Date of Application: ______________________
Volunteer Application
Sexual Assault Crisis Center

35 Park Place  Suite 100  Appleton WI 54914

(920) 733-8119 * Fax: (920) 733-8190 * Sharon@sacc-foxcities.org
Name: _____________________________________________ SS# _____-_______-_______

Address:_____________________________________________________________________
                        (street)                           (city)                 (state)       (zip)           (yrs @ address)
Employer:________________________________ Occupation:__________________________

Typical Work/School Schedule:___________________________________________________

Home Phone:______________________________ Work Phone:_________________________

E-mail address:_________________________________________________________________

Date of Birth:______________________  How did you hear about SACC:__________________

May we call you at work if needed?   Yes        No     Have you ever been convicted of a felony? Yes   No

1. List years of schooling, any professional degrees held, major fields of study
2. List any related coursework, professional experience, and/or volunteering experience which you

believe would assist you in being a Sexual Assault Crisis Center volunteer.

3. Tell us a little about yourself in terms of interests, hobbies, activities, etc.

4. List physical limitations, if any.

5. List current medications and what they are for, if any.

6. List any current emotional issues or issues you have experienced in the past 5 years.

7.  Have you been affected by sexual abuse/assault?   Yes      No



If yes, how do you believe it will influence your volunteer work at SACC?



**Note – one does not need to be a victim/survivor to be a volunteer at SACC

8. Why are you seeking to volunteer time to the Sexual Assault Crisis Center?

9. What does the term “crisis intervention” mean to you?

10. How do you function under stress?

11. Describe a time you sought or received help from someone and your feelings about that.

Check the areas of our program you may be interested in:


Victim Advocate________
Group Facilitator________


Office Help        ________
Fundraising        ________


Board Member   ________
Counseling Intern_______

Professional/Personal References (not related & one must be a professional i.e. professor, supervisor, etc.)


Name


Address



Phone

Relationship

1.

2.

By signing below, I declare the information provided is accurate and factual, and grant permission to contact the listed references and for SACC to conduct a background check.

___________________________________

___________________________

Signature





Date









Office Use Only__________________________________










              (Check completed/agency conducted)
