Veterans Treatment Court Mentor Application
Blount County, Tennessee
	Full Name:
	Date:

	Email Address: 

	Street Address:

	City:

	State:                                 Tennessee
	Zip Code:

	Daytime Phone:
	Evening Phone:

	Emergency Contact’s name:
	Phone: 



· Past Volunteer Experience (include organization/agency, position, and supervisor phone/email)

	Organization
	Position and
Responsibilities
	Dates
	Supervisor’s contact Information

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	








1. Why do you want to volunteer with the Veterans Treatment Court?
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
2. How would you like to help Veterans Treatment Court?
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

3.  What skills and experiences do you bring to the mentoring program that will be helpful to the Veterans in the program and other mentors?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

4.  What are you hoping to take away from volunteer with the Veterans Treatment Court Mentoring Program?
______________________________________________________________________________

______________________________________________________________________________

Mentors will be expected to participate in court observation, attend ongoing training and be supervised by the Mentor Coordinator.  

6. Please circle the days you are available to mentor:  	M  	T 	W	 T 	 F 

Times Available: __________________________________________________________

7. Do you speak a language other than English?		Yes	No

	If yes, list languages: ______________________________________________________


8. Have you previously served as a mentor?			Yes	No

	If yes, in what capacity and where? __________________________________________

9.  Are you willing to submit to a background investigation?		Yes		No

10.  Are you willing to submit to a drug and alcohol test?		Yes		No

11. References:  Please provide the name and phone number or email address of three (3) non-family references. 

1. _____________________________________________________
2. _____________________________________________________
3. _____________________________________________________

12.  Military Experience:  	Army		Navy		Air Force		Marines   Coast Guard	Reserve	Air National Guard	Army National Guard

13.  Dates of Service:	_________________________________________________________

14.  Have you serve in an Imminent Danger Area?  YES      NO     UNSURE

15.  What was your job in the US Armed Forces (MOS/AFSC and duty title): ___________________________________________________________________________

16.   What type of training did you receive in the Armed Forces? _______________________

___________________________________________________________________________

___________________________________________________________________________

17.  Criminal History:  Have you ever been arrested and/or convicted of a crime?      YES       NO

If you circled yes:   	Date:____________	Charge: __________________________

18.  Do you have any pending criminal charges? 		YES 		NO

	If you circled yes, what charge(s)? _________________________________________

19:  Send completed application to:  			HEATHER WATSON
							1008 E. Lamar Alexander Parkway
							Maryville TN 37804
							Phone: 865-518-6748
							Fax:  865-273-5599
[bookmark: _GoBack]							vtcmentorblountco@gmail.com

