PASSAGES
A Program for Survivors of Domestic Violence & Sexual Assault, Inc.

VOLUNTEER APPLICATION

PAVE Volunteer Application

Thank you for your interest in volunteering at Passages.  Please complete this form and return it to our Volunteer Coordinator.  Our Volunteer Coordinator will contact you regarding volunteer training and opportunities once a background check has been completed.  * Required Fields
Top of Form

First Name *  __________________________________________  Nickname  _______________________
This is a required question

Middle Initial  _________This is a required question                  Last Name * _______________________________________________
This is a required question

Street Address *  _________________________________________________________________________
This is a required question

City *  _____________________________________________  This is a required ques  State *  ______  This is a required questionZip Code * ______________
This is a required question

Birthdate *  ________________________
This is a required question

Phone Number *  ________________________This is a required question  Additional Phone Number __________________________ 

This is a required question

Best Time to Reach You   _______________________________________________________
This is a required question

Current Employer   ____________________________________________________________
This is a required question

Current School ________________________________________________________________
This is a required question

Email Address   _______________________________________________________________
This is a required question

Days and Times Available to Volunteer *  __________________________________________
This is a required question

How many hours per week would you like to volunteer? _____________________________
This is a required question

Have you ever volunteered before? *  ( Yes       (  No
This is a required question

What did you like or dislike about volunteering? 

This is a required question

Do you have any special skills or training? 

This is a required question

What are your interests or hobbies? 

This is a required question

Is there a Passages’ staff member you are most interested in assisting? *

This is a required question

Is there a particular service you are most interested in providing? *  Please check all that apply:
(  Direct Client Services 


(  Childcare 




(  Transportation
 


(  Donation Processing 




(  Shelter/Yard Maintenance 


(  Internship 




(  Other  _____________________________________________________________________ 




This is a required question

Please provide two references on the back of this form. *
Please include name, phone number and how you know them

This is a required question

I agree to a background check for the safety and well being of Passages' clients. *  
( Yes   ______________________________________________________________________
                                                                (Signature and Date)
Bottom of Form

