Mercer County Juvenile Advisory Council Inc.
APPLICATION FOR YOUTH SERVICE VOLUNTEER 
Volunteer Info

Name: ______________________________________________________________________
	    Last,					   First				                M.I.
Address: ____________________________________________________________________
	    Street			City			  	 State		Zip
Telephone: _____________________    Email: ________________________________
DOB: _______________

Employment
1. Employed: ____ PT ____ FT ____ Retired ____ Student ____ Unemployed
	May you be called at work? ____ Yes ____ No   If yes, telephone # _________________
2. Current Employer: ____________________________________________________________
3. Do you have any experience in one of the following? :
	___ Children/Youth Services   ___ Foster Care   
	___Teaching   			  ___Other agencies offering services to youth
4. List current and previous volunteer work and/or community activities: ___________________
______________________________________________________________________________
______________________________________________________________________________

Education
Formal Education: (highest year of school completed, please name any college/graduate degrees)
_____________________________________________________________________________
_____________________________________________________________________________

Personal
1. What are your reasons for wanting to participate as a volunteer? _______________
______________________________________________________________________________
______________________________________________________________________________
2. Do you have any special skills or qualifications that you feel would help you work with vulnerable at-risk youth? _________________________________________________________
______________________________________________________________________________
3. All applicants for volunteer services must have Child Abuse History and Criminal History checks verified prior to assignment as mandated by the Child Protective Services Law.
Have you ever been convicted of a crime other than a traffic violation? ___ Yes ___ No
	If yes, what charge(s)? _____________________________________________________
	Date convicted _______________ Where? _____________________________________
4. Are you willing to obtain/release clearance & background checks to MCJAC? ___ Yes ___ No
5. How long have you lived in the area? __________________
	If you have lived in another state within the last 5 years will you obtain background 	check information from that state as well? ___ Yes ___ No

Schedule
1. Does your schedule permit you to attend monthly meetings and any meetings a related agency may require? ___ Yes ___ No
2. Does your schedule permit you to work with a youth at least once a week? ___ Yes ___ No
3. Are you willing to commit at least one year of volunteer service to MCJAC? ___ Yes ___ No
4. Are you prepared to complete _____ hours of pre-service training? ___ Yes ___ No

Auto Insurance Information
Mercer County Juvenile Advisory Council requires each volunteer to have reliable transportation, a valid driver’s license and auto insurance coverage. Copies of these items will be kept on file and must be updated every year. Do you have reliable transportation and are you willing to provide this information to MCJAC to be kept on file? ___Yes ___No

Reference/Background Requirements
MCJAC requires applicants to provide 3 personal references, preferably for whom you have either worked or volunteered for in the past. Are you willing to sign a personal reference form so that MCJAC can correspond with the references you list below? ___Yes ___No
Name: ____________________Phone ________________Address: _______________________
Name: ____________________Phone ________________Address: _______________________
Name: ____________________Phone ________________Address: _______________________

Mercer County Juvenile Advisory Council Inc. (MCJAC) reserves the right to make any checks deemed appropriate as to the suitability of all applicants. All information obtained is confidential and will be held in the strictest confidence.

________________________________________________		_________________
Applicant Signature								Date

Return to: Mercer County Juvenile Advisory Council Inc. 107 N. Diamond St. #202 Mercer, PA 16137
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