
CUYAHOGA COUNTY COMMON PLEAS 

VETERANS TREATMENT COURT 

A SPECIALIZED DOCKET SERVING THE NEEDS OF 

UNITED STATES VETERANS AND THOSE SERVING ON 

ACTIVE DUTY, THE RESERVES, OR THE OHIO NATIONAL GUARD 

_________________________________________________________________ 

 

 

 

 

PRESIDING JUDGE: 

Judge Michael E. Jackson 

 

 

 

Volunteer Mentoring Program 
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***MENTORS MUST HAVE AN HONORABLE DISCHARGE AND SUBMIT TO A 

BACKGROUND CHECK*** 

DATE: _______________________ 

 

LAST NAME: _________________________      FIRST NAME: _________________________ 

 

ADDRESS: ____________________________________________________________________ 

  _____________________________________________________________________ 

 

SSN: ___________________________  DATE OF BIRTH: _________________________ 

 

EMAIL ADDRESS: ________________________________________________________ 

 

PHONE 1:________________________       HOME           WORK         CELL  

PHONE 2:________________________       HOME        WORK         CELL  

 

BRANCH / TYPE OF SERVICE: ____________________     LENGTH OF SERVICE: _______ 

 

MILITARY SPECIALTY / RATE: ____________________________________________ 

 

COMBAT DEPLOYMENTS:           NO              YES:                WWII                  KOREA  

         VIETNAM      GRENADA            PERSIAN GULF      

       OEF           OIF                OTHER: _____________________________________ 

 

CURRENT OCCUPATION: _____________________________________________________ 

 

CURRENT VOLUNTEER POSITIONS: ____________________________________________ 

 



Volunteer Mentoring Program Application 

Page 3 of 4 

 

CURRENT VOLUNTEER LEADERSHIP ROLES: ___________________________________ 

 

CURRENT MEMBER OF SERVICE ORGANIZATION?    NO  YES:  

         AMERICAN LEGION    VWF   VIETNAM VETS OF AMERICA 

 DAV   AMVETS         OTHER: _____________________________ 

 

ARE YOU AVAILABLE THURSDAYS FROM 1 PM TO 4PM?            YES               NO 

 

WHAT DO YOU THINK A MENTOR’S ROLE IS? ___________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

WHAT DOES BEING A MENTOR MEAN TO YOU? _________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

WHY DO YOU WANT TO PARTICIPATE IN THE VETERANS TREATMENT COURT 

DOCKET MENTORING PROGRAM? _____________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

WHAT SKILLS AND EXPERIENCES DO YOU BRING TO THE MENTORING PROGRAM 

THAT WILL BE HELPFUL TO YOU, THE OTHER MENTORS, OR THE VETERANS IN 

THE PROGRAM? ______________________________________________________________ 

______________________________________________________________________________
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______________________________________________________________________________

______________________________________________________________________________ 

 

WHAT ARE YOU HOPING TO TAKE AWAY FROM VOLUNTEERING WITH THE 

VETERANS TREATMENT COURT MENTORING PROGRAM? _______________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

HAVE YOU BEEN CONVICTED OF A FELONY OR MISDEMEANOR?          NO        YES: 

WHEN: _________________ EXPLAIN: ____________________________________________ 

______________________________________________________________________________ 

 

***PLEASE ATTACH A COPY OF YOUR DD214*** 

 

MENTORS ARE EXPECTED TO PARTICIPATE IN TRAINING, SHADOWING, AND 

OBSERVING COURT PROCEEDINGS AS PART OF THEIR ENTRY INTO THE 

MENTORING PROGRAM. MENTORS ARE EXPECTED TO ATTEND ADDITIONAL 

TRAININGS AND MONTHLY GROUP SUPERVISION MEETINGS. 

  

PLEASE RETURN APPLICATION TO:  

Cuyahoga County Common Pleas Court 

ATT: VTC Coordinator, Amanda Wozniak 

Marion Building, Suite 100 

1276 W. 3rd Street 

Cleveland, Ohio 44113 

or 

 Email: awozniak@cuyahogacounty.us 

or  

Fax 216-443-3512 

mailto:awozniak@cuyahogacounty.us

