enforcement agency:

· Current address

· Program entrance and departure dates

· Dates and times of absences from program

· Specific data about juveniles may be released to a victim of a delinquent act if necessary for the victim to assert legal rights to restitution
· Data about common clients in an active assessment or investigation of child abuse or neglect may be released to a local welfare agency


	I have read and understand the application of the Court Services Data Privacy information:

Name: ____________________________

Date:   ____________________________
	Information Policy Analysis Division
201 Administration Building, 50 Sherburne Ave.

St. Paul, MN 55155
Phone: 651-296-6733 or 800-657-3721
Fax: 651-205-4219
Email: info.ipad@state.mn.us



