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Thank you for your interest in volunteering or interning with DJS!

The Maryland Department of Juvenile Services offers many opportunities for people from the community to give their time and talents for the benefit of our youth.   Students can earn course credits, and all individuals can add to their professional experience and give back to the community through volunteering or student internships.  Interns and volunteers are able to work in a variety of settings with youth in the community or a facility monitored by an employee, or under the direct supervision of a DJS professional in one of our offices.  

APPLICATION & REVIEW PROCESS

APPLICATION AND PROCESSING
On the next page, you will find an application that needs to be completely filled out. Electronic applications are preferred. Applications may be returned by e-mail, fax or mail. Once your application has been received, you will be contacted about fingerprinting and to schedule an interview to determine suitability and placement of your internship or volunteer position. 

FACILITY OR OFFICE TOUR 

At any time during the application process, if you would like to tour a particular office or facility, this can be arranged. This can also occur at the time of your assignment interview (see below). 
REFERENCE CHECK

DJS will contact your references. Please be sure all contact information is correct for individuals listed in your application.
FINGERPRINTING

You will be contacted to schedule an appointment to be fingerprinted free of charge by a DJS employee for required criminal and Child Protective Services background checks. Alternative arrangements for fingerprinting can be made if necessary. 
ASSIGNMENT INTERVIEW

You will be contacted by the staff assigned to place or supervise you to set up an interview where hours, location, duties, and Department rules, regulations and protocols will be discussed. NOTE: DJS policy generally does not allow a youth’s relative to be a volunteer to that youth or be assigned to a facility where that youth is a resident. Exceptions are subject to the approval of the agency.
WAIVERS AND OTHER DOCUMENTATION

Prior to accepting a volunteer or internship position, DJS requires that you review and sign documentation that ensures you will protect the confidentiality of the youth and families we serve, and that you attest that all information that has been provided in the application and interview is true and accurate to the best of your knowledge. A photocopy of your driver’s license, ID card, or other appropriate identification will be needed.
NO STIPENDS, WAGES OR REMUNERATION
DJS does not provide wages, stipends, fees, reimbursement or remuneration to any intern or volunteer. Programming that requires a monetary expenditure by DJS for supplies, materials or fees cannot be approved.  
VOLUNTEER / INTERN APPLICATION

YOUR CONFIDENTIALITY Information provided in this application remains strictly confidential to DJS. 
INSTRUCTIONS Please do ONE of the following to COMPLETE and RETURN this application:
(1) download and copy the completed electronic application into a WORD document, use your name in the document title, and e-mail to AlarconM@djs.state.md.us 
(2) print out and send completed application to: 
Melissa Alarcon, Community & Family Partnerships 







Maryland Department of Juvenile Services







One Center Plaza







120 West Fayette Street







Baltimore, Maryland 21201
(3) download and fax the completed application to: 410-230-3415 , c/o Melissa Alarcon, Community & Family Partnerships 

TODAY’S DATE  





REFERRAL SOURCE  Please check one:

__ Family/Friend         __  Job/ Volunteer Fair           __ DJS Internet/Website       
__ Other/List 




    __ DJS Employee/ Name 




PERSONAL INFORMATION 
Name: _____________________________________________ E-mail: 





Street Address:












City/ State & Zip Code:











Home Phone:


       Cell Phone: __________________ Work Phone: _________________
Date of Birth: ______/______/_______

Gender: ⁮ Male    ⁮ Female
Please list language fluency and level (conversational, fluent): 






EMPLOYMENT  
Employer: 













Street Address: 












City/ State/ Zip Code: 












Telephone: 





E-mail:







Dates of Employment: 




Position Held:






EMERGENCY CONTACT 
Name:  






Relationship: 






Home Telephone: 




Cell/ Work Telephone: 




TRAVEL 
Please check if applicable: ____ I have a valid driver’s license    ____ I have a vehicle for transportation

 ____ I will be using public transportation or ride sharing
POSITION APPLYING FOR  
____ Student Intern - CREDIT (see below) 
____ Student Intern – NON- CREDIT 
____ Individual Volunteer


____ Volunteer with a Group (see below)

INTERNSHIPS: If applying for an internship for course or degree credit:  
College, university or other sponsor: 









Number of hours to be completed:_________________ Completion date:






GROUP AFFILIATION: if applying as a member of an organization providing group services: 
Name of Organization:




 Contact for Organization: 



Telephone for Contact:



E-mail for Contact:





ASSIGNMENT & SCHEDULE PREFERENCES 
DJS Staff (if known or preferred): Name:  __________________
Office  ___________________
Schedule: Weekdays/ Hours 


        
Weekends/ Hours 




Location: ___ Field/ Community 

___ Facility/ Residential 

___ Headquarters (HQ)
Please list preferences for county, city, field office or facility:

______________________  
______________________
______________________

1st Choice


2nd Choice
 

3rd Choice 

AREAS OF INTEREST 
___Facility Case Manager Assistant (over 21)

___ Academic/Tutor
___Facility Recreation Aide/ Programming (over 21 ) 
___ Office Assistant
___Community Case Worker Assistant    


____Public Relations (HQ)
___ Information Technology (IT)/ Data


___  Grants/Finances/ Procurement (HQ)

___ Human Resources




____ Policy/ Management

___ Child Advocacy (over 21) 



Other (list)





EDUCATION 
High School Diploma or GED?  ____ Yes    ____ No
If no, highest grade completed: _____________

High School/ City and State: 










College/Trade/Technical Graduate?  ____ Yes
____No       If not, total credits earned 



Degree/ Certificate: 



or  Expected Graduation:





Name of Institution & State:










Major(s)/ Course of Study:










RESUME 
Please attach your resume electronically with your application, or send it with your application by mail or fax. 
PERSONAL REFERENCE
 



PROFESSIONAL REFERENCE
Name:





       
Name:







Preferred Telephone:




Preferred Telephone:





E-mail:






E-mail:






Relationship:





Relationship:






NARRATIVE QUESTIONS Responses are required for ALL of the following areas below.
Please tell us how being a volunteer or intern fits into your career, educational or personal goals.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please briefly explain your specific interest in volunteering or interning with DJS.   ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any professional, recreational hobbies, or skills which you feel are applicable.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please let us know if there are any reasonable accommodations that are needed for you to fulfill all of the essential duties of the position you are seeking. ____________________________________________________________________________________________________________________________________________________________________
Please list and explain the circumstances of any adult convictions (other than a minor traffic violation). 

or Child Protective Services findings 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list and explain the circumstances of a crime for which you have been the victim. 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you have any questions about volunteering, or the volunteer process, including fingerprinting or this application, please contact: MELISSA ALARCON, Community Services Coordinator, 

DJS Community & Family Partnerships 410-230-3132
