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Youth Volunteer Application Form
 **Applications are due to your school counselor**
Name: __________________________________   Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 
  Age: ________ DOB: ___/___ /___

Address: ________________________________________
              ________________________________________
Phone Number: ___________________ Do I have permission to text this phone?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not a cell Alternate Number & Name of person phone belongs to (if applicable):

____________________________________________________________________________________ Cell  FORMCHECKBOX 
 Home  FORMCHECKBOX 

Your Email Address: ___________________________________________________
Parent/Guardian Name: ____________________________________________________________________________
Parent/Guardian Phone Number & email: ___________________________________________________________
What activities are you involved in during school?

__________________________________________________________________________________________________________________________________________________________________________________________________________  

What activities are you involved in outside of school (church, community, etc.)

__________________________________________________________________________________________________________________________________________________________________________________________________________

What are your educational or career goals after high school?

__________________________________________________________________________________________________________________________________________________________________________________________________________ 

Are you currently employed?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, where and what days? This will help determine what days are good to schedule Teen Court Sessions. ______________________________________________________ 
_____________________________________________________________________________________________________

How did you become interested in Teen Court? _______________________________________________________ _____________________________________________________________________________________________________
What do you hope to gain from your experiences with Teen Court? ____________________________________

_____________________________________________________________________________________________________ 
When are you available to volunteer for Teen Court? _____________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________
What role(s) are you interested in? (Check all that apply)
	· Bailiff-announcer & security

· Court Clerk-organizer of documents for the judge & court

· Juror-collaborates w/ other jurors on sentence of defendant


	· Judge-will be used during mock trials (trainings) only

· Defense Attorney-lawyer for defendant

· Prosecuting Attorney-lawyer against defendant

· Other-list below


What qualities do you have that would make you an excellent Teen Court volunteer for the position(s) checked above? ___________________________________________________________________________________
___________________________________________________________________________________________________ 

Have you ever been found guilty of a crime?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, what crime? _______________________
___________________________________________________________________________________________________

Have you ever been the victim of a crime?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If you feel comfortable explaining, please do so: _________________________________________________________________________________________________
______________________________________________________​​​​​​​​​​​​​​​​__________________________________________
References

Please include one educational or community reference.  The educational reference may be either a teacher or an administrator.  The community reference should be over twenty-one years of age and should not be a relative.  Please have your reference also submit a short letter of recommendation.

Educational Reference:

Name: ________________________________________     

Position: _______________________________

Address: ______________________________________   

              ______________________________________

Phone:    ______________________________________
Community Reference:

Name: _________________________________________   

Position: _______________________________

Address: _______________________________________   

              _______________________________________

Phone:    _______________________________________
Emergency Contact:

Name: ________________________________________   

Phone: __________________________________

Address: ______________________________________                         

              ______________________________________
Relationship to you: ______________________________________
I hereby certify the facts set forth in the above application are true and complete.

__________________________________________________       ___________________
Volunteer Signature




               Date

__________________________________________________        ___________________
Parent/Guardian Signature



               Date
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