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Center for Resolutions

YOUTH AID PANEL PROGRAM

*APPLICATION FOR MEMBERSHIP
Name _____________________________________________________________________________________________

   
      First


Middle

       (Maiden Name)

           Last

Address _________________________________________City ________________________State ______Zip ________

Date of Birth ____________________S.S. # _________________How long have you lived at your present address? __________

(If less than 2 years) Previous Address _________________________________________________________________________ 
Home Phone _________________Business Phone _________________e-mail Address___________________________________

Occupation _____________________________________ Employer __________________________________________

The Police Department that serves your community:    ___________________________________________________________

Have you ever been arrested for a misdemeanor or felony offense and/or convicted of any crime?               Yes  (     No  (
If YES, please explain: _______________________________________________________________________________________

(A YES answer does not automatically exclude you from consideration.)

Have you ever been reported for child abuse, or founded/indicated as a perpetrator of child abuse?            Yes  (     No  (
If YES, please explain: _______________________________________________________________________________________

Are you seeking or do you hold an elected or appointed public office?


       Yes (
    No (
Do you plan to run for office within the next year?




       Yes (
    No (
Are you a police officer or involved in law enforcement?
     


       Yes (
    No (
Are you an immediate relative of a police officer or an elected official?

       Yes (
    No (
If YES to any of the above, please explain: ______________________________________________________________________

I can commit at least one year as a panelist:          Yes (
  No (
Have you or a member of your immediate family ever been a victim of crime?

        Yes (
    No (
If YES, list nature of crime, month & year crime occurred: _________________________________________________________
___________________________________________________________________________________________________

If you are not able to serve as a panelist, would you like to help the panel as a community service volunteer?     Yes (   No (
Previous volunteer experience: _________________________________________________________________________________

___________________________________________________________________________________________________

Please list two volunteer experience references (name, address, telephone number):
1. ___________________________________________________________________________________________________
2. ___________________________________________________________________________________________________
How do you think a Youth Aid Panel can help your community?

What skills can you contribute to your community panel?

How did you hear about the Youth Aid Panel Program?  (newspaper, television, community meeting, etc.)

Major organizations to which you belong: (civic, social, fraternal, etc.) _________________________________________________________________________________________

PLEASE PRINT TWO REFERENCES NOT RELATED TO YOU (name, address and telephone number)

1. _____________________________________________________________________________________

2. _____________________________________________________________________________________

Please note that a criminal history check is required by all potential panelists.  The police department will conduct the background check at no cost to the applicant.  Youth members must have parental permission to participate.

If you have any questions, please call the Youth Aid Panel Director at 610-566-7710.
“I certify that the facts contained in this application are true and complete to the best of my knowledge.  I authorize investigation of all statements contained herein. I authorize the references listed to give you pertinent information, personal or otherwise.  I further authorize the ____________________________ police department to conduct a criminal record check in addition to a child abuse background check.”

Signature ______________________________________

Date _________________________

Thank you for your willingness to help your community.  Please return the completed form to:

YAP Director
Center for Resolutions
P.O. Box 1498
Media, PA 19063

Phone: 610-566-7710 
*This application is not a guarantee of placement.
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