
____Diversion _____ Juvenile Restorative Panels _____ Pre-Charge/Kids Are Our Strength

Review Board Member Data

Name: ______________________________Phone No.:_________________________________

Mailing Address: _____________________ Date of Birth: ______________________________

___________________________________

___________________________________ Marital Status: _____________________________

No. of Children: _____________________ Ages: ____________________________________

Occupation: ___________________________________________________________________

If employed, place of employment: _________________________________________________

May I call you at work? ________________ Work Phone No.: ___________________________

Reference:

Name: ______________________________Phone No.: ________________________________

Relationship to you: _____________________________________________________________

Name: ______________________________Phone No.: ________________________________

Relationship to you: _____________________________________________________________

------------------------------------------------------------------------------------------------------------
1. Do you have any past experiences which might relate to working with a review board?

2. Why do you wish to become a Review Board member?

3. What would you feel you might contribute as a Review Board member?

4. Would you like to review cases Weekly_____ Bi-weekly_____Occassionally_____
Afternoons______ Evenings_______


