Resolution Works




VOLUNTEER MEDIATOR APPLICATION 

Name______________________________   Address_________________________________________________

City ________________________  Zip ________   Phone #’s  Home _______________  Work________________

Email _________________________________________       Mobile phone: _________________

Education:   High School, G.E.D., College


School



Dates


Degree


Major

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________
Employment Record:   List employment in reverse order, starting with the most recent.

     Name of Employer


Dates Employed



Job Title   

1. __________________________________________________________________________________________

2.___________________________________________________________________________________________

3.___________________________________________________________________________________________

4.___________________________________________________________________________________________

Do you have experience working with juveniles?  _______   If yes, please explain:

Do you have mediation training or experience?  _______  If yes, please explain:

What personal qualities or skills support your effectiveness in working within a mediation program?

                                                                                                                                                                                   Have you ever been a victim of a crime?  If yes please explain. 

Do you have previous volunteer experience?  ________      If yes, please specify:

What would you hope to gain by volunteering?

How did you learn about this program?_____________________________________________________

What areas are you interested in working in? 

Mediation _____  Board _____  Clerical _____  Computer Support _____  Fund Development _____

Can you make a one year commitment?  yes________ no________

Can you attend monthly meetings, first Wednesday evening 6:30-8:30 PM?  ________________________

When are you available?   (Please check appropriate the spaces)





Mornings
Afternoons
Evenings



Monday


_________
_________
_________


Tuesday


_________
_________
_________



Wednesday

_________
_________
_________



Thursday

_________
_________
_________




 Friday


__________
_________



Are you considering this volunteer work as a college internship or other “for credit” option?  Yes___No___

College/University________________________________________________________________________

Department contact person regarding internship________________________________________________

Department_________________________________Number of credit  hours _________________________

Total volunteer hours needed____________________Hours per week____________Number of weeks______

Date for the Internship to begin_______________________________________________________________

Do you prefer to work with Juveniles____________________Adults__________________Either___________ 

Please list 4 character references.  (No spouses or relatives, please)


Name


Email or Address (complete with zip)  


Phone Number
1. __________________________________________________________________________________________

2. __________________________________________________________________________________________

3. __________________________________________________________________________________________

4. __________________________________________________________________________________________

Are you a member of any organizations?  _________  If yes, please specify:

Do you have a car?  _______   
Do you have liability insurance?___________

In case of an emergency, please list two names of persons you would want contacted.


Name   



Address


Relationship

Phone Number

1.___________________________________________________________________________________________

2.___________________________________________________________________________________________

Pertinent medical history.  (Please note any condition which might affect your ability to provide volunteer service, e.g. diabetes, asthma, epilepsy, etc.)

Remarks:  (Please use this area to provide any additional information of which we should be aware, or you would like us to know when processing your application, i.e. Language proficiencies or any experience that would assist in working with diverse populations).

Thank you for completing this application.   Because of the client population we serve, we are required to conduct a criminal background check on all volunteer applicants.  Please see the 4th page of this application for additional questions pertaining to this check.  You will be contacted within two weeks to schedule an interview.  If you have any further questions, please feel free to call the Program Director 720-629-7028.
S. Gabrielle Frey, J.D.
Resolution Works

Program Director

720-629-7028

gfrey@YourResolutions.org
www.YourResolutions.org

Mailing Address:  820 S. Monaco Parkway, #255, Denver, CO 80224

In order to conduct a criminal history check, we need the following information:

Complete Name:_______________________________________________________________________________

Social Security Number:_________________________________________________________________________

Date of Birth:_________________________Age:_____________________Place of Birth:____________________

Height:___________________________Weight______________________Race:___________________________

Have you ever been employed or known under any other names?   Yes______No___________

If yes please identify:  __________________________________________________________________________

Marital  Status:________________________________________________________________________________

Have you ever been arrested?   Yes_______No________

Have you ever been charged with a misdemeanor or a felony?        Yes______No_______

Have you ever been convicted of a misdemeanor or felony?          Yes_____ No_______

If you answered yes to any of the last 3 questions, please provide details:  

Do you know anyone who is currently on probation? _________________________

Do you have any family members convicted of a felony?         Yes______No______

If yes, are they currently under court ordered supervision?         Yes_____No______

If yes, What is their name?_____________________________________________________________

What is the charge?__________________________Location of supervision_________________________

I give permission to the 18th Judicial District Probation Department to conduct a criminal history check.  If emailing this application, please fax, mail or bring to the interview this page with an original signature.

____________________________________________________                ________________________________

Signature






      Date

Volunteer Mediator Application   08-2008
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