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PLEASE NOTE: 
As of 9/1/04 all volunteers will be 
charged a $30 fee for training  
materials which includes a book 
 and asked to commit to 6 months of service. 

 
Volunteer Application 

               Date:     
(Please print legibly or type all information) 

Full Name:  ________________________________________________ Maiden Name:  _______ _________ ___     

Birth Date:     /     /               Driver’s License #/State: _ _______________       ________________ 

Address:                                                                   Email:  __                                        __________________  

City:           State:    Zip:   

How long have you lived at current residence?  _____Years  _____ Months 

Telephone:  Home (         )   Work (         )  _____ Cell (       )________________ 

Private transportation?  Yes    No       Liability Insurance?  Yes     No  

All applicants must supply a copy of your current auto insurance and driver’s license to the RCC for our volunteer 

records. 

Education:    High School   9   10    11    12           College   1   2   3   4         Graduate  1    2    3    4 
(Please circle most recent completion) 

Field of Study/Degree:     ____  School:    ______  Graduated:                     

Employer:          Can we call you there?  Yes     No   

Full Address:               

Your title or position:              

Languages (other than English):    _____________________________________________ 

Volunteer Experience: 1.          _______    

   Agency    Location   How Long? 

  2.        _______     

   Agency    Location   How Long? 

Do you have any special skills or services?  Please list:         

            _____________ 

Please indicate: 

 I have not applied to RCC before. 

 I have applied before.  Please explain:      __________________________ 

 I am a past RCC Volunteer. When?       ____________________ 

Which volunteer opportunities are you interested in participating in?   

  Hospital Advocate Volunteer    Education/Health Fair Volunteer     Office Volunteer   Counseling Intern 

 On-Line Hotline Volunteer     Special Event Volunteer    Outreach Intern   Crisis Intern 
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How did you hear about the Rape Crisis Center? (Please check all that apply) 

  RCC staff     RCC volunteer          Friend    Radio       RCC Website 

  TV News     School Fair          Newspaper        Community or Health Fair 

  Other:             

 

In case of emergency, please notify:          Relationship:     

Address: ___________________________________________          Phone: (        )    

_____________________________________________________________________________________     

Have you ever been arrested, charged or convicted of a misdemeanor or felony offence?  Yes        No   

If yes, please explain:             

               

Are you currently involved in any criminal proceedings? Yes      No  

As part of the interview process to become an office volunteer, the RCC will complete a criminal background check 

on all applicants. 

I am available for an interview/orientation:  during the day only during the evening only   any time. 
I am available for training:   during the day only during the evening only  on weekends only  any time. 

REFERENCES 

Employment (If not currently employed, use most recent employer or professor): 

Supervisor's name/Title:             

Company Name:              

Full Mailing Address:        Phone Number:     

Personal Reference (non-relative): 

Name:         Relationship:       

Full Mailing Address:             

Years Known:       Phone Number:      

Military: 

Have you served in any military service branch? Yes    No        From      to    

Rank____________________What Branch?       Type of discharge?     

 

Signature:         Date:        
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