Domestic Violence Services

  of Cumberland & Perry Counties

 P.O. Box 1039, Carlisle, PA  17013

VOLUNTEER APPLICATION 

PLEASE PRINT ALL INFORMATION 
NAME:  _______________________________________________________    DOB: _____/_____/_____

    LAST


FIRST



MIDDLE

Home address:  ________________________________________________________________________



    STREET






CITY
 STATE

ZIP

College address (if applicable): _____________________________________________________________________________________________



   STREET                     





CITY
STATE 

ZIP


EMAIL at home______________________________                          EMAIL at college_____________________________

PHONE # at college   (         ) ______-___________                        CELL PHONE #______________________

HOME PHONE  (_____) _____-_________

WORK PHONE  (_____) _____-______

Best time to reach _____________

Ok to call? _____ Hours? ______

OCCUPATION____________________________       EMPLOYER_____________________________________

SCHOOL or COLLEGE  ________________________________________________________ YEAR _________

EDUCATIONAL BACKGROUND_______________________________________________________

ARE YOU FLUENT IN ANOTHER LANGUAGE BESIDES ENGLISH? _______________________

DO YOU HAVE A DRIVER’S LICENSE? ______
 TRANSPORTATION? ______

PLEASE LIST ANY SKILLS THAT YOU HAVE THAT WOULD BE USEFUL TO OUR SERVICES. ______________________________________________________________________________________

______________________________________________________________________________________

PLEASE LIST YOUR WORK AND/OR VOLUNTEER EXPERIENCES. ______________________________________________________________________________________

______________________________________________________________________________________

WHY DO YOU WANT TO VOLUNTEER FOR DVS/CP?

______________________________________________________________________________________

______________________________________________________________________________________

PLEASE CIRCLE YOUR SPECIFIC AREAS OF INTEREST: 

Direct service to clients: (staff hotline, victim accompaniment, victim advocacy)

Staff support: (sorting donations, maintenance work, assist staff, community events)

Board support: (help with fundraising events)
WHEN ARE YOU AVAILABLE TO VOLUNTEER?  Day___________ Time________

If you want to do “direct service” work, you will need to attend a special training program.

Would you like to be notified when the next training program takes place?   Y   or   N

HOW DID YOU LEARN ABOUT DVS/CP? _______________________________________________
3 REFERENCES (Do not include people living in your household or your immediate family.)

If people are not available during the day or require a long distance phone call, they will be contacted by mail.  A COMPLETE mailing address is needed.

1. NAME __________________________________________________________________________________

COMPLETE Mailing ADDRESS_________________________________________________________________________












Zip code



___________________________________________________________________________________

Daytime HOME PHONE:  (_____) _____-______  or  Daytime WORK PHONE:  (_____) _____-______

Best time to reach _____________

Ok to call? ____ Hours ______

2. NAME ___________________________________________________________________________________

COMPLETE Mailing ADDRESS__________________________________________________________________________












Zip code
____________________________________________________________________________________

Daytime HOME PHONE:  (_____) _____-______  or Daytime WORK PHONE:  (_____) _____-______

Best time to reach _____________

Ok to call? ____ Hours______

3. NAME______________________________________________________________________________


COMPLETE Mailing ADDRESS____________________________________________________________________________












Zip code
______________________________________________________________________________________

Daytime HOME PHONE:  (_____) _____-______     or Daytime WORK PHONE:  (_____) _____-______

Best time to reach _____________

Ok to call? ____ Hours ______

YOUR SIGNATURE ____________________________________
DATE: ____/____/____

DVS/CP 8-11-4
