
Prisoner Outreach Letter Writer Signup Form 
 

Please fill in the following form so that we can match you with an inmate to whom you can write. 
The Prisoner Outreach Committee has suggested a set of minimum requirements for being a letter writer.  
 
Please let us know that you meet these minimums. 
 

1. _ I have a minimum of one year in the program 
2. _ I have a minimum of six months continuous sobriety 
3. _ I have worked the Twelve Steps with a sponsor 
4. _ I am committed to bringing the message of experience, strength and hope to those desiring to 

recover from sex addiction 
 
Please answer the following questions so we can match you with a inmate. The ISO will use this information 
to contact you, to forward prisoner mail to you, and to connect you with an inmate who is a good match. This 
information will not be made available to an inmate or anyone else. 
 

First name:  ___________________________ 
 
Last name or Initial:  __________________________ 
 
Email Address:  ______________________________ 
 
Phone:  _____________________________ 
 
Street Address:  ___________________________ 
 
City:  ______________________________ 
 
State/Province:  ______________________ 
 
Postal Code:  ____________________ 
 
Country:  _________________________ 
 
Gender:  (Optional) _______________ 
 
Sexuality:  (Optional) ________________ 
 
Prefers to write to (check all that apply) (Optional): 

 _ Male 
 _ Female 
 _ Hetero 
 _ Gay 
 _ Lesbian 
 _ Bi 
 _ Trans 

 
 _ Can correspond to inmate via email 
 

o Pleast note: If you click "Can correspond to inmate via email" you will need to sign up for an 
online program to write to inmates. This will result in the loss of some anonymity. 

 
Some prisons will not accept mail from someone using only a first name and last initial. To avoid using their 
last name and to protect their anonymity, many letter writers have chosen to use an alias. 
 
(Example: John Jones, who would be known in the program as John J, might use the alias John Jay) 
 

 Alias:  (Optional)  _____________________________ 
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