
OFFICE OF THE DISTRICT ATTORNEY 
MONTGOMERY COUNTY YOUTH AID PANEL PROGRAM 

VOLUNTEER APPLICATION 
 

The following are eligibility requirements for ALL applicants: 
NO PRIOR CRIMINAL HISTORY RECORD, citizen of U.S. at least 18 years of age, resident of Montgomery 

County for 1 year, not involved with law enforcement, not a school official, and not currently seeking or holding 
an elected or appointed public office. 

 
Name __________________________________Date of Birth__________________S S #_______________ 
 

Address_______________________________________Town______________________Zip____________ 
 

How long have you lived at your present address?_______________________________________________ 
 

Previous address_________________________________________________________________________ 
 

Home Phone_______________________________Work Phone____________________________________ 
 

E-mail address____________________________________Cell Phone_______________________________ 
 

Occupation_______________________________________Employer________________________________ 
 

Are you a citizen of the United States  Yes    No  
 

Police Department that serves your community__________________________________________________ 
 

Have you ever been arrested or convicted of a crime (excluding minor traffic violations)? 

       Yes    No  
       If yes, you are ineligible to apply. 
 

Have you ever been reported for child abuse of founded or indicated as a perpetrator of child abuse? 

       Yes    No  
       If yes, you are ineligible to apply. 
 

Are you seeking or do you hold any elected or appointed public office? 

       Yes    No  
       If yes, you are ineligible to apply. 
 

Are you a police officer or involved in law enforcement? 

       Yes    No  
       If yes, you are ineligible to apply. 
 

I certify that the statements made in this application for volunteer with the YAP are true and correct to the best of my 
knowledge.  I hereby grant permission to the Montgomery County Youth Aid Panel Program to investigate and verify the 
information contained herein and to contact my references.  I further authorize the Montgomery County Detective Bureau 
to conduct a criminal record check along with a check at the Office of Children and Youth for reports concerning child 
abuse. 
I understand that the giving of false information or the failure to give complete information requested herein shall 
constitute grounds for rejection of my application or dismissal in the event of my acceptance as a volunteer. 
Investigation that reveals arrest, conviction, ARD and/or non-trial disposition is a basis for rejection as a 
volunteer. 
As a program of the Montgomery County District Attorney’s Office, acceptance as a volunteer for the YAP program is 
ultimately at the discretion of the District Attorney. 
 

Signature_____________________________________________Date____________________________ 
 
Return form to:  Montgomery County Youth Aid Panel Program Coordinator 

Montgomery Conflict Mediation Center 
3075 Ridge Pike, Suite B, Eagleville, PA 19403 

Phone:  610-277-8909     Fax:  610-277-5126 
 

Please complete other side 
 



 
 
How did you hear about the Youth Aid Panel Program? 
 
 
 
 
 
 
 

How do you see a Youth Aid Panel helping your community? 
 
 
 
 
 
 
 

 
Previous volunteer experience: 
 
 
 
 
 
 
 
Youth Aid Panels utilize small groups who use consensus for decision making. 
What are your strengths and/or challenges working in small groups? 
 
 
 
 
 
 

Please list two references.  Please do not give a spouse or immediate family member. 
 
 

Name___________________________________________________________________ 
 

Address__________________________________________________________________ 
 

City______________________________State______________________Zip___________ 
 

Phone_____________________________________ 
 
 
Name___________________________________________________________________ 
 

Address__________________________________________________________________ 
 

City______________________________State______________________Zip___________ 
 

Phone_____________________________________ 
 
 
 
Thank you for considering participation in the Montgomery County Youth Aid Panel Program. 
2011/5/10 


