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Colorado Veterans Treatment Court Peer Mentor Application
(Please Print Clearly)

Personal Information

First Name: 						Last Name:				

home address:					City:			 State/Zip:		

Date of Birth:				 	Gender:	 	Phone:					
Email Address: 					

Emergency Contact Name & Phone Number: 							

Current Occupation: 											 

Employed Full-time:	 	Employed Part-time: 		 Retired:	 Student:	 

Unemployed: 		 		# Hours Worked in a Typical Week 		

Judicial District where you will volunteer: (check all that apply)

 1st Judicial District (Jefferson, Gilpin Counties)

 2nd Judicial District (Denver County)

 4th Judicial District (El Paso, Teller Counties)

 10th Judicial District (Pueblo County)

 17th Judicial District (Adams, Broomfield Counties)

 18th Judicial District (Arapahoe, Douglas, Elbert, Lincoln Counties)
 




Military Service

Branch of Service:				Dates of Service:					

Component:  Active 		 Reserves		 Guard

Copy of DD214: Yes/No	Rank:				MOS/AFSC/NEC:			

Type of Discharge: 
 Honorable    General    Other than Honorable (OTH)   Bad Conduct     Dishonorable

IF OTH, Bad Conduct, or Dishonorable, please explain: 

													

													
Did you Deploy to a combat zone? Yes/No 	
If Yes, List Deployments (Include location/dates/duration)

													

													

													

Criminal History

Do you consent to a criminal history check? yes 		 no 		

If yes, please complete the release of information and submit to the mentor coordinator in your district
*applications who are currently on probation are ineligible to volunteer with Colorado judicial





Volunteer Information

HOW DID YOU LEARN ABOUT THE PEER MENTOR PROGRAM? 



WHAT DOES BEING A PEER MENTOR MEAN TO YOU? 



WHAT SKILLS AND EXPERIENCES DO YOU BRING TO THE PEER MENTOR PROGRAM THAT WILL BENEFIT THE VETERAN AND OTHER MENTORS?


References

Provide the Name, Phone Number, and email Address of two (2) non-family members who would be able to speak to your ability to perform as a volunteer peer mentor

NAME:

PHONE NUMBER: 

EMAIL ADDRESS: 

NAME: 

PHONE NUMBER: 

EMAIL ADDRESS: 







Mentor Agreement
I, 				 (FULL/LEGAL NAME) attest that I am a veteran of one of the branches of the United States Armed Forces, including the Army, Marine Corps, Navy, Air Force, Coast Guard, or their corresponding Reserve and Guard components.

I, 				 (Full/Legal Name) attest that I have not served in the United States Armed Forces but will serve as an Honorary Mentor for the VTC. 

I, 				 (FULL/LEGAL NAME), UNDERSTAND THAT I WILL BE EXPECTED TO PARTICIPATE IN OBSERVATION OPPORTUNITIES, TRAINING, AND SUPERVISION AS A PART OF VOLUNTEERING WITH THE VOLUNTEER VETERAN MENTOR PROGRAM IN THE 	 JUDICIAL DISTRICT.  

[bookmark: _Hlk489204127]I AGREE TO UPHOLD THE STANDARDS OF THE VTC AND VOLUNTEER VETERAN MENTOR PROGRAM.  _________ (PLEASE INITIAL)

I UNDERSTAND THAT I WILL BE EXPECTED TO PROVIDE PROOF OF HAVING A CURRENT AND LEGAL DRIVER’S LICENSE AND COPY OF VEHICLE INSURANCE, IF I AM TO SERVE IN A VOLUNTEER VETERAN MENTOR POSITION THAT MAY REQUIRE THAT I TRANSPORT A VETERAN IN MY PERSONALLY OWNED VEHICLE.  _________ (PLEASE INITIAL.)

[bookmark: _GoBack]I AGREE TO NOTIFY THE PEER MENTOR COORDINATOR WITH AS MUCH ADVANCED NOTICE AS POSSIBLE REGARDING CHANGES IN MY ABILITY TO VOLUNTEER. _________ (PLEASE INITIAL.)

I AGREE TO ADHERE TO THE DUTIES SET FORTH IN THE VOLUNTEER VETERAN MENTOR PROGRAM ORIENTATION AND THE VOLUNTEER VETERAN MENTOR HANDBOOK.  _________ (PLEASE INITIAL)

I AGREE TO COMMUNICATE WITH THE VETERANS TREATMENT COURT PARTICIPANT ON A WEEKLY BASIS 		 (PLEASE INITIAL) 

I agree not to engage in any drug use, alcohol use, sexual activities, or any other unlawful activities with the veterans treatment court participant _________ (PLEASE INITIAL)

I agree to comply with the veterans treatment court mentor/mentee confidentiality policy
_________ (PLEASE INITIAL)

Please Print Name Clearly: 										

Volunteer Signature: 								 Date: 			

Lead Peer Mentor Coordinator Signature: 					 Date: 			
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