The Harbor
Children’s Alliance & Victim Center
Volunteer Application

Please print all information





NAME__________________________________________________________________

                  LAST                                                 FIRST                                                MI

SOCIAL SECURITY #________-____-_______         DATE OF BIRTH ____________

ADDRESS______________________________________________________________

                    STREET                                     CITY                                            ZIP

PHONE NUMBER_______________WK___________________CELL_____________
EMPLOYER______________________CAN YOU RECEIVE CALLS AT WORK (Y) OR (NO)

EMERGENCY CONTACT______________________PHONE__________________

BILINGUAL? Y/N LANGUAGE______________________READ WRITE SPEAK.

                                LANGUAGE______________________READ WRITE SPEAK 

CAN YOU FURNISH YOUR OWN TRANSPORTATION?____________________

VOLUNTEER EXPERIENCES

PLEASE LIST ALL PRESENT OR PAST VOLUNTEER EXPERIENCES (add additional pages if needed)

________________________________________________________________________

Program/Agency                                           Position                                           Supervisor 

________________________________________________________________________

Program/Agency                                           Position                                           Supervisor

________________________________________________________________________
Program/Agency                                           Position                                           Supervisor
Describe your education, training, or skills:_____________________________________

____________________________________________________________________________________________________________________________________________________________________________
Which Volunteer Opportunity(s) are you interested in? (Check all that applies)
Hotline___ Education/Speaker___Newsletter___ Clerical ___Fundraising___Website___   Greeter  ___Community Outreach___  Office Assistant___ Board Membership___

Special Events (baking, being a hostess for special events) ___ 
Hospital/Court/Legal Accompaniment___
When Can you Volunteer? (circle)    Weekday          Evening          Weekend 

How many hours would you like to volunteer?   Per Day_______  Per Week_____                





                 Per Month______
Reference: (Please list three people other than relatives)

________________________________________________________________________
Name                                                    Address                                          Phone Number

________________________________________________________________________
Name                                                    Address                                          Phone Number

________________________________________________________________________
Name                                                    Address                                          Phone Number

How did you learn about The Harbor?______________________________________

_______________________________________________________________________
What do you hope to gain from volunteering?_________________________________

________________________________________________________________________
Do you hold beliefs that would limit your ability to work with victims of sexual assault?

Yes___________ No________ If yes, explain ________________________________

 ______________________________________________________________________

Thank you for your interest in this program. We appreciate your desire to become an advocate for survivors of sexual assault, child abuse, and domestic violence, their family and friends. Please note that we will screen each applicant and check their references, and perform a background check before training. Once we approved an individual for training, they must successfully complete the required training course. The Volunteer Coordinator will then determine when a volunteer can work directly with survivors. All volunteers must complete the training course requirements and follow the job description agreement to volunteer for this program. Each candidate had the right to discuss problems or concerns with the volunteer coordinator as needed.

I have read and understood the above information.
______________________________________________________________________________
Signature                                                                                                Date

………………………………………………………………………………………………

For Volunteer Coordinator use

Application Received________________                         Confidentiality signed______

Personal Reference checked__________                          Background checked_______

Interview__________                                                         Training Completed_______
