TEXAS DEPARTMENT OF CRIMINAL JUSTICE
SPECIAL VOLUNTEER APPROVAL FORM

Unit / Office: Hutchins SJ / Chaplaincy Dept.

Organization:

Group Representative:

Contact Information:
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End Time:

Event Date:
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Offender

Yes / No

If yes, provide
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Signature of Facmty Administrator

Volunteer Services Plan
Appendix H (revised March 2013)

Date




