
ECI Book Discussion Program Application 

Full Name: _________________________________________ 

Birth Date: _________________________________________ 

Local Phone Number: ________________________________ 

Email Address: ______________________________________ 

1. Why are you interested in volunteering to lead a discussion group at ECI?

2. What is your impression of the commitment involved in volunteering? Are you prepared to

make such a commitment?

3. Please read the student-authored mission statement for the program:

The purpose of the ECI Book Discussion Program is to provoke self-reflection, bring to light and 

eradicate prejudices, and come to make judgements which are derived from reason through open 

discourse based upon mutual respect and consideration. The principle of this program is not one in 

which visiting students attempt to teach inmates involved in the group, but rather act as guides with 

tolerant and open-minded attitudes, a willingness to learn from their group members including 

inmates, and an aspiration to see truth. As one inmate poignantly stated, “We must enter into this 

conversation acknowledging the possibility of being wrong.” We hope that the maintenance of such 

an open discussion with inmates will facilitate the learning process and help to make us more 

responsible people as well as direct us in our pursuit of the good. 

How do you feel about approaching the discussions from such a perspective? 

4. Please provide the names and email addresses or phone numbers of 1-2 professors who know

you well and would be in a position to recommend you for this volunteer service.



5. What times are you available to volunteer?  

Reading Groups 

 Monday Tuesday Wednesday Thursday Friday 

East Side mornings may be 
available 

mornings/afternoons 
may be available 

 8:00-10:30 
11:15-1:30 

 

West Side  
 

mornings/afternoons 
may be available 

 8:30-11:00 
 

8:30-11:00 
 

 

Ethics  

 Monday Tuesday Wednesday Thursday Friday 

East Side 8:00-10:30 
 

8:00-10:30 
 

8:00-10:30 
 

  

West Side  
 

12:00-2:30 8:30-11:00 
12:00-2:30 

12:00-2:30  

 

 

ECI Book Discussion Program: 

The Basics: 

• In groups of three students, students plan and lead discussion groups to be held with 

inmates at Eastern Correctional Institution (near Princess Anne, MD). 

• There are approximately ten male inmates in each group. 

• Groups should plan to meet for at least three weeks. If group members then want to extend 

the meetings for up to six weeks, that can be arranged. 

• Each group will choose texts and a theme in consultation with Dr. Stock.  

• Each group must have at least one male student. 

• We have a limited collection of books and readings available for use. See the book list for 

both the east and west side. 

• ECI has a dress code that is strictly enforced. You are expected to wear business casual 

clothing; you may not wear jeans, shorts, form-fitting or revealing clothing. 

• If you are accepted into the program, you must attend an orientation session at ECI to be 

held on a weekday (TBD). Then you must sign and turn in the “Acknowledgement of Risk 

and Training” form. 





Department of Public Safety and Correctional Services 

Volunteer Program Application 

Personal and Contact Information 

Name: 
--------------

Last 

Address: 

First Middle 

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

Number, Street and Apt. 

City: ____________ County: _ ______ State: _____ Zip: ____ _ 

Telephone: _____________ _______________________ _ 
Home Work 

Email Address: 

Mobile 

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

How do you prefer to be contacted? ________ Are messages OK? __________ _ 

First and last name at birth, nicknames or any other names you have been known by: 

How did you hear about the Volunteer Program? 

What made you want to apply to be a volunteer? 

Are you receiving class credit for volunteer activity_ Yes_ No 

If so, name ofthe College/University: --------------------------

Course Name 
---------------

Major ______________ __ 

Advisor/Counselor: Phone: 

Volunteer Status 

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

Have you ever volunteered for the Department of Public Safety and Correctional Services or the State of 
Maryland No __ Yes __ Dates __________________________ _ 

Will volunteer service be in addition to current employment? _Yes No 

Hours of Volunteer Service 

What days and hours are you available to Volunteer? ___________________ _ 



Volunteer Program Application 

How long are you willing to commit to the Volunteer Program? Years Months 

What type ofvolunteer service are you interested in providing? _____ _ ___________ _ 

Do you have a valid Driver's license?_Yes No 

Do you have a means of travel for the purpose of volunteer service? _Yes No 

Are you willing to travel in relation to volunteer service assignments? _Yes _No 

Volunteer Locations 
In which jurisdictions (counties) are you willing to provide volunteer services? ___________ _ 

Are you willing and able to work from home (if appropriate for position)?_ Yes No 

Veteran's Information 

Have you ever been in the armed services? 

