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Juvenile Justice and Delinquency Prevention Commission
Alameda County, California

COMMISSIONER APPLICATION

Type or print clearly
	Name                                                                                                 Date: 
Nominated by:                                                                                 Date of Birth: 

	Mailing Address     



	City, State,  Zip Code



	Telephone: 

Home:                                                    Business:                                      Mobile: 

	Fax:                                                         E-Mail:

	Citizen of the United States:    Yes                     No

	Resident of the County of Alameda County:  Yes                          No

	Sex: Male           Female                                 Age: Over 21           Yes                No



	On a separate sheet of paper, please state below your qualifications and purpose in applying to be a member of the Juvenile Justice Delinquency Prevention Commission.

	References:


Name




Address


    Phone No.

1. 

2.



	Signed:                                                                      Dated: 

	Please return this application along with a resume by mail or fax to: 

Judge Charles Smiley
Presiding Judge, Juvenile
Alameda County Superior Court 
Juvenile Justice Center 
2500 Fairmont Drive, Dept. 401
San Leandro, CA 94578
PHONE: (510) 618-1135 (courtroom)
FAX: (510) 618-1133   QIC 40703

Cc: Chief Probation Officer – Alameda County 

Welfare and Institutions Code Sections 225 et. seq. 
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Sample topics to cover re: 

Qualifications and purpose in applying to be a member of the 

Juvenile Justice Delinquency Prevention Commission.

(Please review  the duties and responsibilities of the Commission)




· EDUCATIONAL BACKGROUND:  

· EMPLOYEE AND/OR PROFESSIONAL EXPERIENCE:  
· CIVIC ACTIVITIES (Please include any present or past membership on County or City boards, committees, date appointed, as well as participation in the activities of community groups or organizations.):

· WHY ARE YOU SEEKING THIS APPOINTMENT? (Please include in your response any qualifications/special interests related to this position, which may not have been covered.)
· WHICH MEETINGS OF THIS COMMISSION HAVE YOU ATTENDED?  

· ARE YOU AVAILABLE FOR MEETINGS ON THE SECOND WEDNESDAY OF EACH MONTH? Juvenile Justice/Delinquency Prevention Commission – 2nd Wednesday, Monthly, 12:00P-2:00PM, Alameda County Juvenile Justice Center, Room C1002, San Leandro, Ca. 
· HOW DID YOU BECOME AWARE OF THE OPENING?  
· HAVE YOU WORKED WITH OR ADVOCATED ON BEHALF OF YOUTH?  IF SO PLEASE DESCRIBE.
· WHAT ARE YOUR PRINCIPAL AREAS OF INTERESTS?  I AM INTERESTED IN SERVING ON THE FOLLOWING COMMITTEES/TASK FORCES/MEETINGS: 

· Probation Group Home Inspections

· Locked Facility Inspections

· Social Services /Foster Care Group Home Inspections

· Gang Prevention

· Truancy Prevention

· Mentoring

· Liaison with the School District

· Liaison with the Community Based Organizations

· Restorative Justice

· _______________________

· WHAT EXPERIENCE OR SPECIAL KNOWLEDGE CAN YOU BRING TO YOUR AREA(S) OF INTERESTS? (Applicants are encouraged to submit a resume.)

Request for Live Scan

(Fingerprinting)

Because of the nature of the work of the Commission, in addition to the standard application form, applicants must give authorization for the Court to conduct a criminal background investigation and submit to Live Scan fingerprinting. Also, the Court requires all applicants to execute an oath of confidentiality, as information about specific juveniles obtained in the course of these inspections must be maintained in strict confidence.
	Name of Applicant (Last, First, Middle):



	Alias: 


	California Driver’s License: 


	Date of Birth (Month/Day/Year)


	Sex :   Male       Female


	Height:      ‘            “
	Weight: 



	Eye color: 


	Hair Color: 



	Place of Birth (City, State):  


	Home Address (Street/City/State/Zip Code): 


	Phone Number:  (        )       
	Cell Number (       ) 



	Your Current Employer: ___________________________________

Name of Supervisor: _______________________________________

(The Presiding Judge of Juvenile Court may contact this person for purpose of reference)

Your Title:_______________________________________________



	Preferred Appointment Date and Time: 
1st Choice-  Date: _________________Time:___________________

2nd Choice – Date: ________________Time____________________




Instructions: Complete and mail to Juvenile Court Administration, Attn. Judge Charles Smiley, 2500 Fairmont Drive, Suite C3013, San Leandro, CA 94578


Authorization To Conduct A Background Record Check

I recently filed an application for membership on the Juvenile Justice/Delinquency Prevention Commission with the Superior Court of California, County of Alameda.

I understand that because of the sensitive nature of the work of the Juvenile Justice Commission, a background check will be conducted to determine if any past criminal convictions exist.

I understand that a criminal conviction would not necessarily eliminate me from consideration for appointment for which I have applied, but that the nature and the circumstances of a criminal conviction would be taken into consideration in the selection process.

The criminal records check described above is acceptable to me.

_________________________


________________________


Date of Birth




     Social Security Number

_________________________


________________________


     Date





  Print Name








          (First, Middle, Last)








_____________________________









  Signature
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