Juvenile Community Accountability Board

Volunteer Application 

Thank you for your interest in participating with the Community Accountability Board. Please answer the following questions to the best of your ability. All of the information you provide is strictly confidential, and will be shared only with the persons conducting the interview process and background check. 

Full Name: ________________________________________________________
Date of Birth: 
    /
/
 Social Security Number: ____
-
-

Primary Phone Number: (____) _____-________Secondary Phone Number: (____) _____-________
Home address 
Street Address:

 _________________________________________


City, State, Zip Code
__________________

 
 


Mailing Address (if different from home address)
Street Address:

 _________________________________________


City, State, Zip Code
__________________

 
 


E-mail Address: _________________________



Emergency Contact: ________________________________ Relationship to You: 


  
Phone Number (____) _____-________
How did you hear about the Juvenile Community Accountability Board (JCAB)?

Why would you like to be a JCAB member?

What do you feel you have to offer the community as a trained JCAB member?

Are you interested in volunteering with additional outreach programs/services? If yes, what are your areas of interest?





























What is your weekly availability? 


























EMPLOYMENT HISTORY:
Current (or most recent) Employment Information

Name of Employer: _______________________________________





Position: _________________________________
 Length of Employment: __________


RECENT VOLUNTEER EXPERIENCE:
Volunteer Organization: __________________________________________________________


Position/Duties: ________________________________________________________________________
Dates of Service: 
    /
/
 to 
    /
/

Second Volunteer Organization: ___________________________________________________________
Position/Duties: ________________________________________________________________________
Dates of Service: 
    /
/
 to 
    /
/

REFERENCES: 
Please provide two references (one personal and one work-related), who can attest to your character and community involvement.

Reference 1:
Name: ___________________________________
 Relationship to You: ________________________

Organization:










Phone Number: (____) _____-________E-mail: _____________________


Reference 2:
Name: ___________________________________
 Relationship to You: _________________________


Organization:










Phone Number: (____) _____-________E-mail: _________________________________
Please list any skills you possess (clerical, computer, tutoring, etc.): 






















Do you speak a language other than English?  YES____ NO____ 

If yes, what language(s): 












Have you ever been convicted of a crime? 
 No 
 Yes (Note: Answering yes will not limit your eligibility to serve on the Board)

Do you have any open or pending court cases?  YES____ NO____
If yes, please explain in detail: 



























I understand that a background check may be performed. ​
 (Initials)
I understand that being a member involves a year-long commitment of once a month.             (Initials)
The information I have provided in this document is true and correct to the best of my knowledge.
_________________


     
 /
/

Signature of applicant



         Date
PLEASE RETURN BY MAIL OR IN PERSON TO:

THE OFFICE OF THE CAYUGA COUNTY DISTRICT ATTORNEY

95 GENESEE STREET, 1ST FLOOR
AUBURN, NEW YORK 13021

