
Dare County Teen Court 
P.O. Box 1000 • Manteo, NC 27954 

Office: (252) 475-5689 • Email: cynthia.errickson@darenc.gov 

Teen Court Volunteer Application Form 

Name: __________________________Gender: _______ Age: ____Date of Birth: _________ 

Address: ____________________________________________________________________ 

Home Phone: ________________ Cell Phone: ________________  

Parent/Guardian Name(s): ______________________________________________________ 

Email: __________________________________________________ 

What school do you attend? _________________________________ Grade: ________ 

Do you work? __________ If so, where? _______________________________________ 

Hours per week? ___________ 

How did you hear/become interested in Teen Court? _________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

What qualities do you have that would make you a good Teen Court volunteer? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

What do you hope to gain from being in Teen Court? _________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

Have you ever been found guilty of a crime? _______ If so, what charge __________________ 

_____________________________________________________________________________ 

mailto:cynthia.errickson@darenc.com


 
Have you ever come in contact with or had any experience with a law enforcement agency? 

_________ If so, please explain ___________________________________________________ 

_____________________________________________________________________________ 

Please check the role(s) that you would like to perform within Teen Court. 

 

 

 
 
 
Dare County Teen Court meets the second Tuesday of each month from 5:30pm-7:30pm, 

would you be able to volunteer? __________________________________________________ 

_____________________________________________________________________________  

 

I hereby certify the facts set forth in the above application are true and complete to the best 
of my knowledge.   
 

X
Signature of Volunteer

 
 

X
Signature of Parent/Guardian 

 
Please submit form to Cynthia Errickson at cynthia.errickson@darenc.gov  

OR PO BOX 1000, Manteo, NC 27954. 

☐Bailiff ☐Prosecuting Attorney 
☐Court Clerk ☐Mock Trial Team Member 
☐Juror ☐Mentor 
☐Defense Attorney ☐Jury Foreperson 

Date: _______________ 

Date: _______________ 

mailto:cynthia.errickson@darenc.gov

	Name: 
	Gender: 
	Age: 
	Date of Birth: 
	Address: 
	Home Phone: 
	Cell Phone: 
	ParentGuardian Names: 
	Email: 
	What school do you attend: 
	Grade: 
	Do you work: 
	If so where: 
	Hours per week: 
	How did you hearbecome interested in Teen Court 1: 
	How did you hearbecome interested in Teen Court 2: 
	What qualities do you have that would make you a good Teen Court volunteer 1: 
	What do you hope to gain from being in Teen Court 2: 
	Have you ever been found guilty of a crime 1: 
	Have you ever come in contact with or had any experience with a law enforcement agency: 
	If so please explain: 
	Court Clerk: Off
	Juror: Off
	Defense Attorney: Off
	Prosecuting Attorney: Off
	Mock Trial Team Member: Off
	Mentor: Off
	Jury Foreperson: Off
	would you be able to volunteer 1: 
	If so, what charge?: 
	Bailiff: Off


