To: Prospective AA Charlotte County Jail Volunteers

Re: Charlotte County Jail — Application Process
As provided by: Elizabeth Rominger (Support Services Specialist — CCJ) — 04-17-15

Step 1 -—- The updated 5 page volunteer application will need to be completed and
notarized (in 2 places).

Step 2 ---- Once you have completed your volunteer application and have it notarized,
return the completed application to either the Corrections Committee Chairperson,
Alternate Chairperson or Volunteer Coordinator (see below). We will personally submit it
to the jail personnel.

Step 3 ---- After we notify you that we have dropped off your application at CCJ, wait at
least 5 days and then go to the Sheriff's Headquarters Bldg., (7474 Utilities Rd.,
Punta Gorda, FL) to get finger prints taken.

Hours are: Monday through Friday between 8:00 am — 4:00 pm.

Please tell them you are there to get finger printed because you will be an AA volunteer
at the jail. You do NOT need a finger printing card and you are not applying for a badge.
Any problems, please call or text Betty while you at the finger printing location.

Step 4 -—— Once the jail has received the finger print results, your application is sent
through the Chain of Command for approval or denial. Note: (Process can take up to
two (2) weeks)

Step 5 - If application is approved, we will contact you. At that time, we will let you
know where and when you are to go for your video training session.

If your application is denied, you will be contacted and advised that you have been
denied access to the jail.

Step 6 -—-- Once you have completed your video training we will be able to put you on
the schedule to go into CC Jail and conduct AA volunteer meetings.

Please DO NOT contact any CC Jail personnel directly. Please contact us by
phone/email/text (info below) if you have any questions regarding volunteering, training,
and especially the application approval/denial process.

Thank you for your interest and willingness to become an AA Charlotte County Jail
volunteer.

JJ Armstrong Betty Mittel

Corrections Committee Chairperson Volunteer Coordinator

jarms1045@gmail.com coconut.cottage.pa@amail.com

Cell (and text) (301) 481-1327 Cell (and text) 352-255-3150
Bob M

Alternate Corrections Committee Chairperson
bobM41597 @hotmail.com
Cell: 586-222-1519




VOLUNTEER APPLIGATION 3
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A T CHARLOTTE COUNTY SHERIFF'S OFFICE
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CHARLOTTE COUNTY SHERIFF'S OFFICE
VOLUNTEER SERVICE AGREEMENT

T ungderstand and agree that 1T 2o accepled a5 a voluntesy partsipant
while performing vilunteer services for the Charlotte County Sheriff's Offive ake CCSO:

1. ¥ will 1ot be an employae of CCSG, T have not been promised nor do 1 expeot, nof will I bs eutitled o any
compensation for my services nor will [ be entlifed to any benefits from CCSC; and,

2. I am offering fay services freely and without coestion, divest or inplied, fom (SO, and

3. 1 um not otherwise employed by CUSO to perform the sarne servicss as those for which [ will be
volunteering iy services: ang,

4, 1 am volunieering services to the Charlotie County Sherifls Gifice T will be required w0 comply with all
sules and resulations that mipht apply to anyone working at or for the Charlotie County SherifTy Offfce.

{ undergtand and agree thas no parBicular schieduls or hours of service ave guarantesd for volunteer work §wil] pesform
for CCB0, thet QSO may determing at any time that ¥ no longer needs such volunteer services performid. and that
1 may decide at any time to end my vohusteer activities for CCSO.

¥ further understand that CCS0 assumes o responsibility or liability for my safery or for the consequences of my
sctivities,

(Voluntser Signawre) T T pate

Volunteer's Name-Printed N T
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