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ELGIN POLICE DEPARTMENT 

Peer Jury Volunteer Application 
 

 Name:  Age:  Date of Birth:

 Full Address:  Home Phone:

 Cell Phone: E-mail Address:

 School:  Grade:

 School Activities:

 Extra Curricular 
 Activites:

 Parent/Guardian Name:

 Explain your 
 interest in the 
 peer jury program:

 Hobbies:

 Future Plans:

 Cell Phone:

My signature below indicates that I understand that all cases brought before the peer jury are confidential and must remain so.   
Attendance to the meetings, on a regular basis, are required.  Failure to comply with these mandates may disqualify a member 
from the peer jury panel.

 Student Signature:  Date:

 Parent Signature:  Date:

 Sex:

 guiney_s@cityofelgin.org
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