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Safety. Independence. Success.
	


Volunteer Application

[bookmark: _GoBack]Name: _____________________________________	          Date: __________   Birthday (optional):  _________________ 
E-mail Address:  ___________________________
Street Address: _________________________________________________
Phone #: (H)_______________ (Cell)_______________ (W)______________ 
Able to receive calls at work?      Yes       No
Employment: __________________________________________________
Days and hours you work? _________________________________________
Do you have volunteer experience? _________
What is the name and number of the person you volunteered for? _________________________________________________________
What days and hours are you available to volunteer? ____________________________________________________________
List any foreign languages you are fluent in speaking, reading, and/or writing: _______________________________________________________
Describe any experience you have with physically, emotionally, or psychologically abusive relationships? ____________________________________________
____________________________________________________________

What volunteer opportunities are you most interested in?  If you are interested in more than one program, please list them in order of interest starting with the program you are most interested in working within: 

_____ Administration (Answer phones, file, in office work)	______Special Events
_____ Fundraising							______Public Speaking
_____ Technology/Computers and Website development 	______Advocacy
_____ Other (please list) __________________________________________
Have you ever been convicted of a misdemeanor or felony?  ________     If yes, please list all charges and convictions: _____________________________________
Are you involved in any pending felony charges?________   If yes, please give details including all charges and convictions: _________________________________
____________________________________________________________
Have you ever been the adverse party in a temporary protection order or no contact order? _____     If yes, please explain: __________________________________________________________
____________________________________________________________
References and a background check will be requested upon acceptance.
Do you have a valid Nevada Drivers License? ________ 
Valid Insurance on Vehicle? ________
License # _______________________
Thank you for completing our volunteer application, please return in person or mail to:

Winnemucca Domestic Violence Services
50 A Melarkey Street
Winnemucca, NV 89445


________________________________	___________________________
Volunteer Signature                 Date			Director Signature		Date
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