OCP Representative Board Application

Name: Date: Time:

Address:

Telephone: Start date with ODOC:

Membership date
with OCP:

Skills and
Certifications:

Question #1: With the understanding you’ll be conducting these services for free, What special
skill set do you bring to OCP?

Answer:

Question #2:  Are you willing to spread information about OCP AND OCP UPCOMING EVENTS?

Answer:

Question #3:  What do you believe needs changed or corrected within the Oklahoma Department
of Corrections?

Answer:

Briefly Explain why you should be chosen for this board.




