Victim Offender Conferencing of Montgomery County

Volunteer Mediator Application

Name ____________________________________________ Date of Birth ______________________

Address ___________________________________________________________________________

City _______________________________________    State _______    Zip _____________________

Home Phone ______________________________    Work Phone ____________________________

E-mail __________________________________________   Fax _____________________________

How long have you lived at your present address? __________________________________________

Previous address ___________________________________________________________________

City _______________________________________    State _______    Zip _____________________

How did you hear about Victim Offender Conferencing?______________________________________

Current Employer ___________________________________________________________________

Address ___________________________________________________________________________

City _______________________________________    State _______    Zip _____________________

Please attach resume listing additional educational, employment and volunteer experience.

Please attach a statement that addresses the following:

a. How do you see Victim Offender Conferencing impacting your community?

b. What motivates you to volunteer with VOC?

c. What qualities would make you an effective VOC volunteer facilitator?

d. Please describe your time availability for VOC volunteer activities.

Ever been arrested for a misdemeanor or felony offense and/or convicted of any crime? ____________

If yes, please explain. ________________________________________________________________

Ever been reported for child abuse or founded/indicated as a perpetrator of child abuse? ___________

If yes, please explain. ________________________________________________________________

Please list two references, excluding family members.

Name ________________________________________  Day Phone___________________________

Address ___________________________________________________________________________

City _______________________________________    State _______    Zip _____________________

Name ________________________________________  Day Phone___________________________

Address ___________________________________________________________________________

City _______________________________________    State _______    Zip _____________________

I certify that the facts contained in this application are true and complete to the best of my knowledge.  I authorize investigation of all statements contained herein.  Should I be engaged as a volunteer, any misrepresentation or false statement contained herein may be considered cause of possible release. 

I further authorize Victim Offender Conferencing of Montgomery County and its sponsoring agencies to conduct the necessary criminal background and child abuse registry checks.  I understand that my application is pending the results of the background checks.

VOCMC has my permission to obtain necessary information from the above references.

Signature ______________________________________________   Date ______________________

Return application to Eileen Schaeffer, Montgomery Conflict Mediation Center, 3075 Ridge Pike, Suite B, Eagleville, PA 19403 or send as an attachment to eileens@montcomediation.com
