




LANCASTER COUNTY PRISON APPLICATION FOR GENERAL PRISON ACCESS 
Cltaplai11cy Depa1·tme11t 

All sections must be completed. Applications with incomplete or falsified information will result in 
automatic denial for prison access. 

PART A

Full Name Maiden Name 
------------------ ---------

Last Fir.;t Middle 

Aliases _________________________________ _ 
Any and all former names 

Address 
----------------------------------

Street City State Zip Code 

Phone# <�-�) ____________ Social Security# ___________ _ 

Applicant's Email Address _________________________ _ 

Birth Date Age 
------- -----

Birthplace 
City State 

Citizenship _____________ _ Race Sex 

Marital Status 
---------

Height Weight 

State Expiration Date Driver's License# 
-----------

Color of eyes: (Circle one) Black Brown Blue Gray Green Hazel Pink Multicolored Unknown 

Current employer _____________________________ _ 

Current employer address __________________________ _ 
Street 

Your job title ____________ _ 

Length of employment ________ _ 

City State Zip Code 

Date of Hire 
----------

Full-Time Part-Time 
--- ---

Applicant's reason for access (be specific) ____________________ _ 

Emergency Contact Name ___________ _ Relationship to you ______ _ 

Emergency Contact Address _________________________ _ 
Street City State Zip Code 

Emergency Contact Telephone# _______________ _,_ ________ _ 



Religion: (Circle one) Protestant Catholic Jewish Muslim Hindu Other 

Church Name Denomination 
-------------- ---------------

Church Address 
-----------------------------------

Street City State Zip Code 

Church Phone # (
.._ 
_ __,) ____ -------'-- Your Position 

--------------

PARTB 

Record of Arrests No Arrest Record D Check if applicable

Date 

(Circle One) 

Offense Conviction Disposition of Case County & State of Arrest 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Please check box to note receipt of the following: 

□ I have read the Spiritual Advisor Guidelines and Volunteer Guidelines and

acknowledge my responsibilities and their significance. 

My signature constitutes consent and authorization to the disclosure or furnishing or any relevant and necessary information 
or records to any duly authorized employment official acting on behalf of the County of Lancaster for any persons, 
corporations, agency, pf association concerning my character employment, education, or military service as may be relevant 
and necessary for a determination ofmy suitability for service or facility access and may include reference checks, credit 
history check, Act 34, ChildLine, FBI, and criminal background investigation. 

This authorization is executed with full knowledge and understanding that the County of Lancaster will take measures to 
protect the aforementioned information against unauthorized disclosure to any parties not having a legitimalf: need for the 
information in conducting official County of Lancaster business. 

I hereby release the aforementioned persons, corporations, agencies, associations, and their employees, agents, and 
representatives from any and all liability for damages resulting from a decision made by the County of Lancaster not to 
allow prison access or utilize my services on account of compliance or any attempts as compliance with this authorization, 
except for any damages from lmowingly providing false or misleading records or information about me. 

A copy of this authorization shall be as effective and vaiid as the original document. The authori�tion is for 12 months from 
the date signed below. 

















Prison ministry
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