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MCA Committee Volunteer Form
	Name
	     
	Date
	     

	Agency
	     
	Job Title
	     

	If not employed, list corrections related agencies previously worked for:

	     

	E-Mail
	     
	Phone Number
	     


I would like to Volunteer on an MCA Committee(s) because:

      
I am interested in volunteering on the following committee(s) and I understand that there is an expectation of active committee involvement of attending meetings and committee projects and activities:    
(please rate for the committees that you are interested in applying to be a volunteer for: 1, 2, 3, etc.)  
 FORMDROPDOWN 
 Adult Justice/Legislative Committee
 FORMDROPDOWN 
 Silver Line Support Committee

 FORMDROPDOWN 
 Communications Committee
 FORMDROPDOWN 
 Sponsorship Committee

 FORMDROPDOWN 
 Community Supports Committee
 FORMDROPDOWN 
 Spring Workshop Committee

 FORMDROPDOWN 
 Education & Training Committee
 FORMDROPDOWN 
 Student Services Committee

 FORMDROPDOWN 
 Juvenile Justice Committee
 FORMDROPDOWN 
 Technology Committee

 FORMDROPDOWN 
 Membership Committee
 FORMDROPDOWN 
 Annual Training Institute:





 FORMDROPDOWN 
 Arrangements 
 FORMDROPDOWN 
 Hospitality/Networking

 FORMDROPDOWN 
 Safety Committee

 FORMDROPDOWN 
 Program
 FORMDROPDOWN 
 Resource Fair



 FORMDROPDOWN 
 Registration
   





I would be a good fit for this committee(s) and MCA because: 
(list experiences or talents that would contribute to the goals of the committee)
      
Process

1. Complete this form and submit to your supervisor (if applicable) for discussion; specifically clarifying if you are able to be released to attend meetings and events, if needed.
2. E-mail this form with supervisor approval (if applicable) and agency head approval (if applicable) to MCA’s Administrative Manager, Debbie Beltz at mca-mn@hotmail.com. 
3. MCA membership status will be verified.  Volunteers must have a current MCA Membership. 
 (if you don’t have a membership visit www.mn-ca.org to join and pay for your membership)
4. Your volunteer application will be reviewed by the committee chair(s) you have shown interest in volunteering for.  
5. MCA Committee chairs will contact applicant if they have additional questions about applicants experience or talents to fit the goals and needs of the committee.
6. Committee Chair will notify applicant.
MCA Volunteer Application – Page 2
If Supervisor and/or Agency Head must approve staff member to be a committee participate, please fill out these sections:

Supervisor/Agency Head Approval:

1. This applicant has permission to serve as a volunteer on an MCA committee(s), if selected, and would be available to attend meetings or events.        FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No    
 FORMCHECKBOX 
N/A

	     
	     

	Signature
	Date

	     
	     

	Printed Name
	E-mail Address


2. This applicant’s approval requires Agency Head Approval.       FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No    
 FORMCHECKBOX 
N/A


Agency Head Approval (if applicable)


This applicant’s credibility within the organization is demonstrated by ethical conduct and support of the department’s mission and values and is approved to be considered as a volunteer on an MCA Committee(s):
 FORMCHECKBOX 
Yes        FORMCHECKBOX 
No

	     
	     

	Signature
	Date

	     
	

	Printed Name
	



Comments from MCA Committee Chair(s):

 FORMCHECKBOX 
Approved for Committee(s):      
Comments:      
 FORMCHECKBOX 
Not approved for committee:      
Reason:       
i.e.: No vacant openings, opening on committee was for specific agency, opening for someone with specific experience in        , added to waiting list (if applicable) ….
	     
	     

	Committee Chairs(s)
	Date


	MCA Use Only
	Membership Status:   FORMCHECKBOX 
Current/Active   FORMCHECKBOX 
 Payment Needed
	Expires

	Verified by:       
	 FORMCHECKBOX 
 Membership Expired  FORMCHECKBOX 
 Not in Database
	     


3/1/2022
