                                            Volunteer Application

Name: ____________________________________________________________Birthday: ___________________________











            Month/Day

Address: ________________________________________City: _____________________State: _______Zip_____________

Home phone: (_____)___________________Work phone: (_____)_______________________

Alternative: #(_____)___________________Email address: _____________________________________________

Best way to contact you between 9am and 5pm?__________________________________________________________________________

Employer: ____________________________________________Address: _____________________________________________________

How did you hear about ALIVE? ______________________________________________________________________________________

Circle the volunteer position(s) in which you are interested:


CRISIS LINE



COURT ADVOCATE


INFO DISTRIBUTION


SPECIAL PROJECTS


OFFICE WORK



INTERN

When are you available to volunteer? __________________________________________________________________________________

What is your employment background? (Attach resume if available)________________________________________________________

___________________________________________________________________________________________________________________
What are your special skills or interests? _______________________________________________________________________________

 __________________________________________________________________________________________________________________

What experience have you had with domestic violence victims or issues? _____________________________________________________

 __________________________________________________________________________________________________________________

…with crisis situations? ______________________________________________________________________________________________

What is your current understanding of domestic violence? _________________________________________________________________

 __________________________________________________________________________________________________________________

 __________________________________________________________________________________________________________________

Please list 5 of your strengths: _________________________________________________________________________________________

 __________________________________________________________________________________________________________________

Have you ever been convicted of a misdemeanor or felony? ______  If yes, please explain: ______________________________________

 __________________________________________________________________________________________________________________

   I understand that ALIVE reserves the right to request a criminal history and child/abuse neglect history at any time.

I hereby swear that all of the above information is true.

              Signature: _______________________________________________Date: _________________________________
       Date received: ________________________Interview date: _________________________Interviewer: _____________________________

