Domestic Abuse Helpline for Men and Women Volunteer Application


















































    



    Mailing Address for Main Office: Domestic Abuse Helpline for Men and Women

  P.O. Box 252, Harmony, ME 04942

Your interest in volunteer work is most appreciated.  Please complete this application and return it to the address listed above in care of Jan Brown, Executive Director or if you prefer you may fax the entire application to our home office at: 775-255-9626 or email the application (renaming it to include your name) to: applications@dahmw.org. All information provided on this application will remain confidential regardless of the outcome of this application.  Please answer all questions and if returning this application by email, bold 

your answers.  

Personal Information






Date: ____________

(Please print or type)

Full Name (including middle name): __________________________________________________ 

Address: ____________________________ City: _____________ State: ____ Zip Code: _________

How many years/months have you lived at this address? 

Previous Address if you have lived at present one for less than five years:

Address: _____________________________City:______________State:_____Zip Code: _________

Home Telephone: (_____) __________________ Alternate Telephone:  (_____) __________________

E-Mail Address: (_____) ____________________                                                 

 Are you 18 years of age or older?     YES       NO

Please bold your answers if emailing application.

Educational Background: (please circle)    High School     Some College    Associate’s      Bachelor’s  

Are you involved in any court actions as the plaintiff or defendant?          YES       NO

*If “Yes”, please explain: _____________________________________________________________

_________________________________________________________________________________

Have you ever been convicted of a crime, other than a minor traffic violation?       YES       NO

(Existence of a criminal record may not disqualify you)

*If “Yes”, please explain: _____________________________________________________________

_________________________________________________________________________________

Are you on probation or parole?    YES       NO

How did you hear about us? ___________________________________________________________

Why do you want to work with victims of domestic violence? __________________________________

__________________________________________________________________________________

Can you commit to volunteer for a minimum of one year?     YES       NO

ALL TIMES are shown in Eastern Standard Time: ( 6 hour shifts once a week) 

FOR HELPLINE VOLUNTEERS:  When are you available to volunteer?  Please bold if emailing application.

Days (8am - 2pm est)


Sun
Mon
Tue
Wed
Thu
Fri
Sat


Days/Evenings (2pm - 8pm est)
Sun
Mon
Tue
Wed
Thu
Fri
Sat

Nights (8pm - 12pm est)

Sun
Mon
Tue
Wed
Thu
Fri
Sat

Overnights (12pm - 8 am est))
Sun
Mon
Tue
Wed
Thu
Fri
Sat

ALL OTHER VOLUNTEER POSITIONS HAVE FLEXIBLE WEEKLY OR MONTHLY HOURS

Current Employment

Business:  ___________________________________ Position: ______________________________

Address:  __________________________________________________________________________

Business Phone: (_____) _______________________ May Be Contacted As Reference?  YES  NO

Volunteer Experience 

Have you ever done volunteer work?  (School, civic, etc.)         YES     NO

List name of organization(s) and describe activities: 

Organization



Activities

1. ________________________________________________________________________________

2. ________________________________________________________________________________

3. ________________________________________________________________________________

Education and Special Training

List degrees, special courses, advance training that you have completed:

1. ________________________________________________________________________________

2. ________________________________________________________________________________

3. ________________________________________________________________________________

ALL HELPLINE ADVOCATES MUST COMPLETE A 30 HOUR TRAINING

I am willing to participate in the orientation and training procedures involved. I understand that upon completion of the online training, I am expected to volunteer at least four (4) hours per week plus attend one volunteer teleconference monthly for a minimum of one (1) year.

Signed: ___________________________________________ Date: _____________

Areas of Volunteer Interest

What areas are you most interested in doing volunteer work?  Please bold and underline your choices if emailing application

Client Services:




Administrative:

  Helpline Volunteer




  Data Entry Clerk

  Web-Based Crisis Help 



  Grant Researcher/Writer

  Court Room Advocate



  Fund Raising








  Committee Member

Education:





  Board Member

  Speaker’s Bureau




  Newsletter Writer/Editor

  Literature Distribution



  Resource Researcher

  Outreach





  Volunteer Coordinator

  Public Relations

□  Marketing 

References

Please list the names and contact information for three (3) references. Do not list friends or relatives.

Reference 1:

Name: ___________________________________ Address: _________________________________

E-Mail Address:  ________________________ Telephone Number:  (_____) ____________________ 

Relationship:  _____________________

Reference 2:

Name: ___________________________________ Address: _________________________________

E-Mail Address:  ________________________ Telephone Number:  (_____) ____________________ 

Relationship:  _____________________

Reference 3:

Name: ___________________________________ Address: _________________________________

E-Mail Address:  ________________________ Telephone Number:  (_____) ____________________ 

Relationship:  _____________________

Volunteer Statement  

Please read carefully before signing.

I certify that all statements made by me in this application are true, complete and correct to the best of my knowledge.  I hereby grant permission to Domestic Abuse Helpline for Men and Women (D.A.H.M.W.), its agents, and employees to inquire or otherwise confirm the information I have given in the Volunteer application process.  I understand that any willful misrepresentation of the facts given in the process may constitute grounds for rejection of this application or termination of volunteer services. 

By my signature below, I understand that a criminal background check is a requirement if I intend to volunteer at D.A.H.M.W. and I give my permission for D.A.H.M.W. to conduct such a check of my background.

By my signature below, I give D.A.H.M.W. permission to contact the references that I have listed and I understand that any information received by D.A.H.M.W. in the process of obtaining reference information is strictly confidential and will not be disclosed to me.

My signature below acknowledges that I have read and understand the above statement and agree to the contents.

__________________________________     ________________________________________

Print Name




  Signature 

_____/______/______

Date of Birth

_______/______/_______

Date













Revised 03/09

The Domestic Abuse Helpline 


for Men and Women








