
E-mail: straffordjail@co.strafford.nh.us 

Application for Volunteer Service at Strafford County DOC 

  

Please Print 

Name _________________________________          Date of Birth ___________ 

Gender :  Male   ____    Female  _____   SSN____________________________ 

Former Maiden Names  _____________________________________________    

Driver’s License  _____________________________   State Issued  _________ 

Address:___________________________       City  ______________  State  ___  

Phone Number:            Landline  ____________  Mobile  _____________   

Email  ___________________________________________________________   

Emergency Contact  _____________________________  Phone ____________ 

Program you are affiliated with:  Check  

Education  Internship  Counseling  Vendor 

12 Step AA/NA  Medical Services  Spiritual  Other 

******************************************************************************************* 

Superintendent 
Chris Brackett 

Security and Operations Captain 
Robert Hayden IV 

Administrative Captain 
Gwen Weisgarber 

SS TT RR AA FF FF OO RR DD   CC OO UU NN TT YY   DD EE PP AA RR TT MM EE NN TT   OO FF   
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226666  CCoouunnttyy  FFaarrmm  RRooaadd  
DDoovveerr,,  NNeeww  HHaammppsshhiirree  0033882200  

TTeelleepphhoonnee::  ((660033))  774422--33331100  
FFaaxx::  ((660033))  774422--22119922  

Select your ethnic background



Strafford County Department of Corrections 
AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION 

 
Have you ever been convicted of any crime?  ____  Have you ever been in custody at SCDOC for any reason?  ____ 
 
Do you have any friends or family in custody at SCDOC?  _______ 
 
If you answered “yes” to any of the above questions, please contact Capt. Weisgarber or Chaplain Arnold 
Gustafson. 
 
I, __________________________________________, do hereby authorize the Strafford County Department of Corrections to conduct a  
personal history investigation. I further authorize the release of information contained in records, reports and statements.  
Authorization is specifically granted to investigate and obtain records and information concerning the following: 
 
1. Records of any criminal convictions that have not been annulled. 
2. Motor vehicle driver history in this or any other state. 
3. Record of any issued protective orders. 
 
I hereby release said person(s), agencies or businesses that furnished or obtained such personal history information from 
any and all liability which may have been incurred as the result of this personal history investigation. A photocopy of this 
information release authorization will constitute as a valid document. 
 
Have you ever been convicted of a crime (Check one)  
No _____Yes_______   
(If Yes) Explain:________________________________________________________________________________________ 

 

You are being asked the following questions to comply with the Federal Prison Rape Elimination Act (PREA): 

Have you ever engaged in sexual activity in the community facilitated by force, the threat of force, or coercion?   

Yes_______  No________ 

Have you ever been convicted of domestic violence?  Yes  ________  No  ________ 

Have you ever been convicted of stalking?                      Yes  _______    No  ________ 

Have you ever been convicted for sex offenses committed in the community?    Yes  ________  No  ________ 

Have you ever engaged in any type of sexual misconduct either in the workplace or in the community?    

 Yes ________  No  _________ 

If you answered “yes” to any of the above questions, please explain:  _____________________________________________________________ 

 

 

 

 

 

 

 

 

_______________________________________________            _________________________________________                ____________________  
Print Name                     Signature                                                                   Date 
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