
 

VOLUNTEER APPLICATION 
 

 
PERSONAL INFORMATION 
 
Name __________________________________________________ 
 Last   First  Middle Initial 
 
Address_________________________________________________________________________ 
  Number & Street   City  State  Zip 
 
Phone: Home/Cell_________________ Work___________________Email________________________ 
 
Employer____________________________ Occupation____________________________ 
 
Are you over 18 year old? ______Yes _______No Birthday________________________ 
 
Relationship Status_______Single _______Dating _______Committed Relationship _______Married  
 
Spouse or Significant Others Name_________________________ 
 
Number of Children _____________________ 
 
Is your spouse, significant other and/or family ok with you volunteering?  _______Yes   _______No 
 
 
AVAILABILITY 
 
Level of time commitment: ____________Hours per week  _____________ Hours per month 
 
 
DRIVING INFORMATION 
 
Driver’s License #_____________________ Business CDL _______Yes  _______No 
 
Do you have Liability Coverage on your personal auto insurance_______Yes  _______No 
 
 
EDUCATION 



 
High School ________________________ College Attended _________________________ 
 
Major/Degree_______________________ Year Graduated___________________________ 
VOLUNTEER EXPERIENCE 
 
Organization__________________________ Date of volunteer service:_______________________ 
 
Position/Duties_______________________________________________________________________ 
 
Address________________________________________________________________ 
 
Telephone____________________________ Superivor Name______________________________ 
 
Reason for leaving____________________________________________________________________  
 
 
Organization__________________________ Date of volunteer service:_______________________ 
 
Position/Duties_______________________________________________________________________ 
 
Address________________________________________________________________ 
 
Telephone____________________________ Superivor Name______________________________ 
 
Reason for leaving____________________________________________________________________  
 
 
LEGAL AND LIFESTYLE 
 
Have you ever been convicted of a crime? _______Yes   _______No 
 
If yes, explain:______________________________________________________________________ 
 
Have you ever gone through treatment for life dependency issues? (ie..alcohol, drug abuse, porn) 
 
_______Yes   _______No If yes, explain:_____________________________________________ 
 
___________________________________________________________________________________ 
 
Have you ever counseled a woman who has been sexually exploited or abused? _______Yes   ______No 
 
Have you had any traumatic experiences related to sexual exploitation or abuse?_______Yes   ______No 
 
Please list any book, films, or other materials that you have read or viewed that relate to sexual 
exploitation and trafficking? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 



 
 
 
 
How would you rate yourself in the following areas? 
 

a. Knowledge of trafficking  
_____excellent   ____good   _____fair   ____poor 

 
b. Knowledge of current laws concerning trafficking 

_____excellent   ____good   _____fair   ____poor 
 

 
 
 
What special talents, gifts or personality traits would you bring to this ministy? __________________ 
 
___________________________________________________________________________________ 

 
What do you consider to be a possible area of weakness?____________________________________ 
 
___________________________________________________________________________________ 
 
Are there any particular personality types with whom you have difficulty working?________________ 
 
___________________________________________________________________________________ 
 
Rate your ability to work with others? (1 easy going to 10 difficulty)____________________________ 
 
 
MINISTRY AND SPIRITUALITY  
 
Church Name Attending_________________________ Denomination__________________________ 
 
Church Address______________________________________________________________________ 
 
Church Phone #___________________________  
 
Church Attendance________Guest ________Regular  Length of time attended_________________ 
 
Position in which you have served at church_______________________________________________ 
 
This organization is a Christian life affirming ministry. We believe our faith in Jesus Christ empowers us, 
enables us, and motivates us to provide services in this community to women who are sexually exploited 
through human trafficking and commercial sexual exploitation. Please write a brief statement about 
how your faith would affect your volunteer work at this organization. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 



 
What is salvation?_____________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Describe your salvation experience and growth as a Christian__________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
What is your reason for seeking to volunteer with Damascus Road Project? ______________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
REFERENCES 
 
Please list persons who are not related to you and who have known you for at least two years. Please 
select one person from each of the following categories: Church, Character, Prior Volunteer, Friend, or 
Employer 
 

1. Name ___________________________________ 
 
Address ___________________________________________________ 
 
Phone # _________________________ Relationship ______________________________ 
 

2. Name ___________________________________ 
 
Address ___________________________________________________ 
 
Phone # _________________________ Relationship ______________________________ 

 
3. Name ___________________________________ 

 
Address ___________________________________________________ 
 
Phone # _________________________ Relationship ______________________________ 

 
 
May we contact your references? _______Yes   _______No 



 
CONFIDENTIALITY AGREEMENT 

 
I understand that I will encounter confidential information during my time at Damascus Road. As part of 
the condition of my work with Damascus Road. I hereby undertake to keep in strict confidence any 
information regarding any client, employee or business of Damascus Road or any other organization that 
comes to my attention while at Damascus Road. I will do this in accordance with the Damascus Road’s 
privacy policy and applicable laws, including those that require mandatory reporting. 
 
I also agree to never remove any confidential material of any kind from the premises of Damascus Road 
unless authorized as part of my duties, or with the express permission or direction to do so from 
Damascus Road. 

 
 

MISSION STATEMENT 
 
Damascus Road was founded in 2009 and is dedicated to fighting the evil of human trafficking and 
sexual exploitation. We are committed to bring awareness through educating, restoring, and 
empowering the abused and advocating for the prevention and abolition of human trafficking. 

 
 
 

APPLICANT’S CERTIFICATION AND AGREEMENT 
 

 

• I certify that the facts set forth in this volunteer application are true and complete to the best of 
my knowledge, and I authorize Damascus Road Project to verify their accuracy and to obtain 
reference information concerning my character and capabilities. 

 

• I release Damascus Road Project and any person or entity providing such reference information 
from all liability relating to the provision of such information or relating to any decisions made 
based upon such information. 
 

• I give permission to Damascus Road Project to conduct a criminal background check to the 
extent that my volunteer duties will likely involve direct interaction with victims that have a 
criminal record. It may also be possible that I will interact with minor victims. 
 

• If I become a volunteer at Damascus Road Project, I agree to fully adhere to its policies and 
rules, including those rules relating to always maintaining client confidentiality. 
 

• I recognize that, as a volunteer I am not seeking, nor expecting to receive, any compensation or 
other benefits in return for any volunteer services which I may provide for this ministry. 
 

• I further certify that I have read and that I am in full agreement with Damascus Road Project 
Confidentiality Agreement and Mission Statement. 

 
 
Signature of applicant: ______________________________________________ 
 
Date: _______________________________ 


