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

Have you ever been a client of Domestic Violence Project, Inc.?      N
Y
If yes, list dates __________________________________________________________________________________
Have you ever been arrested?  N   Y: Please explain _____________________________________________________

_______________________________________________________________________________________________

Are you willing to pay the $13.00 BCI background check of $13?   N
Y
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__________________
Date__________________Volunteer Interests
Name: ___________________________________________________________________________
Email: ____________________________________________________________________________

Address: _____________________________________ City, Zip:______________________________

Home Phone: __________________________________
Cell: ______________________________
Please see the Volunteer Opportunities page on our website at dvpi.org for explanations of the following categories.

Please check all that apply
	Events/Fundraising
	
	Yard Work
	

	Drives/Collections
	
	Medical Advocacy**
	

	Health & Info. Fairs*
	
	Processing Donations*
	

	Office Assistance*
	
	Shelter**
	

	Cell Phone Recycling
	
	Child Care**
	


Other (please specify)____________________________________
· *Volunteers in these areas will require a BCI background check with a cost of $13.00.  

· **Direct service volunteers working with or near children will require a BCI background check ($13.00 cost) and the FBI Fingerprinting check (DVPI will cover). 

· Direct service volunteers should be able to volunteer a minimum of 8 hours per month.

Please indicate below your days and times of availability.
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	
	


Signature_______________________________________________      Date__________________
Helping Hands…Healing Hearts











Mission Statement: Domestic Violence Project, Inc. provides emergency support to victims of domestic violence and promotes public awareness of domestic violence issues.





Fill out only at interview.





�








Please mail signed form to: Ashley Huprich, Development Associate, PO Box 9459, Canton, OH 44711.  
Or scan and email to at ahuprich@dvpi.org, or fax to 330-445-2007.  Phone: 330-445-2005

