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Volunteer Application – 
Domestic Violence Resource Center of South County
61 Main Street, Wakefield RI 02879

Contact Information
	[bookmark: Text1]Name      
	Date:       

	[bookmark: Text4]Present street address:                                                  
	[bookmark: Text5][bookmark: Text6][bookmark: Text7]City:              State:        Zip:       

	Primary phone:  
[bookmark: Text8]     
	Other phone: 
[bookmark: Text9]     
	[bookmark: Text10]E-mail address:       


	
Are you over 18 years of age? |_| Yes     |_| No
	
DOB      



Education
List the schools and/or educational organizations you have attended, beginning with your most recent:

	Name of Institution 
	Dates Attended

	
	     

	     
	     



Employment and Volunteer Experience

Are you presently employed?  |_| Yes     |_| No

	Employer
	Address
	Dates of Involvement 
	Position Held

	1.  Name:       
	Address:       
	From:        To:       
	Title:      

	Duties performed:      
	Contact as reference (Y/N)      

	2.  Name:       
	Address:       
	From:        To:       
	Title:      

	Duties performed:      
	Contact as reference (Y/N)      

	3.  Name:       
	Address:       
	From:        To:       
	Title:      

	Duties performed:      
	Contact as reference (Y/N)      



	Have you ever been convicted of an offense related to the job for which you are applying or convicted of a crime other than a minor traffic violation in the past 7 years?  
|_| Yes     |_| No  
If yes, please explain. Although we will request a background check; conviction of a crime may not necessarily disqualify you.
     





Please answer the below questions within the space provided.   

	How did you hear about our agency and why do you want to volunteer with us?    
     

	Have you ever received services from a domestic violence/sexual assault program? |_| Yes     |_| No
If yes, please briefly explain.      



	We often hear disturbing issues in this work, including child or elder abuse and sexual assault. Please tell us how you are equipped to handle these kinds of issues in a healthy way.
     

	Do you have any skills, interests or experiences that you think might be helpful in your volunteering with DVRC?
     

	What is your weekly availability?
     





PLEASE READ BEFORE SIGNING: The statements above are true to the best of my knowledge.  

[bookmark: Text85]Signature:____________________________________________________  Date:      __________________________
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of South County





