
 

ALASKA DEPARTMENT OF CORRECTIONS 

 

DIVISION OF INSTITUTIONS 
 

RELIGIOUS VOLUNTEER APPLICATION 
 

Please return completed forms to:              Chaplaincy Programs 

550 W. 7th Avenue, Suite 1800 – Anchorage, AK 99501 

Phone: (907) 269-7414 – FAX: (907) 269-7420 

 

 Mr.  Mrs.  Cell Phone: _________________  

 Ms.  Rev. _________________________________________________  Home Phone: _______________ 

Residence Address _____________________________________  Email: _____________________________ 

Mailing Address __________________________________ City: _______________ State: ____ Zip ________ 

Date of Birth: ________ Place of Birth _____________ Height: _____ Weight: _____ Hair: _____ Eyes: _____  

Race: _________ Sex:  ___ Alaska Driver’s License/I.D. #: _________________ S.S. #: __________________ 

Military ID #: __________________ Other ID (# & Title): __________________________________________ 

Are you an Alaska resident?  Yes  No  If so, how long? ____ Previous States Lived in? _________________ 

Marital Status:  Married   Separated   Divorced   Single    Spouse’s Name________________________ 

Ages of children, if living at home: _____________________________________________________________ 

Emergency Contact: Name ____________________________________ Phone ________________________ 

Employer: Name/Address ______________________________________________ Phone _______________ 

Work Type/Job Title:  ________________________________________________________________________ 

List Types of Work Experience: ________________________________________________________________ 

Vocational Training: _________________________________________________________________________ 

Military Service (Branch): _______________________________ Type of Discharge: _____________________ 

Church(or Organization) Name __________________________________ City ________________________ 

Pastor ________________________ Phone ___________________ Denomination ______________________ 

Character Reference: Name ________________________________ Phone _____________________________ 

High School Graduate?   Yes   No   GED  

College:  Number of years _____  Degree(s): _____________________ Major: __________________________ 

Graduate School:   Degree(s): _____________________ Major: __________________________ 

Foreign languages spoken ____________________________________________________________________ 

 Yes  No  Are you currently an:  Ordained Minister  Licensed Minister  Other: __________________ 

 If yes, credentials issued by which religious faith group? ___________________________ 

 If yes, please attach documentation (i.e. certificate of ordination). 

List other education, certification(s), or special training  _____________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

Interests/Leisure Activities:   List your specific interests (i.e. hobbies, sports, music, reading, entertainment) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________
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480 N. Fulton St. Fresno, CA 93711 

Phone:  1-800-930-6732

John G Lake Apostolic Healing Center

 

 

Page 1

Are you an California resident? 

 
 __________________________________________________________________________________________________

 

 
Emergency Contact:  Name ____________________________________ Phone ________________________ 

NoYes
 Separated   Divorced   Single 

 Rev. _________________________________________________  Home Phone: _______________ 

 Rev. _________________________________________________  Home Phone: _______________________ 
 Mrs. _________________________________________________ 

 
You must include a Pastoral Reference letter with your application to even be considered

 VOLUNTEER APPLICATION 

Date of Birth: ___________  Race: ________________________ Gender:  ______________



Yes No  Are you a United States Citizen? If no, please attach documentation of current status. 

Yes No   Do you have a physical disability?  If yes, what? _______________________________________ 

Yes No Do you have reliable transportation? 

Yes No Have you ever been arrested for reasons other than minor traffic violations?  If yes, explain below 

or on a separate sheet of paper. ________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Yes No Are you currently on parole or probation?  

Yes No Are there any other names you have been known by? If yes, please list _____________________ 

 ______________________________________________________________________________ 

Yes No Do you have friends or relatives incarcerated in an Alaska prison?  If yes, indicate name(s), 

institution(s), and relationship _________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Yes No Do you have a family member who is employed by the Department of Corrections? 

 If yes, indicate name(s), position(s) and institution(s): ___________________________________ 

__________________________________________________________________________________________ 

Why do you want to be a religious volunteer in prison?______________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Availability:  Weekdays ______________________________   a.m.  p.m.  

  Weeknights _____________________________ 

  Weekends ______________________________      a.m.  p.m. 

 

I understand that a police records/criminal history check is a necessary security procedure for acceptance into this program.  My signature 

below authorizes initial and periodic re-checks as deemed necessary for my continued participation and confirms my agreement to abide by 

all policies and procedures of the Department of Corrections and its administrative components, particularly those regarding ethical 

standards, security, and confidentiality of information.  I understand that false and/or incomplete information will result in non-acceptance 

or discharge from this program.  My signature certifies the truth and accuracy of the information provided herein.  (Photocopies and/or 

faxes shall be as valid as the original.) 

Signature of Applicant: _________________________________________________ Date: ________________ 

PLEASE DO NOT WRITE BELOW THIS LINE—FOR STAFF USE ONLY 

         STAFF NOTES: 

Date Received ____________________________________  

Orientation Date __________________________________ 

Orientation by   ___________________________________ 

Card Status  ______________________________________ 

Institution Preferred  _______________________________ 

Assignment ______________________________________ 
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policies and procedures of the John G Lake Apostolic Healing Center and its administrative components, particularly those regarding ethical  

or  discharged as a volunteer.  My  signature  certifies  the  truth  and  accuracy  of  the  information  provided  herein.    (Photocopies  and/or 

I understand that this application & the questions asked are a necessary security procedure for acceptance to volunteer.  My signature 

Why do you want to be a volunteer for the John G Lake Apostolic Healing Center ?_______________________________ 

No   Have you ever been through Deliverance or Inner Healing? 

_______________________________________________________________________________________________________

Reason For Denial____________________________________________________________________________
___________________________________________________________________________________________

STAFF NOTES: 

[  ]  Approved                   [  ]  Denied

Interview Date ____________________________________ 

Do you currently hold any positions with other ministries?___________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

If Yes, What Ministry?  _______________________________________________________________________________ 

No   Do you currently have any other certification or seminary degree's?  If yes, explain below




