  INTERVAL HOUSE VOLUNTEER INFORMATION

Please Complete this Form

Name________________________________________________________________________________ Address______________________________________________________________________________

City_______________________________________State_____________Zip______________________

Telephone:  Home________________________________________

                     Cell_________________________________________


                     Work________________________________________
E-mail address(es)_____________________________________________________________________

Birth date ________________How did you hear about us? _____________________________________

Present occupation _____________________________________________________________________


Employer _____________________________________________________________________

Is this an internship? (Interns are required to volunteer for us for a minimum of one year) ____________


IF YES, Where are you a student? __________________________________________________


Major______________________________________    Graduation Year ___________________

List the languages you speak_____________________________________________________________

Skills you can offer_____________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

Are you comfortable working with children?  _______________________________________________
Volunteers and interns are required to devote an average of two hours per week for a minimum of 1 year (special schedules taken into consideration). When are you available to volunteer? (This information is very important, especially for interns.) ____________________________________________________________________________________

Have you experienced abuse?  If so, under what circumstances and for how long ago?  (This information is strictly confidential but very important.  You may be more comfortable talking about it in the interview.) ___________________________________________________________________________

____________________________________________________________________________________

Are you presently or have you in the past received services from Interval House or another domestic violence agency? If yes, please describe. ____________________________________________________________________________________

____________________________________________________________________________________

Why are you interested in volunteering at Interval House?  _____________________________________

____________________________________________________________________________________

Please list the program (children’s, Hotline as a crisis counselor/advocate, or victim advocate in criminal or civil court) in which you would like to volunteer. ____________________________________________________________________________________

Signature ________________________________________________ Date _______________________

Reviewed by: ____________________________________________ Date ________________________

Approved for training & background check? Yes ________________ No _________________________

