
BELKNAP COUNTY RESTORATIVE JUSTICE 
“Accountability, Victim Involvement & Community Partnerships” 

Brian J. Loanes      64 Court Street     Tammy L. Baiocchetti 
Executive Director       Laconia, New Hampshire 03246    Case Manager  

Phone 603-527-5493 
John M. Egan        Fax 603-527-5498 
Community Service Coordinator     

 
 

VOLUNTEER QUESTIONNAIRE  
(Please complete and return to Tammy Baiocchetti @ Belknap County Restorative Justice) 

                     Date _________________ 
 
NAME     ____________________________________________________________________________________ 

ADDRESS      ___________________________________________________________________________________ 

TELEPHONE  (H)_______________  (W)_________________     EMAIL ___________________________________ 

 
PAST/PRESENT VOLUNTEER SERVICE 

Organization        Duties 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Do you have any other skills that you think will be helpful to our Restorative Justice Program? Please explain. 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Please number in order of preference the areas that you would like to volunteer for and the hours that best fit your 
schedule. 
 

AREA PREFERENCE DAYS AVAILABLE PREFERRED HOURS 

REPARATIVE PANEL    

COMMUNITY SERVICE 
PROJECTS 

   

ADMINSTRATION    

WORK WITH VICTIMS    

  



Are you aware of any service projects that we could use to connect our young people to the communities in Belknap 
County? Please give a description and contact person if possible. 
 
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Can you suggest any others that we may contact regarding volunteering with the Restorative Justice Program? Please 
list their names and any contact information you may have. 
 
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Please list two character references. 

1) __________________________________   Tel.  ____________________________________ 

2) __________________________________   Tel.  ____________________________________ 

 

Applicant’s Signature  ___________________________________________________________ 

 

Questions or comments should be directed to Tammy Baiocchetti at 527-5493 
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