
 ISLAND COUNTY JUVENILE & FAMILY COURT SERVICES 
VOLUNTEER APPLICATION 

 
 
NAME:            
 LAST   MAIDEN  FIRST   MIDDLE 
 
DOB: _____________________    SOCIAL SECURITY #:     
 
ADDRESS:  ________________________________________________________________ 
        
HOME PHONE:  _____________________WORK/MESSAGE PHONE:___________________ 
*************************************************************************************** 
PREVIOUS or CURRENT VOLUNTEER EXPERIENCE: 
(Please include the dates and the name of the program(s) in which you volunteered. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PREVIOUS EXPERIENCE with Youth (include work, volunteer, or parenting): 
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WHY DO YOU WANT TO VOLUNTEER? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HOW LONG ARE YOU WILLING TO VOLUNTEER? 
 
 
 
 
 
 
 
 
 
 
 
 
 
********************************************************************************* 
REFERENCES: 
       NAME  RELATIONSHIP ADDRESS                 PHONE 
   TO APPLICANT 
   
1.  _________________________________________________________________ 
 
2.  _________________________________________________________________ 
 
3.  _________________________________________________________________ 
 
I HEREBY AUTHORIZE ISLAND COUNTY JUVENILE AND FAMILY COURT SERVICES TO 
CONTACT THE REFERENCES PROVIDED ABOVE, BY ME, REGARDING THIS APPLICATION. 
 
 
______________  ______________________________________ 
DATE    APPLICANT SIGNATURE 
 
Mail completed application to:  Island County Juvenile Court Services, POB 5000, Coupeville  WA  98239    
For questions call:  360 679-7325 
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ISLAND COUNTY JUVENILE & FAMILY COURT SERVICES 
AUTHORIZATION FOR INTERNSHIP/VOLUNTEER APPLICATION 

BACKGROUND INQUIRY 
 
NAME:            
  LAST     FIRST   MIDDLE 
 
MAIDEN NAME:           
 
DOB:         SOCIAL SECURITY #:     
 
I,       , as an applicant for a volunteer position with 
the Island County Juvenile & Family Court Services, do hereby authorize the Island County 
Juvenile & Family Court Services to conduct a background investigation and to obtain pertinent 
records which are related to the position.  These records may include one or more of the following: 
• Employment traits (present and/or previous employers); 
• Personal references (other than relatives and/or former employers); 
• Law enforcement records in the jurisdiction where the applicant presently resides or has 

formerly resided; 
• Any other follow-up records, documents or sources, which may provide information to the 

Volunteer position the applicant is seeking. 
 
I understand my rights under TITLE 5, UNITED STATES CODE, Section 552a, the PRIVACY 
ACT of 1974, and waive those rights with the understanding that information furnished will be 
used by the Island County Juvenile & Family Court Services in conjunction with Volunteer 
procedures. 
 
I hereby release from liability and promise to hold harmless, under any and all possible causes 
of legal action, the Island County Juvenile & Family Court Services or any of its officers, 
agents or employees from all liability and expense (including expense of litigation) in connection 
with or as a result of any of their statements, acts, or omissions in the course of my 
background investigation/inquiry.  I also agree to release from liability and promise to hold 
harmless, under any and all possible cause of legal action, any and all persons or entities who 
shall furnish any information or opinions to the officers, agents or employees of the Island 
County Juvenile & Family Court Services. 
 
In the event any adverse information be revealed, I understand that the investigator will 
compile the finding of fact and furnish me with an opportunity to challenge such information.  
I also understand that the Island County Juvenile & Family Court will keep all collected 
information confidential and will be the final authority in determining whether or not to 
disqualify my candidacy on the findings of fact on the background information. 
 
 
           
Date     Applicant�s Signature 
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