Skagit Domestic Violence & Sexual Assault Services
Volunteer Application
Name:     ___________________________________  Date of Birth:    ____________

Address: ___________________________________  Phone:  
      ___________ home

   ___________________________________               
      ____________cell

E-mail:   ​___________________________________     
How did you hear about volunteering at Skagit Domestic Violence and Sexual Assault Services?

_____________________________________________________________________________

How many hours per week do you have available for volunteering? _______

What volunteer positions/programs are you most interested in? (please check all that apply)


□ Crisis Line




□ Shelter Advocacy


□ Outreach Events and Education

□ Undecided

Do you have friends or relatives that are present of past volunteers or staff members? □ yes □ no


If yes, their name and approximate date of service:______________________________________________







Personal Information

Have you received services from SDVSAS? □ yes □ no    If Yes, when?____________________

Please describe your experience with any of these kinds of issues in your life or someone close to you: abuse in a relationship, family violence, rape, sexual harassment, child abuse, stalking, depression, suicide, drug and alcohol abuse, mental health issues.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe any experience/training you have had that prepares you for being a volunteer at SDVSAS.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe any skills and/or trainings that you might have that would enable you to make a contribution as a volunteer.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is your interest in volunteering at SDVSAS and what do you hope to learn?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Education 
What is the highest level of education you have completed? 

□ Some High School


□ High School

□ Some College



□ Two Year College or Professional School

□ College Graduate


□ Graduate School

Last School Attended: _______________________________ Major/Degree____________

Are you interested in an internship or practicum? □ yes   □ no

Languages you speak in addition to English:__________________ Fluency: ___________

Work Experience

Please list your work experience from the last three years:

Employer Name & Phone:

Dates:



Duties:

_____________________

_____________


_______________

_____________________                        _____________

_______________

_____________________

_____________


_______________


References

Please list three references of people not related to you, know you well and can recommend you:

Name:____________________________________________ Phone #:_____________________

Name:____________________________________________ Phone #:_____________________
Name:____________________________________________ Phone #:_____________________
_________________________________________
________________________________



Signature





Date






