
 
 

Lycoming County Veterans Court 

Volunteer Veteran Mentor Application 
 

Personal Information                  Date:     

 

Full Name: ____________________________________________________________________ 
 

Street Address: _____________________________________ City: ______________________                         
 

State: ___________    Zip: __________ Gender: ______________ 
 

Daytime Phone: ______________________ Evening Phone: ___________________________ 
 

Email Address: ________________________________________________________________ 
 

Emergency Contact: ________________________________ Phone: _____________________ 
 

Past Volunteer Experience (include organization/agency, position, and supervisor phone/email) 
 
Agency / Organization Position/Responsibilities Dates Supervisor/Contact Info 

    

    

    

 

A) Why do you want to volunteer with Veterans Court? 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

B) How would you like to help Veterans Court?   

______________________________________________________________________________ 
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C) What skills and experiences do you bring to the mentoring program that will be helpful to the 

veterans in the court program and other mentors? 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

D) What are you hoping to take away from volunteering with the Veterans Treatment Court 

mentoring program? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Mentors are expected to participate in court observation, attend ongoing training and be 

supervised by a veteran mentoring program coordinator. 
 

Please circle the days you are available to mentor:   S      M      T      W      TH      F    S   

    Time Available:         

     Do you speak a language other than English?  ___ Yes     ___ No 

     If yes, list language(s): 

____________________________________________________________________________ 

 

   Have you previously served as a mentor?      ___ Yes    ___ No     

     

     If yes, in what capacity and where? _________________________________________________     

______________________________________________________________________________

______________________________________________________________________________ 

Military Experience 

Branch of Service (check one or more): __ Army   __ Navy   __ Marines   __ Air Force    

___ Coast Guard ___ Reserve ___ Air National Guard   ___ Army National Guard 
 

Dates of Service:  From ___________ to ___________ Type of Discharge: ________________ 
 

Have you served in a combat zone?  ____ Yes   ____ No 
 

If yes, in what combat zone(s) did you serve? _________________________________________ 
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What was your job in the US Armed Forces? 

______________________________________________________________________________ 

____________________________________________________________________________ 
 

What type of training did you receive in the Armed Forces? 

______________________________________________________________________________ 
 

______________________________________________________________________________ 

 
Criminal History 

Attach PA State Police criminal history record. See cover sheet for more information.  

Have you ever been arrested and/or convicted of a crime?   ____ Yes    ____ No 

Date: ___________________   Charge: _____________________________________________ 

 

Do you have any pending criminal charges?   ____ Yes    ____ No 

If yes, what charge(s)?  

_____________________________________________________________________________ 
 

___________________________________________________________________________ 

 

 

________________________________ 

Mentor Signature 

 

 

Questions and completed applications should be submitted to: 

 

Mike McMunn, Veteran Mentoring Program Coordinator 

(570) 220-8156 

covan2@verizon.net  
 

OR  
 

Lycoming County Veterans Court Veteran Mentoring Program Committee  

Office of District Court Administrator 

48 West Third Street 

Williamsport, PA 17701 
 

Jennifer M. McConnell, Director of Court Services 

(570) 327-2348 

jmcconnell@lyco.org  

mailto:covan2@verizon.net
mailto:jmcconnell@lyco.org

