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          Volunteer Application

Name 








          SS#:
Address  
Phone
    (H)



(W)



(C)

Email
    (H)






(W)




Work Experience: Current (most recent) Employer 

Dates of Employment      



Type of Work


Volunteer Experience: Current / Most Recent 
Type of Service





   Dates
Skills, Hobbies or Special Interests 

Volunteer Goals  
Community Affiliations 
References (please provide 2 references with at least 1 volunteer or work related) including name, phone no. and relationship


Have you ever been employed at Domestic Violence Project, Inc.?      Y

N
If yes, list department(s) / dates of employment 

Do you have any medical conditions we need to be aware of? _______   If Yes – please list 

Emergency Contact  Name





Relationship
Address





Ph. No.



Alternate Ph.
I certify that all of the above information is true and accurate.

Signature_______________________________________________      Date__________________

Please mail signed forms to:
Helping Hands…Healing Hearts








Mission Statement:


Domestic Violence Project, Inc. provides emergency and supportive services, including drug and alcohol treatment, 


to victims of domestic violence and promotes increased public awareness of domestic violence issues.








Mandatory for all shelter volunteers
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