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[bookmark: _GoBack]Application for Volunteer Service

Please complete this form 

*Please Write Legibly*
Name: ___________________________________________________  Date:_______________________

Date of Birth: _____/_____/_____ 	Age: _____ 	Gender: ___________________________ 	 

Preferred Pronouns:____________________ 		Ethnicity: ___________________________

Street Address:________________________________________________________________________

City: _________________________________________ State:___________ Zip: ___________________ 

Phone (Cell):_____________________ (Home): _____________________ Other: ___________________

Email address: _________________________________________________________________________

Are you employed? _____________________ Where (Optional)? ________________________________

Are you bilingual? _____________ If so, please list language(s): _________________________________

Tell us about yourself. Why you want to volunteer? (Feel free to attach additional pages) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

How did you learn about us? _____________________________________________________________

Have you volunteered before? If so, where and in what capacity?

_____________________________________________________________________________________

What personal or career skills do you bring to this volunteer job? ________________________________

_____________________________________________________________________________________

Have you been a client of LiveSafe Resources (formerly the YWCA) in the last 2 years?      YES  [image: ]   NO

Are you currently in crisis or in need of services?  YES [image: ]  NO   [image: ]

Do you have any outstanding TPO’s or warrants?  YES  [image: ]   NO  [image: ]


A criminal background check is required for ALL volunteers. 
Will you allow LiveSafe Resources to do a criminal record check on you?  YES  [image: ]  NO  [image: ]

When are you available to volunteer?  
Monday	                   _____AM -   _____ PM
Tuesday	      _____AM -   _____ PM        
Wednesday	      _____AM -   _____ PM	
Thursday	      _____AM -   _____ PM	
Friday		      _____AM -   _____ PM	
Weekends	      _____AM -   _____ PM      
Please select the area(s) in which you would like to volunteer:

_____ Administrative
_____ Family Violence Program
____    Children’s Program 
____    Crisis Hotline Advocate
____    Domestic Violence Shelter 
____    Transitional Housing
_____Elder Abuse and Underserved Populations
		____    Elder Support Services
		____    Court Advocate
		____    Other:_______________________________
_____ Sexual Assault and Advocacy Programs 
             ____    Sexual Assault Exam Accompaniment
             ____    Court Advocate
_____ Maintenance 
             ____    Landscaping /Gardening/Cleaning
   
_____ Other: ____________________________________________


Please Note: 

*We reserve the right to obtain background information, TPO or warrant information due to the nature of our business, population and the safety of those we serve* 
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