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VOLUNTEER APPLICATION
Instructions:  Please print clearly in black or blue ink.  Answer all questions.  Sign and date the form.

PERSONAL INFORMATION:

Name:  ________________________________________________________________________________________ 



First



 Middle                     

Last

Address:  ______________________________________________________________________________________ 



Street




City


   State

     Zip

Phone(s):    _(_____)___________________      _(_____)___________________     _(_____)___________________




Home



  
Cell



     Work

Email Address:  ________________________________________________________________________________
Occupation:  _______________________________________          May we contact you at work? ___Yes ___No

Preferred Contact: (Check all that apply)      Home      Work      Cell          Mail       Email

How were you referred to our agency?  ____________________________________________________________ 

Have you ever applied to or worked for WSS before?  ___Yes ___No

If yes, please explain:  ___________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

Do you have any friends, relatives, or acquaintances working for WSS?  ___Yes ___No

If yes, list name and relationship to you:  

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

Do you have a valid driver’s license?  ___Yes ___No      Do you have a car available to you?  ___ Yes ___ No

Have you ever been convicted of a criminal offense (felony or misdemeanor)?  _____ Yes  _____  No

If yes, please describe the crime – state the nature of the crime(s), when and where convicted and disposition of the case.  _____________________________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________

 (Note:  No applicant will be denied volunteerism solely on the grounds of conviction of a criminal offense.  The date of the offense, the nature of the offense, including any significant details that affect the description of the event, and the surrounding circumstances and the relevance of the offense to the position(s) applied for may, however, be considered.)

VOLUNTEER INTERESTS/AVAILABILITY:
Why do you want to be a volunteer? 
What do you hope to give and receive? 

What are your feelings on why women are battered? 
I am interested in the following:  (Check all that apply)

    Hotline Shifts






  Legislative Liaison

    Adult Advocate Shift  ~ Which day?  (circle)    Tues. 9am - 1pm  or   Fri. 1pm - 5pm



    Support Group Facilitator ~ Tuesdays

   

    Office Assistant ~ Mon. 10am - 1pm


    Gardener Assistant ~ Wed. 10am - 1pm

   

    Boutique Assistant ~ Thurs. 10am - 1pm

    Court Advocate Shift ~ Wed. 9am - 1pm

   

    Civil Court Support


    Community Outreach & Awareness Team (monthly)  

    Special Events/Projects

    Childcare – Days/Times Available: _______________________​​​​__________________________________ 

    Transportation – Days/Times Available: ____________________________________________________ 

In general, I am available on the following days/times:

    Mon. ~ Time: ______________


    Fri. ~ Time: ________________

    Tues. ~ Time: ______________


    Sat. ~ Time: ________________ 

    Wed. ~ Time: ______________


    Sun. ~ Time: ________________

    Thurs. ~ Time: _____________

*I am NOT available on the following days/times:  _____________________________________________
Are you willing to make a one year commitment to the program? ___Yes ___No

If not, how long of a commitment could you make?  ________________________________

VOLUNTEER, EDUCATION  & TRAINING EXPERIENCE:

List previous experience (volunteer, paid or educational) that would be helpful in working with people.
ACTIVITY




ORGANIZATION



DATE
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

List any skills, hobbies, or interests you have that might be helpful in your volunteer work.

________________________________________________________________________________________________

________________________________________________________________________________________________

If you are able to speak, read or write any language other than English, please list the language(s).

________________________________________________________________________________________________

REFERENCES:

Please provide 3 references below.  At least 2 should be work or volunteer related.  No more than 1 should be a personal reference (friend, family member).  

Name 




Address




Phone

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

I certify that the information contained in this application is true and complete.  

______________________________________________________

_______________________

Applicant Signature







Date
*In accordance with WSS policy all volunteers will be subject to criminal, DMV and DCF background checks.* 
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