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INNOCENCE PROJECT OF IOWA 
Interest Form for Volunteers 

 
The Innocence Project of Iowa seeks volunteers to assist in its mission of preventing and 
remedying wrongful convictions.  Experience with the criminal justice system is helpful 
but not required.  Submission of this form is only an indication of your interest in 
volunteering with the Innocence Project of Iowa.  Submitting this form is not a 
commitment to volunteer.  Please note that separate interest forms for attorneys, law 
students, and academics are available at <www.iowainnocence.org/getinvolved.php>. 
 
 
Contact Information 

Full name: ______________________________________________________________ 

Address: ________________________________________________________________ 

City, state, and zip code:  ___________________________________________________ 

Primary phone no.: ___________________  Secondary phone no.: __________________ 

Fax number: __________________  E-mail address: _____________________________ 

Profession: ______________________________________________________________ 

Employer: _______________________________________________________________ 

 

Education Background 

Undergraduate institution: ____________________ Major: ___________Year: ________ 

Graduate school: _________________________ Degree: ___________  Year: ________ 

Graduate school: _________________________ Degree: ___________  Year: ________ 

 

Volunteer Interest 

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

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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Please describe any relevant experience: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Where are you willing to volunteer geographically? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

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

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Do you have any questions you would like us to answer? 

________________________________________________________________________

________________________________________________________________________ 

 
 
 
 
 
Signature: __________________________________________ Date: _______________ 
 
 
 
Please return this completed form to: 
 
 Innocence Project of Iowa 
 Attn: Volunteer Coordinator 
 P.O. Box 93 
 Estherville, Iowa  51334 