Education and Training 

Yes No 

Do you have a high school diploma or GED? 

Do you have a college degree? _ Yes 

Yes _ No Ifno, highest grade completed: __ _ 

No If No, college credits completed: 

If you attended a College/University: School: _____________ _ ______ _ __ 

Dates Attended: From: To: _ __ _  Major Course of Study: 

Yes No Did you perform post college/graduate work? 

If"Yes", do you have a graduate degree? _Yes No If"Yes", Dates Attended: From: 

To: ___ _  Major Course of Study: 

Have you paiiicipated in specialized training relevant to the position? 
explain: 

Yes 

Please submit a copy of any relevant professional or trade licenses, or certificates. 

What language(s), other than English, do you: 

Speak: ___________ Write: _________ _ Read: 

2 

No If"Yes" please 

----------







Volunteer Program Application 

(9) Are you currently involved in civil litigation involving the federal, state or local government? Yes 
_No (If Yes, explain)

(10) Are you currently under supervision by a federal, state, or local criminal justice agency? Yes
_No (If Yes, explain providing supervising agency, reason for supervision, conditions of supervision,
dates supervision began and ends)

(11) Are you a fugitive from a federal, state, or local government? Yes _No (If Yes, explain) 

(12) Have you been incarcerated in a federal, state, or local government correctional facility? Yes 
_No (If Yes, explain) 

(13) Do you have a family member, friend, or other relationship with an individual who is currently
incarcerated under the authority of a federal, state, or local criminal justice agency? _Yes _No (If Yes,
explain providing the relationship and the location where the individual is incarcerated)

(14) Are you on an offender's visiting card or list? _____ If yes, what is the offender's name and what
correctional facility is the offender housed?

(15) Are you living in a household with an individual in a home detention program? _Yes No 

Do you have limitations that may prevent you from safely performing as a volunteer? Please explain. 

I understand that the Department is under no obligation to accept me into the Volunteer Program and, if 
accepted, my participation in the Volunteer Program may be terminated for any reason. 

I agree to hold harmless the Department of Public Safety and Correctional Services and officials and employees 
for any claims arising from the course of my provision of volunteer services to the Department. 

Date Applicant's Signature 

I hereby affirm that this application contains 110 willful misrepresentation or falsifications and that this 
information given by me is true and complete to the best of my knowledge and belief. I am aware that should 
investigation at any time disclose any misrepresentation or falsification, my application will be disapproved 
and that I will not be approved/or placement in the Volunteer Program. I am aware that a false statement is 
punishable under law by fine or imprisonment or both. 

Date of Application Applicant's Signature 
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 CONFIDENTIAL 
 STATE OF MARYLAND 
 DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES 
 

Security Clearance Form Revised 7.16.13 Page 1 1/17/2023 

 SECURITY CLEARANCE INFORMATION 
 Prior to any individual being permitted into/or on Institutional property, a security background 
 clearance check must be completed. 
 
  
 
 The following information will be necessary to perform the security check:  
 
 

1. Full Name: ___________________________________________________  
 
 

2. Date of Birth: __________________________________________________ 
    (Month/Day/Year- XX/XX/XXXX) 
 
3. Race: ____________________________Sex:_________________________ 

    
 

4. Social Security #:_______________________________________________ 
 
 

5. Driver’s License/State ID #: ______________________________________________ 
     (Driver’s License # - State of Issue) 
 

6.         Address: _______________________________________________________________________ 
 
 

7. City/State/Zip: _________________________________________________________________ 
 
 

My electronic signature constitutes my authorization for the Staff of ECI to conduct a clearance on 
me for my personal entry into Eastern Correctional Institution. 
 
Signature: ___________________________________________________________________________ 
 
When this form is completed, please email back to: 

 
       keisha.gibbs@maryland.gov 
 
 
**This information is private and is used by the staff of ECI to clear an individual for entry into the facility. 
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