Teen Court Youth Volunteer Application Form Mediation Center of Eastern Carolina  
Providing Peaceful Solutions to Conflict 
Name _________________________________________________ Sex______ Age ______ DOB _________ Email _______________________________________________________________ 
Mailing Address ____________________________________________ City _____________, NC Zip __________  Parent/Guardian Name & Relation: __________________________________________________________________ Parent/Guardian Telephone #: _______________________________ Email: _________________________________ School __________________________________________________ Grade: _______________ 
School Activities (Ex: sports, debate team, etc.):  
__________________________________________________________________________________________________ __________________________________________________________________________________________________ __________________________________________________________________________________________________ 
Any outside activities you are involved in (Ex: Church, Community, recreation etc.):  
__________________________________________________________________________________________________ __________________________________________________________________________________________________ __________________________________________________________________________________________________ 
What qualities do you have that would make you a good Teen Court Volunteer?  
__________________________________________________________________________________________________ __________________________________________________________________________________________________ __________________________________________________________________________________________________ __________________________________________________________________________________________________ __________________________________________________________________________________________________ __________________________________________________________________________________________________  
References: Please attach completed character reference forms from 2 individuals. (1) reference must be counselor,  SRO, or teacher/principal from the school you attend. They cannot be relatives.  
1. Name: __________________________ Title: ___________________ Phone: ______________ 2. Name: __________________________ Title: ___________________ Phone: ______________ 
--------------------------------------------------------------------------------------------------------------------------------------------------  
I grant permission for my child to volunteer for Teen Court, give my consent to MCEC for photographs, and  pledge to assist him/her in being a successful Teen Court Volunteer. I understand that all Teen Court Volunteers  are required to keep cases CONFIDENTIAL and follow all Teen Court guidelines.  

Parent/Guardian signature: _________________________________________________ Date: _______________  
Submit the completed application and reference forms to your Teen Court Coordinator by email.
teencourt@mceconline.org


Teen Court Youth Volunteer Application Form Mediation Center of Eastern Carolina  
Providing Peaceful Solutions to Conflict 
CHARACTER REFERENCE FORM 
The applicant below would like to be accepted by the ________ County Teen Court Program for the purpose of being a  volunteer. If accepted, she/he will spend time supporting our clients in various activities. You will be contacted by staff to  confirm this reference.  
1. Name of applicant: _________________________________ 
Reference Information: 
2. Name of reference: _________________________________ 
3. Phone number OR Email Address: ____________________________________________________ 
I confirm that the information below is true and correct.  
Signature of the reference: ______________________________________ Date: _______________________  4. How long have you known the applicant: 
5. How do you know the applicant: 

6. Please check the most appropriate box regarding the applicant’s abilities: 
	Abilities Excellent Very Good Good Poor

	Communication Skills
	
	
	
	

	Work Quality 
	
	
	
	

	Attitude 
	
	
	
	

	Reliability 
	
	
	
	

	Maturity 
	
	
	
	

	Helpfulness 
	
	
	
	

	Ability to work with others
	
	
	
	



7. Please describe why you think the applicant would be suitable for the program: 


8. Please provide any additional comments about the applicant’s character:
Submit the completed application and reference forms to your Teen Court Coordinator by email.
teencourt@mceconline.org


