
Attachment M 
OP-090211 

 

Oklahoma Department of Corrections 
Probationer and Parolee Volunteer Review Form 

(10/26) 

 
 

 

 

This form is used to review volunteer applications from those under supervision, either probation 

or parole.  Applications from those under supervision must receive a recommendation from their 

supervising officer and be approved by the Administrator of Community Services and the Deputy 

Chief of Operations.  

Name: __________________________________________ DOC # _______________________ 

To be completed by the supervising officer: 

1. How many months has this person been under supervision? ____________________________ 

2. Is this individual in good standing? _______________________________________________ 

3. Do you approve/disapprove of this applicant becoming a DOC volunteer? 

   Approve____   Disapprove____ 

Supervising Officer Comments and Recommendation: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
 

Supervising Officer: __________________________________________ Date: ______________ 

District Supervisor: ___________________________________________ Date: _____________ 

Recommendation: ______________________________________________________________ 

 

Community Services 

Administrator:_______________________________________________ Date: _____________ 

Approve____   Disapprove____ 

Operations 

Deputy Chief: ________________________________________________ Date: _____________ 

Approve____   Disapprove____   


