	Eastside Domestic Violence Program
	24-hour crisis line

1-425-746-1940 or 1-800-827-8840

	




This is a confidential application for the Eastside Domestic Violence Volunteer Program.  The information you provide will be used by the Volunteer Coordinator for the sole purpose of the volunteer screening process.  All information provided will be kept confidential.  Please answer all questions as completely and candidly as possible.  Return your application and Washington State Patrol From to:  Eastside Domestic Violence Program, Attention:  Volunteer Coordinator, P.O. Box 6398, Bellevue, WA  98008-0398.
	

	You must be at least 18 years old to apply as a volunteer for EDVP.


Personal Information

	

	Date
	First Name
	Last Name
	Preferred/Nickname
	Primary Email Address

	     
	     
	     
	     
	     

	

	Address
	City
	State
	Zip

	     
	      
	
	     

	

	Home Phone
	Best Time to Call
	Cell Phone
	Best Time to Call
	Work Phone
	

	     
	     
	     
	     
	     
	     


	

	Have you had any of the following affiliations with EDVP

	 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 Former Volunteer
	 FORMCHECKBOX 
 Former Employee
	 FORMCHECKBOX 
 Former Client
	 FORMCHECKBOX 
 Former Board Member
	 FORMCHECKBOX 
 Former Intern

	

	How did you hear about EDVP

	 FORMCHECKBOX 
 Someone Connected with EDVP
	 FORMCHECKBOX 
 EDVP Website
	 FORMCHECKBOX 
 Community Event/Fair
	 FORMCHECKBOX 
 News Article
	 FORMCHECKBOX 
 Radio
	 FORMCHECKBOX 
 TV/Cable

	 FORMCHECKBOX 
 Other:      

	

	What times are you interested in volunteering

	 FORMCHECKBOX 
 Flexible
	 FORMCHECKBOX 
 Holidays
	 FORMCHECKBOX 
 Daytime
	 FORMCHECKBOX 
 Evenings
	 FORMCHECKBOX 
 Weekdays
	 FORMCHECKBOX 
 Weekends
	Other       


Interests

	

	What type(s) of volunteer project(s) do you prefer?  You can select as many or as few as you’d like.

	 FORMCHECKBOX 
 Crisis Line Advocate
	 FORMCHECKBOX 
 Shelter Advocate
	 FORMCHECKBOX 
 Children’s Advocate

	 FORMCHECKBOX 
 Shelter Support
	 FORMCHECKBOX 
 Administrative/Clerical Work
	 FORMCHECKBOX 
 Project Leader for a team (leadership responsibility position)

	 FORMCHECKBOX 
 Support Group Co-leader
	 FORMCHECKBOX 
 Legal Advocate           
	 FORMCHECKBOX 
 Internship


Skills

	

	Please indicate if you have experience in any of the following areas:

	 FORMCHECKBOX 
 Computer Tech/Programming/Networks
	 FORMCHECKBOX 
 Written Language Translation
	 FORMCHECKBOX 
 Coaching Job Seekers/Interview Skills

	 FORMCHECKBOX 
 Graphic Design/Publishing
	 FORMCHECKBOX 
 Spoken Language Interpretation
	 FORMCHECKBOX 
 Law/Court Advocacy/Law Pertaining to DV

	 FORMCHECKBOX 
 Copy Editing
	 FORMCHECKBOX 
 Simultaneous Interpretation
	 FORMCHECKBOX 
 Event Planning

	 FORMCHECKBOX 
 Journalism     FORMCHECKBOX 
 Photography
	 FORMCHECKBOX 
 Community Education and/or Outreach
	 FORMCHECKBOX 
 Fundraising

	 FORMCHECKBOX 
 Other talents or skills you can share:      


Language Skills

This information helps us match you to a volunteer project - You do not need to have skills in a language other than English in order to volunteer with EDVP.  1 = Best
English Language
	English is my native language
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Speaking/Understanding
	 FORMDROPDOWN 


	Reading/Writing
	 FORMDROPDOWN 



Native Language – if other than English
	Language
	     

	Speaking/Understanding
	 FORMDROPDOWN 


	Reading/Writing
	 FORMDROPDOWN 


	Ability to translate to written English
	 FORMDROPDOWN 


	Ability to translate to spoken English
	 FORMDROPDOWN 



Additional language other than English and Native Language

	Language
	     

	Speaking/Understanding
	 FORMDROPDOWN 


	Reading/Writing
	 FORMDROPDOWN 


	Ability to translate to written English
	 FORMDROPDOWN 


	Ability to translate to spoken English
	 FORMDROPDOWN 



Getting to Know You

	

	Have you ever made use of EDVP's services?  If so, how long ago and what is the safety of your current situation?

	     

	

	Why would you like to volunteer with Eastside Domestic Violence Program?

	     

	

	What do you hope to gain from your involvement with EDVP?

	     

	

	Have you had any personal experience with domestic violence (i.e., training, coursework, counseling, personal experience)?

	     

	

	Describe any experience you’ve had working with people in a crisis situation.

	     


Experience
	

	Please tell us about any relevant experience.

	     


References
	

	Please provide three references you have known more than one-year.
Family members may not be used as references.

	Name of reference
	Relationship
	Length of relationship
	Reference’s daytime

phone number(s)
	Reference’s e-mail address

	     
	     
	    
years
	    
months
	     
	     

	     
	     
	    
years
	    
months
	     
	     

	     
	     
	    
years
	    
months
	     
	     


Criminal History / Court-Mandated Community Service

	

	Are you seeking court-mandated community service hours?      FORMCHECKBOX 
 no; skip to the next section        FORMCHECKBOX 
 yes; please complete this section
If yes, explain the charge / conviction and # of service hours required.

	     


	

	Have you ever been charged with a criminal offense, neglect, abuse or assault?   Have you had your driver’s license suspended or revoked?  If yes, what was the charge / conviction and when did it occur?
 FORMCHECKBOX 
 no; skip to the next section     FORMCHECKBOX 
 yes; please complete this section       If you answer yes, it does not automatically mean you can’t volunteer with us.

	     


Certification

I hereby certify that the information provided in this application is true and accurate.  I understand that withholding any information sought by this application, or the giving of false information, may result in disqualification from consideration for volunteer service at Eastside Domestic Violence Program (hereinafter EDVP).  

I hereby grant permission to any person, firm or corporation to release to EDVP, or its representatives any and all information regarding my past volunteer work or employment history.  I waive any and all claims I might have with respect to providing such information.  

I understand and agree that my position with EDVP is entirely voluntary and without compensation.  I further understand that the provisions of this application do not constitute a contract (either expressed or implied) of employment between me and EDVP.  I further understand and agree that if I am offered and accept a volunteer position with EDVP, either I or EDVP may terminate this relationship at any time for any reason or no particular reason or cause.  EDVP reserves the right to determine and change its policies and procedures applicable to volunteers at any time for any reason.

I understand and agree that my volunteer position is contingent upon, among many things, my signing EDVP’s Confidentiality Statement.

I HAVE READ AND UNDERSTAND THE ABOVE STATEMENT AND AGREE TO ITS PROVISIONS.

	     
	     


Type your name to serve as an electronic signature





 Date
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