TRI-COUNTY Volunteer Application 

APPLICATION FOR: Restorative Dialogue Facilitator/Victim-Offender Dialogue Facilitator 
COUNTY:    ____CLACKAMAS      ____ MULTNOMAH      ____WASHINGTON (Through City of Beaverton)
Are you willing to volunteer in other counties?  If yes, which ones?    
  ____CLACKAMAS     ____ MULTNOMAH     ____ WASHINGTON (Through City of Beaverton)   ____ None

DATE: __________________
LAST NAME: _________________________FIRST NAME: ______________________________MI:______
PREFERED NAME: ____________________________________DATE OF BIRTH: _____________________
CURRENT STREET ADDRESS: ______________________________________________________________
CITY: ___________________________ STATE: __________________________ ZIP: _________________
MAILING ADDRESS (if different from street address):__________________________________________
CITY: ___________________________ STATE: __________________________ ZIP: _________________
EMAIL: _______________________________________________________________________________
EMPLOYMENT AND EDUCATION
CURRENT EMPLOYER: ____________________________________TITLE:__________________________
OTHER RELEVANT EXPERIENCE (Skills, Education, Training, etc.):
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
ARE YOU FLUENT IN A LANGUAGE OTHER THAN ENGLISH? ___ YES ___ NO
If yes, what language? __________________________________________________________________
IN CASE OF EMERGENCY NOTIFY
NAME/RELATIONSHIP _______________________________________PHONE______________________
NAME/RELATIONSHIP _______________________________________PHONE______________________



REFERENCES (PLEASE PROVIDE TWO)
NAME: ____________________________RELATIONSHIP__________________PHONE______________
NAME: ____________________________RELATIONSHIP__________________PHONE______________
OTHER INFORMATION
Do you have any physical or health restrictions?  ___ YES ___ NO
Do you have any special needs or accommodations? ___ YES ___ NO
Accommodation Requested: ____________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________




















SUPPLEMENTAL QUESTIONNAIRE
1. What interests you about working as a facilitator with people who have been victims of a crime and the youth that caused the harm?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
2. What do you think it will be like working with crime victims and the youth who committed the crime?  Do you have any concerns about working in this environment?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Do you have experience working with at risk youth?  If yes, explain:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

4. What do you expect to gain from volunteering with this program?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________
















BACKGROUND CHECK

I hereby give permission to the Clackamas County Juvenile Department to inquire into my character and background.  Also, I acknowledge that the County’s general liability policy is the only insurance extended to me.
_____________________________________________________________________________________
Applicant’s Signature						                            			 Date

Please print, sign, and return application to: Clackamas County Juvenile Dept. Office Use:

Criminal History:   No   Yes

Verified by: _______________________    
Date: ___________________


Clackamas County Resolution Services
Attn. Miles Brady
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