
 
 

  

Harlem Justice Corps Referral Form 

 

Client Information: 

Client Name:   _________________________________________________________________ 

Address:  _________________________________________________________________ 

Home Phone Number: ________________________ Cell Number: ___________________________ 

Email:   _________________________________________________________________ 

Date of Birth:  ___________________   Age: ______________ Gender: ___________________ 

Please select one of the following: 

On Parole _____ On Probation _____ Released from jail/prison in NY in the last year _____ 

Enrolled in an ATI _____ Referred by a specialized court _____ 

 

Referral Source: 

Name of Referring Individual:  __________________________________________________________ 

Relationship to Client:   __________________________________________________________ 

Phone Number:   __________________________________________________________ 

Email:    __________________________________________________________ 

What makes this client a good candidate for the Harlem Justice Corps?  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please fax completed forms to the attention of HJC Recruitment at 646-490-5025 or 

forward via email to harlemjusticecorps@gmail.com.   

 

Program Information: www.harlemjusticecorps.org 

mailto:harlemjusticecorps@gmail.com

