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Second Chance RE-Entry Network (SCREEN)

 
INTEREST SURVEY 

FOR PARTICIPATION WITH THE SCREEN MODEL 
 

 Date:  ____/____/________ 
Name _________________________ 
 
County _________________    Email __________________________________ 
 
Phone: Home _____________ Work ____________ Cell _______________ 
 
Print form, complete and mail to Rev. Al Lewis, Safer Communities Ministry, PO Box 556, Monroe, NC 28111.  If have questions 
about this form, please contact Al.Lewis@mysafercommunities.org or Tommy.Belk@mysafercommunities.org.   

 
I. Share something about yourself:  
 
Why you are interested? 
 
 
 
  
What do you currently do for transitioning inmates, ex-offenders, families and how much time to expend doing it? 
 
 
 
  
List your skills, gifts and talents that help you with this work. 
 
 
 
 
What training have you had that prepares you for this work? 
 
 
 
 
What is your educational background? 
 
 
 
Give a brief resume of your work & professional history beginning with your current career position. 
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Please provide personal references with their contact information? 
 
 
 

 
 

II. Share about services/programs/organizations you work with that help transitioning inmates, ex-
offenders, their families:  
 
List any service/program/organization that you are, or have been, involved with that help people in need including 
those used specifically to aid transitioning inmates and ex-offenders and their families.   
 
 
 
 
 
Explain your role with each service/program/organization. 
 
 
 
 
  
If known, provide a brief history for each service/program/organization. 
 
 
 
 
  
What is each service/program/organization’s mission statement? 
 
 
 
 
  
What are their key goals/objectives in terms of who is served and what needs are targeted? 
 
 
 
 
  
Who are the key people and what are their roles (staff, volunteers)? 
 
 
 
  
  
How does each service/program/organization track progress, report, and evaluate? 
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Provide a summary of the latest reported results, if any? 
 
 
 
 
   
What is the legal authority under which each service/program/organization operates (501c3, LLC, NC or County 
govm’t, etc.)?   
 
 
 
 
  
What other groups/organizations does each service/program/organization interact with and what service does each 
provide in providing help to ex-offenders and their families?  
 
 
 
 
What county level leaders are working with the organization? 
 
 
 
  
What county level groups is the organization a part of (i.e., Chamber of Commerce, etc.)? 
 
 
 
  
What is your vision of what needs to happen in your county? 
 
 
 


