
October 2019 NA TCASC Outreach Services Team  

Outreach Services Team meets 3rd Tuesday each month 

Next Meeting is November 16th 

6-8:00 pm, Curran’s Restaurant, 4201 Nicollet Ave 

All NA members encouraged to attend Questions/Suggestions Contact: info.TCA@naminnesota.org 

 

Many opportunities for members to get involved in H&I. Panels, see attached.  

The following commitments need support: 

• RCCS for Men 1st Mondays – Contact Zach  

• Lodging Plus at Fairview Riverside IP - May be adding an additional commitment on 

Fridays, ask Zach about this opportunity! 

• Anoka Metro Regional Treatment Center (AMRTC) - 4th Thursday7pm 

• Catholic Charities Day by Day 8-9am, 4th Friday.. Facility will welcome members to add 

another Friday 8-9am panel on the 2nd Friday. Contact info.tca@naminnesota.org 

• New: Hennepin County Jail, Women & Men – We need members 

to fill out background check forms to qualify NOW– volunteers’ 

background and fingerprints will be approved and then the Jail will assign us a time slot, 

we are looking at Thursdays 7pm, but this is not set in stone, if you are willing APPLY 

NOW!! we will attempt to fill the appointed time with approved volunteers. Contact 

Patty patriciakelly.pek@gmal.com, (651) 246-7142 for details. 

 

Public Relations 

• Flyer Frenzy Contest- Rules attached – Win a MNNAC 

registration for your group! 10 flyer copies to each group 

provided at Area .pdf is attached to this report. 

• Brought 75 NA Introductory Guides for distribution at the Hennepin County Jail! 

Depending on need, OST will be renewing the jail’s supply each month. 

• CD PSAs were copied and distributed to Ch 4, 5, 9, 11! 

• Presentation to Fairview Recovery Services OP treatment – ongoing every 11 weeks. 

 

Outreach - Attended Step By Step. AWESOME MEETING! Needs a GSR.  

• ASC Flyers provided at Area and attached to these minutes 

 

LITERATURE - All NA members can contribute to the upcoming Spiritual 

Principle A Day book by making submissions to: na.org/spad. 

mailto:info.TCA@naminnesota.org
mailto:info.tca@naminnesota.org
mailto:patriciakelly.pek@gmal.com
file:///C:/Users/Bruce/Documents/na.org/spad
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     BASIC/ADVANCED BACKGROUND CHECK  
  

 
 

      HCSO Volunteer _________________________         ORGANIZATION NAME 
 
 
 
PRINT FULL NAME: ____________________________________________________________________________________________________________ 
                                         FIRST                                               MIDDLE                                  LAST 
 
OTHER LEGAL NAMES/ALIASES/MAIDEN NAMES ETC.           
 
 
ADDRESS:  ____________________________________________________________________________________________________________________ 
                                  NUMBER  STREET  APT. #  CITY   STATE  ZIP 
 
HOW LONG HAVE YOU RESIDED AT YOUR CURRENT ADDRESS   YEARS        MONTHS 
 
IF LESS THAN 6 MONTHS, LIST YOUR MOST RECENT PREVIOUS ADDRESS  
  
 
                  
NUMBER STREET  APT. #  CITY  STATE  ZIP 
 
 
PHONE NUMBERS:  HOME (             )  CELL (         )     
 
 
EMAIL ADDRESS                   
 
 
DATE OF BIRTH   _______________________   DRIVER’S LICENSE NUMBER __________________________________    STATE _______________  
 
 
ARE YOU A CITIZEN BY BIRTH? YES NO  PLACE OF BIRTH   
         (CITY, STATE or COUNTRY) 
ARE YOU A NATURLIZED CITIZEN?   YES NO If yes, then: 
 
______________________________________________________________________________________________________________________________ 
DATE NATURALIZED    PLACE     NATURALIZATION NUMBER 
 
 
LIST ALL STATES IN WHICH YOU HAVE RESIDED , WORKED OR HAD A DRIVERS LICENSE       
 
               
 
