VOICES OF HOPE                                             

VOLUNTEER APPLICATION
Today’s Date ______________


Date Training Completed ____________

______________________________________________________________________
Name

_____________________________________________________________________ 
Address






Zip



Email Address
______________________________________________________________________
Home Phone


       Other Phone




Date of Birth

WORK EXPERIENCE 

ORGANIZATION




POSITION

      

BEGAN/ENDED
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
VOLUNTEER EXPERIENCE
ORGANIZATION




POSITION



BEGAN/ENDED

______________________________________________________________________
______________________________________________________________________
PERSONAL REFERENCES
NAME





ADDRESS




PHONE

______________________________________________________________________
______________________________________________________________________
Are you a student?  YES (   NO (


School___________________________________

Major________________________________

Has anyone in your family been a victim of sexual assault?  ______________

Has anyone in your family been a victim of domestic violence?  ___________ 

Have you been a victim of sexual assault? _____________

Have you been a victim of domestic violence? _____________

Have you ever received services from Voices of Hope? _____________

Are you currently receiving services from Voices of Hope or any other provider?____________

Have you ever been convicted of a misdemeanor or felony? _____________

Have you ever been on the Child Abuse Registry? _____________

Please give your definition of abuse.

______________________________________________________________________
______________________________________________________________________

Please explain you understanding of violence against women.

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Why do you think a battered woman might stay with an abusive partner?

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Why do you think a sexual assault victim might not report the assault to the police?

______________________________________________________________________
______________________________________________________________________
What limitations, if any, do you think might affect your volunteerism at Voices of Hope?

_____________________________________________________________________
Why do you want to volunteer at Voices of Hope?

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
What are your goals as a volunteer at Voices of Hope?

______________________________________________________________________
______________________________________________________________________
What days and times would you be available to work as a volunteer?

______________________________________________________________________
______________________________________________________________________
Can you make a commitment of 15 hours per month?  YES (    NO (
Can you make a commitment of at least 6 months? YES (    NO (
Will you be able to attend all the training sessions? YES (    NO (
What areas interest you most?  Check all that apply.

Crisis Line
(


Groups (

Advocacy  (
Fundraising  (


Childcare (


Please evaluate your strengths and weaknesses as a helping person.

______________________________________________________________________

What special skills/talents can you offer?

______________________________________________________________________
______________________________________________________________________
Are you fluent in another language?  ( Yes  (  No


If yes, what language?  ______________________  


Would you be willing to translate?  ( Yes   ( No

