
SERVING THE RECENTLY RELEASED  
RESOURCE LIST 

 
PROGRAM INFORMATION FORM 

 
Please complete a separate form for each program that you are submitting.  Thank you! 

 

Agency Name:  

Program Name:  

Contact Name:  

Contact Information: 
Phone:  

Email:  

Contact Name:  

Contact Information: 
Phone:  

Email:  

Contact Name:  

Contact Information: 
Phone:  

Email:  

Service Location(s):  

Correctional  
Facilities Served: 

 

Target Population(s): 
(Check all appropriate 
boxes) 

 Non-targeted/No specific target population 

Gender:  Male  Female  Transgendered 

Race/Ethnicity: 
 White  Black 

 Hispanic  Other 

Age: 

 Juvenile (under 18)  18-24 

 25-34  35-44 

 45-54  55+ 

Bilingual Staff (Y/N):  Languages:  

Services Offered:  

Other Limitations or 
Restrictions: 

 

 


