The Harbor 
Children's Alliance & Victim Center

Crime Victim Advocate Application

APPLICATION INFORMATION
 


Date: ________________

1. Name______________________________________

2. Address____________________________________
Street

 ________________________________________________

     City     




Zip
3. Home Number :________________(wk)____________(Other)__________
4. Date of Birth_____________________________________
Month              Day                  Year
      5. Social Security Number_____________________
6. Driver’s License Number:__________________  State of Issue_______
      7. Employer:________________________ Can you receive calls at work? Y/N 
8.  Bilingual? Y/N Language_________________ Read Write Speak. 

9. In Case Of Emergency, Contact:

__________________________________________________________________________________
 Name



Phone


                               Relations


10. Can you furnish your transportation? Y/N

11. What Type of Volunteer Work Are You Most Interested In and Willing to                            

 
 Do? (Check all that applies)  

Hotline_____________ Clerical____________ Special Event_________ 

Family Greeter___________ Fundraising_________            

 12. Previous Work Experience:

__________________________________________________________________

Employer



Phone


  
        Address
__________________________________________________________________

Employer



Phone


                     Address
________________________________________________________________

Employer



Phone                                            Address
13 Other Volunteer Experience: (Please list all present and past volunteer experiences) 
__________________________________________________________________ Program/Agency                                   Position                                   Supervisor
     __________________________________________________________________      

     Program/Agency


    Position                                   Supervisor


     __________________________________________________________________

Program/Agency                                   Position                                   Supervisor

14.  Education or Special Interest:

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
     15. How Did You Find Out About The Victim Assistance?
      ____________________________________________________________________________

     16. Why Do You Want To Volunteer?  __________________________________________

      ___________________________________________________________________________                                                     






    17. Three References, Other than Relatives:

    _____________________________________________________________________
    Name




Address                                        Phone

    _____________________________________________________________________
    Name




Address                                        Phone


 ______________________________________________________________________                

 Name




Address                                       Phone


I, hereby certify that the above information is true and correct to the best of my knowledge. I am fully aware that any willful representation, omission, or falsification may be grounds for immediate rejection or termination from The Harbor Children’s Alliance & Victim Center. I further understand that a Criminal History will be conducted for the safety and preservation of our program.

Signature of Applicant

______________________________________________

Date

