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The Center for Sexual Assault Survivors

11030 Warwick Blvd. Ste. A

Newport News, VA 23601

Volunteer Application

Thank you for your interest in volunteering at The Center for Sexual Assault Survivors.  Applicants shall be afforded equal opportunity in all aspects of volunteerism without regard to race, color, religion, political affiliation, national origin, disability, marital status, gender or age.  In order for us to better identify the volunteer positions you might enjoy, please provide us with the following information.  Volunteers serve at the discretion of The Center for Sexual Assault Survivors.  Volunteer placement is conditional based on the mutual needs of the organization and the availability of the volunteer as well as successful completion of a criminal history background check and mandatory training.

PERSONAL INFORMATION

Full Legal Name__________________________________
____________________________
___________________





Last




First


M.I.

Name I prefer to be called____________________________

Date of Birth  _______/______/________
Address__________________________________________________________________________________________







Street

__________________________________________      _______________________________
___________________



City






State


    Zipcode

Phone Numbers
Day_(_____)______-________________
        Evening_(_____)______-________________

Fax_(_____)______-________________

Email Address ___________________________________________

EMERGENCY CONTACT

Emergency Contact Name: ________________________________   ______________________  __________________





                  Last



First


M.I.

Phone Numbers
Day_(_____)______-________________
        Evening_(_____)______-________________

FOR OUR RECORDS

Where did you hear about volunteering at The Center for Sexual Assault Services?

□
Volunteer Fair

□
Internet (Which Site?)________________________________
□
The Center Website
□
Paid or Volunteer staff (Name of referring person)______________________

□
Agency Referral (Which one?) ______________________________
EXPERIENCE
Do you have any volunteer experience?  If yes, please describe:______________________________________________

_________________________________________________________________________________________________

Do you have any experience working with victims of sexual assault?  If yes, please describe: ______________________
_________________________________________________________________________________________________

Volunteer position you are interested in (if known): _______________________________________________________
_________________________________________________________________________________________________

Is there any population you find difficult to work with?  ____________________________________________________

_________________________________________________________________________________________________

Please describe any relevant experience that you would like for us to know about: _______________________________

_________________________________________________________________________________________________

Are you currently employed?  If yes, please name your employer and your occupation:  __________________________

_________________________________________________________________________________________________

EDUCATION

Are you currently a student?    □   Yes
□   No



If yes:

_______________________________________________________
________________________  ________________


School






Degree Expected

      Date

Please list other education completed:  _________________________________________________________________

_________________________________________________________________________________________________

VOLUNTEER TALENT

□   Public Relations

□   Marketing

□   Computers

□   Clerical

□   Training


□   Photography

□   Fundraising

□   Crafts

REFERENCES
Please provide one personal reference and one employment reference:
Name____________________________Phone: (____)_____-________How long have you known this person?_______

Name____________________________Phone: (____)_____-________How long have you known this person?_______

AVAILABILITY

Date you are available to begin: _________________________  Total hours per week willing to volunteer:___________

How often are you able to volunteer?
□  Daily

□ Weekly
□  Monthly
□  Varies

Please enter the days and times you are available to volunteer:

	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Night
	
	
	
	
	
	
	


LICENSURE
License (to include drivers), certificate or other authorization to practice a trade or profession:


Type


License Number

Expiration Date

Granted by (licensing board)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Are you willing to provide your own transportation if necessary for your consideration as a volunteer?     □   Yes    □   No

Have you ever been convicted of a law violation(s), including moving traffic violations?     □   Yes    □   No

If YES, please provide the following:

Description of offense: ______________________________________________________________________________

Statute or ordinance (if known):
_____________________  Date of charge: __________  Date of Conviction: _______

County, City, State of Conviction:  ____________________________________________________________________
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