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Cook County Department of Corrections 

Volunteer Agreement & Training Acknowledgement 
 

I acknowledge that I have received a copy of the CCDOC Volunteer Handbook and training presentation.  
I certify that I have read and understand the contents of the Volunteer Handbook and Training. I agree to 
abide by the rules of conduct for volunteers outlined in these documents.  
I understand that any violation of rules set for the conduct of volunteers may result in suspension and/or 
termination of volunteer status. 

I am aware of the nature of the jail as a correctional facility and will take due caution in the performance 
of my duties and will not hold the facility responsible for areas or events beyond reasonable control. 

 

 

________________________________ 

Volunteer Printed Name 

________________________________ 

________________________________ 

Date

Volunteer Signature 

 


