Family Crisis Center

RE Entered:_________ VOL Entered:________
In the struggle.

VOLUNTEER APPLICATION

All prospective volunteers for Family Crisis Center must submit a completed Volunteer Application. Selection as a volunteer is based on successful completion of the Volunteer Training Program and participation in a screening interview. Please complete and submit this application before the first day of training.

DATE:__________________D.O.B.:___________________SS#:_________________________

NAME:_______________________________________________________________________

HOME ADRESS:_______________________________________________________________

CITY:________________________________________ ZIP:_____________________________

E-MAIL:______________________________________ HOME PHONE: ___________________

(TEXAS) DRIVER’S LICENSE #: __________________ EXPIRATION DATE: _______________

EMPLOYER:___________________________________________________________________

ADDRESS: ___________________________________________________________________

OCCUPATION: _______________________________ WORK PHONE:____________________

EDUCATIONAL BACKGROUND:___________________________________________________

1. How did you learn about Family Crisis Center? 

Radio/Newspaper/TV_____ Friend_____ Other_______________________________________

2. Why have you chosen Family Crisis Center over other volunteer opportunities in the community? (Please check all that apply, or tell us in your own words what motivates you to volunteer with Family Crisis Center.)

______ Academic course credit

______ Personal growth

______ Personal familiarity with domestic violence or sexual assault

______ Commitment to ending violence in the community

______ Other: _________________________________________________________________


3. What do you hope to gain from your volunteer experience? ___________________________

_____________________________________________________________________________

4. Which of your personal strengths will you draw on if working with adults or children in crisis?

_____________________________________________________________________________

_____________________________________________________________________________

5. Which of the following volunteer opportunities interest you? (Please rank in order of preference):

_____ Children’s Mentor/Homework Aid

_____ Hotline Advocate

_____ Children’s Program


_____ Repeat Performance (Thrift Store)

_____ Clerical Assistant



_____ Sexual Assault Hospital Advocate

_____ Community Education


_____ Speakers Bureau (experience required)

_____ Legal Advocate (daytime only)

6. What special concerns, if any do you have about working with survivors of domestic or sexual violence and their loved ones? _________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

7. What training do you feel would be most helpful for you in preparing for the challenge of volunteering at Family Crisis Center? ____________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

8. Tell us about any previous volunteer experience that you have (organization, position held, length of time, etc.). _________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

9. What did you like most and least about your previous volunteer experiences? ____________

__________________________________________________________________________________________________________________________________________________________

10. Tell us about your special interests, hobbies, civic or church groups, etc.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. Do you speak or write any foreign languages other than English? If so, which languages?

_____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

12. Describe your level of computer literacy. _________________________________________

_____________________________________________________________________________

13. Are you currently under treatment for any kind of chemical dependency? Yes____ No_____

If yes, please explain. ___________________________________________________________

_____________________________________________________________________________

14. Have you ever received services from Family Crisis Center (i.e. counseling, stayed in our shelter, etc.)? If yes, please state what type of service was rendered and the approximate date that you received these services. ___________________________________________

_____________________________________________________________________________

15. Have you ever been arrested, charged or convicted of any crime? Yes ______ No ________

If yes, please explain. ___________________________________________________________

_____________________________________________________________________________

16. Would you be willing to submit to a criminal background check? _______________________

17. Please list 3 people whom we may contact for a character reference. One must be a professional reference (i.e. employer, professor, or previous volunteer supervisor). Please fully complete this section. Providing e-mail addresses whenever possible is preferred and speeds up this process.

(1) __________________________________________________________________________

NAME


E-MAIL OR ADDRESS


CITY/STATE/ZIP

__________________________________________________________________________________

PHONE NUMBER






RELATIONSHIP

       __________________________________________________________________________________

(2) NAME


E-MAIL OR ADDRESS


CITY/STATE/ZIP

__________________________________________________________________________________

PHONE NUMBER






RELATIONSHIP

       __________________________________________________________________________________

(3) NAME


E-MAIL OR ADDRESS


CITY/STATE/ZIP

__________________________________________________________________________________

PHONE NUMBER






RELATIONSHIP

18. Person to notify in case of emergency:

_____________________________________________________________________________

EMERGENCY CONTACT-NAME

ADDRESS


CITY/STATE/ZIP

_____________________________________________________________________________________

PHONE NUMBER






RELATIONSHIP

RE: Entered: ___________ VOL Entered: _________


End Date: ______________ Reason: ____________


Programs: ______________________________


	      ______________________________





OFFICE USE ONLY				Date Activated: _______________________


Training Date: _________________________	Prog Training Completed: _______________


Orientation Date: _______________________	References rcvd: ______________________


Interview Date: ________________________	By: __________ CBC: _________ A/R: _____











