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Application for Juvenile Offender and Victim Volunteer Mediator
Name: 







 Date: 






   First


Middle


Last

Primary Mailing Address: 











 

  Street





Apt/Suite

 
    City




 
State

Zip

Phone:







 








Home





  Work

Cellular





  Other



Please check the phone number you prefer us to contact you at.
Fax:







 








Home





  Work

Email:







 








Home





  Work

                    Please check the email you prefer us to contact you at.
Volunteer Mediator Biographical Information:

(This information is appreciated but optional)

Birthday: 






  Gender:  Male 
        Female      




Month

    Day 

   Year 

Ethnicity: 
African American                  Asian American                 Caucasian                Hispanic         _ 
Please check all that apply
Native American                   Other


​





Hobbies, Interests, Talents:  











Application Questions:

Please answer the following questions.  

1.  Have you had mediation experience or training?  If yes, please explain.  
2.    Why do you want to become a mediator for Juvenile Offender and Victim Mediation?
3.    What personal characteristics do you feel you have that would make you a good mediator?
4.    I have read the “Train To Lead” summary and fully understand the training expectations.  _____ Yes   _____ No
5.    Please also sign the Release Of Information Form required of all potential participants.  Include this as part of your

       application.


Lancaster County Juvenile Offender and Victim Mediation Project 
Release of Information Form

I understand that as a condition of my desire to volunteer or be employed by or with this agency, my name will be checked against the Nebraska State Patrol’s Sex Offender Registry and Child Abuse Registry.

The purpose of this check will be to determine if my name is being maintained on a list to identify those who have been convicted of sexually related crimes.

To the best of my knowledge, I do not have a conviction or prior history that would include my name on this register.

I hereby authorize the Lancaster County Juvenile Offender and Victim Mediation Project to seek a release of information contained in the Sex Offender Registry and Child Abuse Registry.
My signature authorizes the use of personal information contained via the Nebraska Central Registry, Release of Information Form, to be used in completing the Sex Offender Registry check.

Furthermore, I agree to have the project team contact the following references in regards to my character and ability to participate in this project.

____________________________________________
_______________________________________

Signature of Individual




Date Signed

____________________________________________

#1.  Name
____________________________________________

Telephone #

____________________________________________

Relationship to applicant

____________________________________________

#2.  Name

____________________________________________

Telephone #

____________________________________________

Relationship to applicant

____________________________________________

#3.  Name

____________________________________________

Telephone #

____________________________________________

Relationship to applicant




Please return application to:  	Sara Hoyle


Lancaster County Human Services


1115 ‘K’ Street, Suite 100


Lincoln, NE  68508


(402) 441-8495	