 
HEIGHT    WEIGHT     EYE COLOR    HAIR COLOR    
 
 
HAVE YOU EVER RECEIVED A CITATION (TICKET) OR BEEN CONVICTED OF A CRIME?       YES     NO         
IF YES, EXPLAIN BELOW: 
 
(SEE EXAMPLE BELOW)) 
DATE  OFFENSE POLICE AGENCY INVOLVED DISPOSITION 
1/1/2007 Domestic Assault Minneapolis Police Dept. Pled Guilty to Disorderly Conduct 
    
    
    
    
    
 
ARE YOU CURRENTLY ON PROBATION FOR ANY OFFENSE?       YES     NO         
 
IF YES,     UNTIL WHEN?      
 OFFENSE     DATE 

 
 

(OVER)

Please return to: 
_______________________ 
Name 
_______________________ 
Via Fax # or Email – Please include 
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BASIC/ADVANCED BACKGROUND CHECK  
 
 
 
PRINT FULL NAME: ____________________________________________________________________________________________________________ 
                                         FIRST                                               MIDDLE                                  LAST 

 
 

AUTHORIZATION 
 

I AUTHORIZE HENNEPIN COUNTY SHERIFF’S OFFICE (HCSO) TO COMPLETE A BACKGROUND CHECK FOR THE PURPOSE OF EMPLOYMENT 
(CONTRACTED OR OTHERWISE) WITH HENNEPIN COUNTY AND HEREBY SWEAR THAT ALL OF THE STATEMENTS THAT I HAVE MADE IN THIS 
DOCUMENT ARE TRUE, CORRECT, AND COMPLETE, TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT WITHHOLDING ANY INFORMATION OR 
MAKING ANY FALSE STATEMENT ON THIS APPLICATION IS GROUNDS FOR MY REJECTION AS AN APPLICANT, CONTRACT APPLICANT, VOLUNTEER, OR 
IF EMPLOYED BY THE  HCSO, FOR DISCIPLINE UP TO AND INCLUDING DISMISSAL. 
   

 
SIGNATURE _________________________________________________________________________________ DATE      

 
 

SHARING OF CRIMINAL BACKGROUND CHECK INFORMATION FOR VOLUNTEERS  
 

I AGREE THAT WHEN I PROVIDE CRIMINAL BACKGROUND CHECK INFORMATION TO EITHER THE HENNEPIN COUNTY SHERIFF’S OFFICE (HCSO) OR TO 
THE HENNEPIN COUNTY DEPARTMENT OF COMMUNITY CORRECTIONS AND REHABILITATION (DOCCR) FOR THE PURPOSE OF DETERMINING 
WHETHER TO GRANT ACCESS TO FACILITIES OPERATED BY THE HCSO OR THE DOCCR, THE HCSO AND THE DOCCR MAY SHARE SUCH 
INFORMATION FOR SAID PURPOSE WITHOUT OBTAINING ANY ADDITIONAL CONSENT FROM ME. THIS AUTHORIZATION SHALL REMAIN IN EFFECT SO 
LONG AS I SEEK ACCESS TO SUCH FACILITIES IN CONNECTION WITH MY ORGANIZATION/COMPANY’S  CONTRACT WITH HENNEPIN COUNTY. 

 
 

SIGNATURE _________________________________________________________________________________ DATE      
 

 
 
 
 
 

  Investigator Date Clear Results - see attached 
MyBCA   YES / NO  
Portals   YES / NO  
NLETS (if applicable)   YES / NO  
Odyssey   YES / NO  
Name Index/RMS   YES / NO  
PIMS   YES / NO  
WI Circuit Court Access   YES / NO  
Anoka County Sheriff’s Office   YES / NO  
Carver County Sheriff’s Office   YES / NO  
Chisago County Sheriff’s Office   YES / NO  
Dakota County Sheriff’s Office   YES / NO  
Ramsey County Sheriff’s Office   YES / NO  
Scott County Sheriff’s Office   YES / NO  
Sherburne County Sheriff’s Office   YES / NO  
Washington County Sheriff’s Office   YES / NO  
Wright County Sheriff’s Office   YES / NO  
City of Residence   YES / NO  
Fingerprints   YES / NO  
     
 
Based on the search of the above listed databases, the Hennepin County Sheriff’s Office has determined that this person          
is / is not an acceptable candidate for volunteering privileges in Hennepin County Sheriff’s Office facilities. 
 
