[image: ]       Volunteer Application
Thank you for your interest in volunteering with Domestic Violence Intervention Inc. This application is for our volunteer coordinator to get to know a little about your interests and availability.  If you have any questions about this form please email: megan@dvifallon.org
Court Ordered Community Service cannot be fulfilled at our agency. Please inquire about other agencies or organizations you can volunteer at by contacting the court who assigned your hours. 
Application Date:_______   
Last Name:___________________________ First Name:__________________ Middle Name:______________
Preferred Name:__________________________________________  Date of Birth:______________________
Address:___________________________________________________________________________________
City:_____________________________________ State:_________________________ ZIP:_______________
Phone Number _____________________________ E-mail__________________________________________
Emergency Contact:
Name:______________________________________ Relationship: __________________________________
Address: __________________________________________________________________________________
City:______________________________________ State: ___________________ Zip:____________________
Phone Number: ___________________________________ 
Are you a student?   ___ YES   ___ NO         ____ FULL TIME   ____ PART TIME
Are you a Licensed NV Driver?  ___ YES  ___ NO
Are you a Licensed Professional in NV?  Please list profession and licenses: ____________________________________________________________________________________________________________________________________________________________________________________
Have you been affiliated with any other Domestic/ Sexual Violence Programs? Please tell us the position held as well as agency name and address:
____________________________________________________________________________________________________________________________________________________________________________________
List all languages you are able to SPEAK, READ, or WRIGHT: ____________________________________________________________________________________________________________________________________________________________________________________
List any Skills, Hobbies, or Interests that may be helpful in your volunteer work: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List any other community groups in which you are currently active in (professional associations, faith communities, service organizations ect): ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you or a direct family member had any personal experience with:
__ Domestic Violence   __ Homelessness   __ Child Protective Services   __ Victim of any Violent Crime
If yes to any of the above please give a brief explanation below:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Within the past year have you experienced any of the following?
__ Hospitalization for emotional/psychological issues
__ Used illegal drugs   __ Abused drugs or alcohol   __ None of the above
If you checked yes to any of the above please give a brief description:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please check the area(s) in which you would like to volunteer: 
__ Clerical Support   __ Advocate   __Crisis Hotline   __Special Events   __Support Services  __ Pet Fostering
__ Community Education   __ Youth Services   __Volunteer Coordinator (Recruitment & Orientation)
Please check the activities that interest you most:
__Accounting   __ Administrative   __ Committee Work   __ Consulting   __ Custodial Services
__ Fundraising   __ Grant Writing   __ Groundskeeping/maintenance   __ Peer Counseling   __ Public Affairs   __ Receptionist   __ Record Keeping   __Teaching   __ Translating   __ Web Design/ Website Maintenance
Are you willing to be trained for the volunteer interests you have selected?  __YES __NO
Approximately how many hours a month are you willing to Volunteer? _______________________________
Check all of the availability you are willing to Volunteer:
	Morning
	Afternoon
	Evening
	Overnight

	__ Monday 8:00AM-12:00PM
	__ Monday 12:00PM-5:00PM
	__ Monday 5:00PM-9:00PM
	__ Monday 9:00PM-8:00AM

	__ Tuesday 8:00AM-12:00PM
	__ Tuesday 12:00PM-5:00PM
	__ Tuesday 5:00PM-9:00PM
	__ Tuesday 9:00PM-8:00AM

	__ Wednesday 8:00AM-12:00PM
	__ Wednesday 12:00PM-5:00PM
	__ Wednesday 5:00PM-9:00PM
	__Wednesday 9:00PM-8:00AM

	__ Thursday 8:00AM-12:00PM
	__ Thursday 12:00PM-5:00PM
	__ Thursday 5:00PM-9:00PM
	__ Thursday 9:00PM-8:00AM

	__ Friday 8:00AM-12:00PM
	__ Friday 12:00PM-5:00PM
	__ Friday 5:00PM-9:00PM
	__ Friday 9:00PM-8:00AM

	__ Saturday8:00AM-12:00PM
	__ Saturday 12:00PM-5:00PM
	__ Saturday 5:00PM-9:00PM
	__ Saturday 9:00PM-8:00AM

	__ Sunday 8:00AM-12:00PM
	__ Sunday 12:00PM-5:00PM
	__ Sunday 5:00PM-9:00PM
	__ Sunday 9:00PM-8:00AM


[bookmark: _GoBack]Provide one Personal and one Professional reference who may be contacted:
Personal Reference:
Name:_____________________________________________  Years Known: _____________________
Phone Number:_____________________________ Email:_____________________________________
Professional Reference:
Name:_____________________________________________  Years Known: _____________________
Phone Number:_____________________________ Email:_____________________________________
Check mark that you agree
__ I agree to the terms below
Notice of Background Screening: DVI is committed to protecting our employees, volunteers, clients and their children. Volunteers at DVI are required to participate in a background check, which includes submitting fingerprints and obtaining state and federal criminal history report information as well as a screening through the Department of Child and Family Services. Background check findings will be viewed in a fair, impartial, and confidential manner. Further information about the background screening will be provided following submission of your application.
Equal Opportunity Statement: DVI upholds the importance of providing equal opportunities to volunteers. DVI does not discriminate on account of race, gender, age, religion, national origin, color, disability, handicap status, sexual orientation, marital status, or military status.
Former and Current Clients: We encourage all survivors who have received services from DVI in the past to join us in our mission to End Intimate Partner Violence! In order to avoid any potential conflicts of interest, clients who are currently receiving services from DVI are not eligible to actively volunteer.
I understand I am applying for an unpaid volunteer position at Domestic Violence Intervention Inc. I attest with my signature below that I have provided true and complete information on this application. No requested information has been concealed. I authorize Domestic Violence Intervention Inc to contact references provided, and also agree to participate in a thorough background check.  
 Applicant Signature:
_______________________________________________________________ Date: _______________
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