Community Unit School District #300

Peer Jury

Application Form

2010-2011 School Year

Date:_______________________

Name:_________________________________________________________________


(Print applicant’s first name, middle initial and last name)

Home Address:___________________________________________________________
City:_________________________________
Zip Code______________________

Home Telephone Number Including Area Code:_________________________________

Email Address:___________________________________________________________
Current High School Attended:____________________________________________________

Current Grade Level: _______Have you ever been arrested for a criminal offense?_____

If yes please explain and provide dates: _______________________________________

Please attach a one page essay describing why you would like to become a peer juror and what you can contribute to the program. 

Parental/Legal Guardian Consent to Participate as a Peer Juror:

(Print Parent/Legal Guardian Name)
(Parent/Legal Guardian Signature)

(Date)




I hereby certify that the information contained in my application is correct to the best of my knowledge. I understand that if any of the material facts stated in this application are untrue, I may lose consideration for the position of Peer Jury member. 

(Print Applicant’s Name)

(Applicant’s Signature)


(Date)

Return completed form and essay to: Sarah Kedroski, Assistant Superintendent, Peer Jury Application, 300 Cleveland Avenue, Carpentersville, IL 60110.
Fax: 847-551-8325

Email: sarah.kedroski@d300.org
