
Delaware Reentry Consortium, Inc. 
100 W. 10th Street, Suite 614, Wilmington, DE 19801 

Phone: 302-777-4DRC (4372)    Fax: 302-428-3851 
Reentry	
  Resource	
  Directory:	
  www.delreentry.info	
  	
  	
  	
  Email:	
  info@delreentry.org	
  

Delaware Reentry Consortium:  
Board Application Form 
Please	
  submit	
  or	
  fax	
  to	
  DRC	
  Office	
  (302)	
  428-­3851	
  
	
  

 
Name: _____________________________________________  Phone: ___________________ 
 
Address: _____________________________________________________________________ 
 
City: _____________________________________  State: _______  Zip Code:_____________ 
 
Email:________________________________________________________________________ 
 
Relevant Experience and/or Employment (attach a resume if relevant)__________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 

Why are you interested in Prisoner Reentry?:_______________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 
Please describe your involvement with prisoner reentry work (educational, professional, 

and/or volunteer): ______________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 

Area(s) of expertise / Contribution you feel you can make: ____________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 
Signature of Applicant: _____________________________________________ 
 
Date of Application: ________________________________________________	
  

Member Agencies 
 
A Center for Relational Living 
Alternatives to Violence Project 
 CTAC 
Community Housing & 
    Empowerment Connection 
Connections CSP 
Delaware Center for Justice 
DE Homeless Planning Council 
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