
TSF: The Sentencing Foundation 
PARTICIPATING RESOURCE REGISTRATION FORM 

Note: This form is for reentry resources that want to be part of TSF’s network. A registered resource will 

partner with Judges/ Magistrates within their service area who utilize Resource-Based Sentencing and 

Supervision; have access to TSF’s help desk to perfect non-profit status; receive referrals of individuals 

with criminal justice involvement from those Judges/Magistrates with whom the resource is partnered; 

and other guidance from TSF to expand the reentry resources service area network with other reentry 

resources within TSF’s database. After approximately 6 months working, a registered resource can apply 

for certification to become eligible for grant application availability, once TSF announces grant 

application availability  

_____________________________________________________________________________________ 

Name of Resource Organization or Individual Resource : 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Trade Name or DBA:____________________________________________________________________ 

Type of Organization:  1. Non-Profit Charitable Entity 2. For Profit Entity 

Social Security or EIN Number: _______________ 

Description of Re-entry Resource 

Provided:_____________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Resources Provided: (Check all that apply)1. Community/Volunteer Group 2. Employment Services 3. 

Addiction/Dependency Rehabilitation 4. Mental Health Services 5. Reintegration Services. 6. Housing    

7. Family/Social Adjustment  8. Parenting 9. Anger Management 10. Other (drop down box with min 

character limit to provide brief description or hard copy form with sufficient space to describe services).  

Primary Address and Contact Information :__________________________ (No P.O. Box) 

    __________________________________________________ 
    • Responsible Party: • Name, (First, Middle, Last), • Title 
 
     __________________________________________________ 
    • Address 

     ______________________________ 

    • Phone Number 

     ______________________________ 



     • Fax Number 

     _______________________________ 

     • Email Address 

 

Mailing Address:_________________________________________________________ 

                              (If Different from Primary Address) 

 

Resource Location(s)/Service Areas: 

____________________________________________________________________________ 

____________________________________________________________________________ 

_____________________________________________________________________________ 

Resource Website: _____________________________________________________________ 

Date Organization was Established:______________________ (If not formally organized, would you like 

TSF assistance in formalizing an organization with the appropriate agencies ?) 

  □ YES    □ NO 

How Long Has Your Organization Been Providing Services? _____________________ 

 

Point of Contact for Services: (Who do Judges, Probation Officers, Attorneys, Clients, and other 

authorized agencies call for services and updates, if different from Primary Information?) 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

By signing below, I agree to submit my information to TSF and agree to the Terms of Service and privacy 

policy of this website.  

Applicant Agreement: _______________________________ 

 


