kartin CTounty Teen CTourt m

Teen Court Volunteer Application

NAME DATE OF BIRTH

MAILING ADDRESS

PHONE NUMBER (S)

EMERGENCY CONTACTS:

NAME PHONE #

ADDRESS

RELATIONSHIP TO YOU

SCHOOL YOU ATTEND

WHEN ARE YOU AVAILABLE? (Please circle your response)
DAYS EVENINGS
MONDAY TUESDAY WENDESDAY  THURSDAY  FRIDAY

PLEASE LIST AND DESCRIBE ALL SCHOOL ACTIVITIES YOU ARE INVOLVED IN

PLEASE LIST AND DESCRIBE ALL OTHER ACTIVITIES YOU ARE INVOLVED IN
(VOLUNTEERING, EMPLOYMENT, ETC.)

WHAT ARE YOUR INTERESTS AND SKILLS?

WHY DO YOU WANT TO BE A TEEN COURT VOLUNTEER?

APPLICANT’S SIGNATURE DATE

PARENT/GUARDIAN SIGNATURE DATE

Autumn Larsen
Martin County Youth Intervention & Prevention Coordinator
Martin County Courthouse
201 Lake Avenue Rm 333
Fairmont, MN 56031
(507) 238-3215



