A WOMAN'S BdF

P.0.Box 71
Greeley, CO 80632
970-351-0476
VOLUNTEER / INTERN APPLICATION
Date

~ PERSONAL INFORMATION ~

Name (First, Middle, Last):

Street Address:

City: State: Zip Code:

Home Phone (please include area code):

Work Phone (please include area code):

Other Phone (cell, pager, etc.):

Email address:

Best way and time to contact you:

Date of Birth:

~EDUCATION ~
Highest level of education (High school or equivalent/GED, some college, Associate’s

Degree, Bachelor’s Degree, etc.):

Date received and/or expected:

Major/Field of Study:

If currently enrolled in an undergraduate/graduate program, are you interested in pursuing

an internship through A Woman's Place?

Languages Spoken/Level of Proficiency:




~ REFERENCES ~
Please list 2 references below. Include phone numbers and what your relationship is
with each reference (coworker, teacher, etc.). Please do not list family members.

Name: Relationship to you:

Phone/Contact Information:

Name: Relationship to you:

Phone/Contact Information:

~ EMERGENCY CONTACT ~
Name: Relationship to you:
Street Address:
City: State: Zip Code:

Phone (please include area code):

~ VOLUNTEERING AND WORK EXPERIENCE ~
Please attach a resume if available

Work Experience - Please list your work experience below.

Volunteer Experience - Please list any prior or current volunteer involvement.

Why are you interested in volunteering at A Woman’s Place?



What do you like (or anticipate liking) the most about volunteering? What do you like least?

Desired length of commitment (ex. 6 months, 1 year, ongoing, etc.):

Desired time commitment per week: hours

Please give us a schedule of time that you CAN help us. We would like volunteers in the
house from 7am until 10pm.

Time Sun Mon Tues Wed Thurs Fri Sat
7:00am L] L] L] L] L] L] L]
8:00am L] Ll L] Ll L] Ll L]
9:00am H O ] ] ] L] L]
10:00am ] ] ] ] ] ] ]
11:00am ] ] ] ] ] ] ]
12:00pm L] L] L] L] L] L] L]
1:00pm L] L] L] L] L] L] L]
2:00pm ] L] ] L] ] L] ]
3:00pm L] L] L] L] L] L] L]
4:00pm ] L] ] L] ] L] ]
5:00pm ] L] ] L] ] L] ]
6:00pm ] L] ] L] ] L] ]
7:00pm ] L] L] L] L] L] L]
8:00pm ] L] L] L] L] L] L]
9:00pm ] Il ] Il ] Il ]

Are there specific days/times that you absolutely can NOT volunteer? Please list below

~ INTERESTS ~
Please check all that apply.

|:| Advocacy

Children’s Programs (Childcare, homework help, group activities)
Donation and Facility Management
General Maintenance (House, Yard, etc.)

Ll Legal Advocacy
Outreach and Events
Other, please explain




How did you hear about volunteer opportunities at A Woman’s Place?

Have you ever been convicted of or charged with a crime? If yes, please explain.

Thank you for your interest in volunteer opportunities with A Woman’s Place! Volunteers
are crucial to help us fulfill our mission, and to provide support and resources to victims
and survivors of domestic violence. If there is any other information you would like to
share, please do so in the space below. If you have any questions or concerns, feel free to
contact A Woman'’s Place at 970-351-0476.

Please return completed application to:

MAIL EMAIL (Preferred) FAX
A Woman's Place volunteer@awpdv.org 970-351-6686
PO Box 71

Greeley, CO 80632
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