[image: image1.wmf]
Orange County Teen Court

205 Lloyd Street, Suite 103 Carrboro, NC 27510

Office: (919) 967-4511 Fax: (919) 967-4540

______________________________________________________________________________________


Orange County Teen County

Youth Volunteer Application

Name: ________________________________________________ Date: ____________

School: _______________________________________ Email: ____________________

Age: ________________ Race: ______________ Gender: _________ Grade: _________

Parent/Guardian: _________________________________ Home: (____)_____________

Address: ________________________________________________________________

Parent/Guardian Employer: _________________________ Work: (____)_____________

How did you hear about Teen Court? _________________________________________

________________________________________________________________________

What made you decide to volunteer with Teen Court? ____________________________

________________________________________________________________________

What are you hoping to get out of this experience? _______________________________

________________________________________________________________________

Teen Court is held on the first and third Monday nights of each month at 6:30 PM.  Are you involved in any activities that may conflict with this? _________________________

________________________________________________________________________

________________________________________________________________________

What position would you like to volunteer for? (Rank in order of preference)



________ Prosecuting Attorney



________ Defense Attorney



________ Bailiff



________ Clerk of Courts



________ Juror

We are always looking for new volunteers.  Is there anyone who you think may be interested in volunteering with Teen Court?

Name: _____________________ Phone: (____)____________ Email: ______________

Name: _____________________ Phone: (____)____________ Email: ______________

Youth Volunteer Agreement

As a member of the Orange County Teen Court Program, I understand and agree to the following conditions and responsibilities:

1. Volunteers must agree to serve at least one year (seniors wishing to become involved in the spring are exempt).

2. Volunteers will attend a training program.

3. The service obligation period will begin after the training is complete.

4. Members will be removed from serving if they are philosophically incompatible with the program’s purpose or are in breach of confidentiality.

5. Members are required to ensure that in addition to holding the youth accountable, special attention is given to community responsibility and to the victim.

Confidentiality Oath

I solemnly swear or affirm that I will not divulge, either by words or signs any information which comes to my knowledge, in the course of a Teen Court case hearing and that I will keep secret all said proceedings which may be held in my presence, so help me God.  

Dated the ____________day of _____________________, _______________.



 (Day)


      (Month)

             (Year)

____________________________


____________________________

Volunteer




Parent

____________________________


____________________________

Teen Court Coordinator



Parent

Empowering YOUth to make a difference
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