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Volunteer Form 
The Montana Innocence Project seeks volunteers to help carry out its mission of 

exonerating innocent Montana inmates and preventing future wrongful convictions. Experience 
with the criminal justice system is helpful but not required. We greatly appreciate the 

involvement of people from diverse communities with a variety of skills and experience. 
Submitting this form indicates your interest in the Montana Innocence Project but does not 

commit you to volunteering. Please feel free to contact us with questions at 
info@mtinnocenceproject.org, or by phone at (406) 544-6698. 

 
 

Contact Information: 

Name: _____________________________________________________________________________ 

Address: ___________________________________________________________________________ 

City, state, zipcode: __________________________________________________________________ 

Primary Phone: _____________________________    Secondary Phone: ______________________ 

Email address: ________________________________ Fax: _________________________________ 

Profession: _________________________________________________________________________ 

Employer: _________________________________________________________________________ 

 

Volunteer Interest: 

What skills or expertise can you offer to the Montana Innocence Project? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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Pertinent Education or Work Experience: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

___________________________________________________________________________________________ 

Where are you willing to volunteer geographically? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

___________________________________________________________________________________________ 

Is there any additional information you’d like us to know about you? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Do you have any questions you’d like us to answer? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

 

Signature: __________________________________________________  Date: _________________ 

 
 
 
Please return this completed form to:  
 

Montana Innocence Project 
Attn: Volunteer Coordinator 
P.O. Box 7607 
Missoula, MT 59807 


