
 

 

References: 

 

Please include one educational reference and one community reference.  The educational 

reference may either be a teacher or an administrator at your high school.  The community 

reference should be over twenty-one years of age and should not be a relative.  Please 

advise your references you have listed them on this application and they will be contacted 

by the Youth Court. 

 

 

Educational Reference: 

 

Name:  ______________________________  Position:  _____________________________ 

 

Business Address:  ___________________________________________________________ 

 

Phone #:  ______________________________  Known for how long:  _________________ 

 

 

Community Reference: 

 

Name:  _________________________________  Phone #:  __________________________ 

 

Address:  _______________________________  Known for how long:  ________________ 

 

 

 

 

 

 

 

If you have any questions, please contact: 

 

Dawn Kinney, Youth Court Coordinator at 

 

407-2162 



  

 

Why have you chosen to apply to become a member of Youth Court? 

 

 

 

 

 

 

What are your educational or career plans after graduation from high school? 

 

 

 

How did you hear about Youth Court: 

 

 

 

 

Each prospective member of Youth Court must make a one year commitment to fulfilling 

the responsibilities of membership.  These responsibilities include: 

 

A).  Attend all training sessions  

 

B).  Attend your assigned Youth Court session  (approximately once a month) 

 

C).  Pick up written materials and case information prior to that session 

 

D).  Prepare for your assigned Youth Court session during the week prior to the scheduled 

        hearing 

 

Will you make this commitment as a member of Youth Court?  _____________ 

 

Do you participate in any clubs, sport, community organizations or do you volunteer for 

any organization?  __________ 

 

If so, please explain: 

 

 

 

 

 

 

   

 



 

 

 

Town of Clarence 

 

Youth Court Program 

Town of Clarence Youth Court Program 

 

Member Application 
 

 
Name:  _____________________________________________________________ 

                               (First)                                     (Last) 

 

 

Address:  ___________________________________________________________ 
  House #                   Street 

 

Town:  ______________________  State:  ___________  Zip Code:____________ 

 

Email Address:  ______________________________________________________ 

 

Phone #:  (Home) ______________________  (Cell) ________________________ 

 

Date of Birth:  __________________  Age:  _________  Grade:  ______________ 

 

School Attending:  ____________________School Counselor:  ____________________ 

 

Parent/Guardian:  ____________________________  Cell #:  _________________ 

 

Emergency Contact:  ________________________  Phone #:  _________________ 

Town of Clarence Youth Bureau 

10510 Main Street 

Clarence, NY  14031 

(716) 407-2162 

 