 

 
 

SHERIFF’S OFFICE SUPERVISOR _____________________________________________________________________ DATE      
 
 

STOP 
Sheriff’s Office Use Only Beyond this Point 



Flyer 

Frenzy 
Brought to you by the TCA Outreach Service Team 

 

To raise awareness of NA meetings and the hope of finding recovery 

while creating unity with your home group.  

How it works 

-Post the most “Drug Problem? How we can help” flyers each month 

to win one BASIC Registration to MNNAC for a group member. We 

will have a winner for October, November, and December.  

-Post the most flyers overall for the 3 month period (October thru 

December) and win a FULL REGISTRATION to MNNAC for a group 

member.  

-Once you’ve posted a flyer: take a picture of it, put it on Instagram, 

put #nasaves #yourhomegroupnamehere #thelocation  

-If you don’t have Instagram you may send the picture to 

flyerfrenzy@hotmail.com 

Example: #nasaves #pleasantNA #pizzaluce 



If you want to use drugs 
that’s your business. 

 
IF YOU WANT TO STOP 

THAT’S OURS. 
 
 

NARCOTICS ANONYMOUS 
 

WE CAN HELP 
 
 

(877) 767-7676 
www.naminnesota.org 

 

If you want to use drugs 
that’s your business. 

 
IF YOU WANT TO STOP 

THAT’S OURS. 
 
 

NARCOTICS ANONYMOUS 
 

WE CAN HELP 
 
 

(877) 767-7676 
www.naminnesota.org 



Twins Cities Area Narcotics Anonymous 
Must have 3 months clean to attend. Must have 6 months clean to share. Must have 1 year clean to be a panel leader. 

Day Time Facility Contact Phone Number Recurring Special Needs

Monday 1pm
Hennepin County Government 

Center - Drug Court
Holly 763-300-6967 Every Monday

Monday 6pm Wayside Supportive Housing Patty K. 651-246-7142 3rd Monday

Monday 6pm RCCS Women Shearise A. 763-923-5293 1st and 3rd Monday

Monday 7pm Fairview Riverside Youth
Finn K.                                

Joe D.

612-850-5958                                 

612-274-8831

2nd, 3rd, and 5th 

Monday

Monday 7pm RCCS Men John C. 651-503-8440 1st Monday

Tuesday 10am
Unity Hospital - Outpatient 

Treatment

Duane                     

Dean D. 

612-616-0820         

651-605-1634
1st Tuesday

Tuesday 615pm Turning Point Mike S. 612-751-7381 Every Other Tuesday

Tuesday 630pm 1st Tuesday Training Required

Wednesday 630pm Shakopee Prison Barb K. 612-735-7578 2nd Wednesday Training Required

Wednesday 7pm 4th Wednesday Training Required

Wednesday 7pm Pride Institute Aaron L. 630-639-2241 2nd and 4th Wednesday

Wednesday 7pm Pride Institute Neils 612-308-7240
1st, 3rd, and 5th 

Wednesday

Thursday 7pm Oak Park Heights - Prison
Buddy K.                            

Mark A.

612-735-7579                        

612-670-5023
3rd Thursday Training Required

Thursday 7pm Anoka Metro RTF Kent L. 612-425-7010 2nd Thursday

Thursday 7pm Anoka Metro RTF Matt W. 651-387-1768 4th and 5th Thursday

Thursday 830pm Hennepin County Workhouse Buddy K. 612-735-7579 Every Thursday Training Required

Friday 7pm Lodging Plus Murdock 215-570-9583 1st Friday

Friday 7pm Eden House Dmitry 612-443-8263 2nd & 4th Friday

Saturday 1pm Fairview Detox Dmitry 612-443-8263 1st Saturday

Saturday 1pm Fairview Detox Matt K. 612-458-3879 3rd Saturday

Saturday 1pm Fairview Detox
Fresh Start                 Ned 

M. 
434-806-8622 2nd & 4th Saturday

Saturday 730pm Anoka Care Will 612-281-5679 1st, 3rd, 4th, and 5th
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