
APPLICATION FORM
OREGON JUVENILE DEPARMTENT DIRECTORS ASSOCIATION

JUVENILE JUSTICE TRAINING FACULTY
FUNDAMENTAL, INTERMEDIATE, ADVANCED SKILLS FOR 

JUVENILE PROBATION/PAROLE OFFICERS

Name________________________________________________________________________

Agency_______________________________________________________________________

Current Position________________________________________________________________

Employment 

Date_____________________________________________________________

Agency Address________________________________________________________________

_____________________________________________________________________________

Phone________________________________________________________________________

Email________________________________________________________________________

I would like to be appointed to OJDDA training faculty, providing training in 
Fundamental and/or Intermediate/Advanced Skills for Juvenile Parole/Probation Officers

TRAINING COMPLETED (required):
 Fundamental Skills Training for Probation/Parole Officers (formerly “Desktop 

Guide”)
Date completed:___________________________________________________________

EDUCATION: 
 Bachelor’s degree in a relevant field and/or relevant work experience in the 

behavioral science field or course work with emphasis in sociology, psychology, 
law enforcement, corrections, counseling, social work or social welfare;
Please list below colleges or universities you have attended, major areas of study, 
and degrees conferred.  In addition, please list relevant work experience.(You may 
refer to your resume to provide this information.)



KNOWLEDGE OF JUVENILE JUSTICE:
Please describe any professional experience, education, training, and/or volunteer 
experience which has contributed to your knowledge of juvenile justice. 

SKILL AND EXPERIENCE IN TRAINING AND EDUCATION
Please describe your skills and experience in training and education, particularly in 
adult training methods.
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Optional: What is your experience and/or training working with culturally diverse 
people? How would you train and support juvenile justice professionals working with 
minority youth? 

Optional: Please use this space to describe any other qualities or credentials you possess 
which you feel would make a positive addition to the training faculty. 

You may attach your required letter of recommendation to this application, or you may 
ask your supervisor to mail it separately. 

Please mail application and any supporting document(s) to:
OJDDA Training Committee c/o Jim Goodwin
301 NW F St., Grants Pass, OR. 97526
Phone 541-474-5186; Fax 541-474-5181 
jgoodwin@co.josephine.or.us   

Applications are accepted indefinitely. After review by the OJDDA Training Committee, 
interviews may be scheduled, and appointments are made until the faculty reaches an 
optimum size. The committee meets quarterly but may schedule additional meetings to 
review applications.  Please feel free to contact Jim Brougham with any questions 
regarding the status of your application.
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