Court Visitor Application Form

This is a private record.

(Volunteers must 18 or older. Attach additional pages to complete answers that do not have

enough room.)

My Name

Emergency contact person

Address

Address

City, State, Zip

City, State, Zip

Preferred Phone

Phone

Preferred Email

Languages spoken fluently other than English,
Including American Sign Language

Email

(1) Experience
| am currently

O employed full time
O employed part-time
My primary occupation/profession is/was:

O not employed but looking for work
O retired

If you are or were a licensed professional, please provide your license number:

Provide dates of employment, title or position, brief description of duties, and employer name and

address for the last 5 years.

Provide a summary of your experience as a volunteer for the last 5 years.




Provide a summary of your experience with disabled, incapacitated or elderly adults.

Why do you want to volunteer to be a court visitor?

(2) Education

| am currently Highest education level achieved:
O a full time student O High school
O a part-time student O Some college
O notin school O Associates degree

O Bachelor's degree
O Advanced degree

List any education or courses that might be relevant to this volunteer position:

(3) Criminal History

Other than minor citations, have you ever been arrested for, charged with, or convicted of a crime or
juvenile offense that has not been expunged?

O Yes O No

Please describe




(4) Court Visitor Assighments

Type of assignments preferred: (Choose [X] all that apply. See brochure or webpage for descriptions.)

O Auditor O Teacher
O Interviewer O Tracker

Do you have any physical or medical limitations that may affect your volunteer work?

O No O Yes, but they can be accommodated by:

(5) Expectations
Most court visitors must be able to:

e Use routine office programs on a computer (MS Word, MS Excel, Adobe PDF Reader, Survey
Monkey).

e Travel within the county in which they live.

e Make time available during the business day for hearings, training and volunteer assignments.

e Commit to serve about 8 - 10 hours per month, if given an assignment.

e Commit to serve for at least one year.

Are you able to meet these expectations?

O Yes O No

Describe any time commitments during the year that may affect your availability.

(6) Background check

Because of the sensitive nature of these positions, the court will conduct a background check on qualified
applicants. Do you agree to a background check? (You will be fingerprinted and asked for your date of
birth, social security number and driver license number, which will be private records.)

O Yes O No

Please provide any other information you would like to include in this application.




(7) References (people without a family relationship to you)

Name Name

Address Address

City, State, Zip City, State, Zip
Phone Phone

Email Email

Relationship to you Relationship to you

(8) Declaration and Signature
By signing this application, | say and understand that:

e The information in this application will be used only for determining whether | am suitable as a
court visitor.

o If | am prevented from fulfilling my obligations, | will submit my resignation to the volunteer
coordinator with as much advance notice as possible.

e Guardianship records are confidential and hearings are sensitive. | will discuss what | learn from
my assignments only with the volunteer coordinator and those who are involved in the case.

e Any breach of confidentiality could result in my dismissal.

e Everything in this application is true.

Sign here »

Date Typed or Printed Name

How did you learn about the court visitor volunteer program?

Send completed form to:

Court Visitor Program Coordinator
Administrative Office of the Courts
POB 140241

Salt Lake City, Utah 84114-0241
visitor@utcourts.gov
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