
Date________________________ 

 

WILSON COUNTY TEEN COURT PROGRAM 
 

STUDENT VOLUNTEER APPLICATION FORM 

(Your information is confidential) 
**PLEASE PRINT LEGIBLY** 

 

Student Name____________________________________________   Race_________   Sex _____ Age _____ 

 

School __________________________________________ Grade______ Student Phone # _______________ 

 

Mailing Address____________________________________________________________________________ 

 

City________________________________ State________ Zip____________ Date of Birth _______________   
 

Student Email (*required – please use ALL CAPS*) 

                                      
 

Parent/Guardian Name_____________________________________________ Relation to You____________ 

 

Parent Phone #________________________________ Alternative Contact # ___________________________ 
 

Parent Email (*required – please use ALL CAPS*) 

                                      
 

 

What extracurricular activities are you involved in (please include clubs, sports, after-school programs, etc.)?  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

 

Please list any/all times that you would be unavailable to volunteer (outside club commitments, sports, work, 

etc…).  Please be as specific as possible! Please note that Teen Court Hearings are held Tuesday evenings 

and that trainings are held on various weekdays during evening hours (after 5pm): 

(Ex: I have volleyball practice and games on Mondays, Wednesdays, and Fridays from 3pm-6pm) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Please answer the following questions in at least 2 paragraphs  

(*Please attach an additional sheet*) 

 

1. Why do you want to become a Teen Court volunteer?  

2. What qualities do you have that would make you a productive and reliable Teen Court Volunteer?  

 



In Wilson County Teen Court, one of our primary means of communication is via email.  This includes 

informing volunteers of upcoming events, trainings, sign ups, as well as for summonsing volunteers for court.  

It is the responsibility of volunteers/parents to check their emails on a regular basis for any important 

updates/announcements per Teen Court and to respond when needed/appropriate.   

 

If selected, do you agree to check your emails notifications regularly and respond to any Teen Court 

related announcements and summons as necessary/appropriate?  
          Yes    No  
If no, please explain: 

__________________________________________________________________________________________ 

 

Wilson County Teen Court will be utilizing the REMIND 101 mobile phone application to send out important 

announcements/updates to our volunteers as SMS text messages, as well as summonsing students to serve in 

court hearings.  If selected, do you agree to allow Wilson County Teen Court to send SMS text messages to 

your mobile phone (depending on your service provider/plan, standard messaging rates may apply)?  
 

          Yes    No  

If no, please explain: 

__________________________________________________________________________________________ 

 

Please List Two Character References  

(Non-relatives; one must be your school counselor or school resource officer) 

 

Name ___________________________ Signature ___________________________ Position_______________ 
 

 

Name ___________________________ Signature ___________________________ Position_______________ 

 
I have read the information about Teen Court and am allowing my daughter/son to participate as a Teen 

Court Volunteer. I understand that we, as a parent(s)/guardian(s) are invited to attend the Teen Court 

Training Sessions with our son/daughter. I further understand that all Teen Court volunteers are 

required to keep cases CONFIDENTIAL. 

 

Student Signature __________________________________________________ Date ____________________ 

 

Parent/Guardian Signature ___________________________________________ Date ____________________ 

 

Please return completed applications to:  

Email to: Mr. Christopher Carr – District 7 Teen Court Supervisor (ccarr.mcec@gmail.com) 

Ms. Jasmine Harris – Assistant Program Coordinator (jharris.mcec@gmail.com) 

Mail to: Mediation Center of Eastern Carolina (Attn: Teen Court)  

 PO Box 35 Wilson, NC 27894 

Fax to: 252-293-9969 

 

If you have any questions, please contact: 
 

Mr. Christopher Carr  

ccarr.mcec@gmail.com | (252) 907-1566 

 

Ms. Jasmine Harris  

jharris.mcec@gmail.com | (252) 230-1969

* APPLICATIONS ARE NOW ACCEPTED THROUGHOUT THE 

ACADEMIC YEAR, AND WILL BE REVIEWED AS RECEIVED * 


