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	Contact Information

	

	Name
	

	Street Address
	

	City, State, Zip Code
	

	Home or Cell Phone
	

	Work Phone
	

	E-Mail Address
	


	Educational and Employment Background

	Please attach current curriculum vitae.


	Availability

	What type of volunteer opportunities are you interested in?

·  Special Events Only  

·  Short-term assignment

·  Long-term assignment



	How long will you be available to volunteer for PSC?
	

	How many hours per week will you be available?
	


	Interests

	Why are you interested in volunteering with PSC?

	

	


	In which areas are you interested in volunteering? 

	
	

	☐  Administration  
	

	☐  Events

☐  Education & Outreach
	

	☐  Clinical Activities  (Please attach professional licenses)
	

	☐  Fundraising
	

	☐  Research/Writing Analytical Products (Please attach writing sample)
	

	☐  Newsletter production  (Please attach writing sample)
	

	☐  Other (Please specify: _____________________________________________________ )
	


What do you hope to gain from your experience with PSC?

	


	Special Skills or Qualifications

	Summarize any special skills and qualifications that you believe will be useful in your volunteer work with PSC.   

	

	


What languages do you speak other than English, and what is your proficiency? Are you certified to translate or interpret in these languages?
	


	Professional References

	Please list 3 references.   



	Name
	

	Telephone
	

	Name
	

	Telephone
	

	Name
	

	Telephone
	


	Person to Notify in Case of Emergency

	

	Name
	

	Street Address
	

	City, State, Zip Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	Background

	Have you ever been arrested for conducting or attempting to conduct a sexual offense?  ☐ Yes   ☐ No
If yes, please list the date(s) of the arrest(s) and any facts and circumstances surrounding the arrest(s). Being arrested does not automatically exclude you from consideration. If you meet the requirements, you will be able to explain the circumstances of your arrest. If you are subsequently arrested for conducting or attempting to conduct a sexual offense during the course of your volunteer services at PSC, you agree to notify Volunteer Services. Failure to do so may result in termination.

_____________________________________________________________________________

_____________________________________________________________________________ _____________________________________________________________________________ _____________________________________________________________________________ 

Have you ever been convicted, plead no contest, or plead guilty to a felony or misdemeanor? 

☐ Yes  ☐ No


	Volunteer Privacy Information and Release Authorization


Please read the following carefully.

Application information
· I certify that all information in this application is true and complete.
· I understand that any false information or omission may disqualify me from further consideration for volunteer service and may result in my immediate dismissal.

References
· I understand that Pacific Survivor Center requires information from me to evaluate my qualifications for volunteer service.
· I authorize and release personal references, employers (past and present), and, if necessary, other applicable entities to answer questions in regards to volunteer work, employment, ability, character, medical and emotional background and, if applicable, driving history.

Background investigation
· I understand, in consideration of my application, a background investigation will be conducted.
· I understand this investigation may include, but is not limited to, a criminal background check in the files of any Federal, state or local justice agency, driving history, performance of medical examinations, drug screening or reference verification.
· I authorize Pacific Survivor Center and associated entities to conduct the background investigation and release Pacific Survivor Center from responsibility for this investigation.

· I understand the requested information is for the sole purpose of gathering accurate information for volunteer services at Pacific Survivor Center and to create a safe environment for clients and employees. This report is kept confidential.

I have read and understand the above and consent to these statements. 

_________________________________________   
___________________

Applicant Signature
      

        

Date

	Our Policy

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.
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