CENTER FOR WOMEN IN TRANSITION

VOLUNTEER APPLICATION

Name

Date 


Address 


City
State
Zip


e-mail address ________________________________________________________________

Home Phone 
  Work Phone 


Cell Phone______________________________ 

 OK to call at work?       Yes          No

What hours would you be available to volunteer?     Days     Evenings     Weekend     Anytime

Volunteer position(s) you are applying for 


Place of employment 


Position 


Past employment 


List any languages you speak other than English 


Highest education level achieved 


Are you currently a student?   No    Yes    Name of school 


Past volunteer experiences 


How did you hear about volunteer opportunities at our agency?  Newspaper, friend etc. 

What do you expect to gain from volunteering with our agency? 


Have you had any personal experience with sexual assault, domestic or family violence, including child abuse or elder abuse?   Yes      No     If yes please explain.

List any other training, knowledge, skills, abilities, or interests you have which may be helpful as a volunteer. 

Have you ever been convicted of a crime?    Yes    No    If yes, please explain.

Have you ever experienced drug and/or alcohol abuse?   Yes    No   If yes, please explain.

Emergency Contact  









Name

Street Address





City 



Phone

I certify that all of the information given on this form is true and complete according to my best knowledge.

Signature






Date

