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Crisis Advocate Training Application

	NAME






( Check if over 21 years of age

	ADDRESS





CITY

STATE

ZIP

	HOME PHONE   ( Preferred



WORK/CELL PHONE   ( Preferred

	OCCUPATION




E-MAIL


Please check any positions you are interested in. Placement options will be discussed following training.

· Crisis Line Advocate, (Must be 21 or older, Direct Service Volunteer)
· SARS (Crisis Advocate II posting) Advocate, (Must be 21 or older, Direct Service On-Call Employee)
· Crisis Advocate Specialist (Bilingual), (Must be 21 or older, On-Call Employee)
· Crisis Services Dept. Intern (Must be 21 or older for Direct Service)
· Education/Prevention Dept., Volunteer or Intern
· Fundraising Dept., Volunteer
· Community Participant ($75.00 fee)
**********************************************************************************************************************
Please answer the following questions. You may type or print clearly in pen. Feel free to attach separate sheets and/or a resume.

Why do you want to volunteer/intern at the Center?

What do you hope to accomplish from volunteering/interning at the Center?

Please list relevant professional and/or volunteer experience. Include any special skills or training.

What is your understanding of sexual violence and why it occurs in our society?
What skills do you possess that are useful in responding to the needs of a survivor of sexual violence?

What experience have you had working with a multi-disciplinary team? (i.e. medical, legal, social services)

Attendance at all trainings is mandatory. Each session builds on knowledge gained from the previous session. Based on the training schedule, can you commit to attending all the sessions?
We ask that volunteers make a commitment subsequent to work with us. Can you make a year commitment to volunteer for the Center? 
**********************************************************************************************************************
Educational Background: ____________________________________________________________
Please list any language (other than English) that you can read, write, speak fluently: 
_________________________________________________________________________________
Do you have a reliable method of transportation to pick up phones from the office?  □ Yes   □ No   

Have you ever been accused or charged with a sexual offense?        □ Yes   □ No 
Have you ever been convicted of a crime?   □ Yes    □ No   
If yes, please explain:______________________

Have you ever received services at the Center?  □ Yes   □ No 
If so, when? __________________________

Anything you would like to add? 
**********************************************************************************************************************
List three unrelated people who can evaluate your qualifications for this position.  Please include at least one professional contact such as an employer, therapist, pastor, former teacher, professor, etc.  If you have pre-existing letters of recommendation please attach them to this application.
	NAME
	RELATIONSHIP
	ADDRESS
	PHONE

	
	
	
	

	
	
	
	

	
	
	
	


**As part of this application, I authorize the Center to check my references.
Please list a contact person in case of an emergency:

NAME
________________________________________________________________________________

ADDRESS






PHONE
________________________________________________________________________________
How did you learn about the Center? 
************************************************************************************************************
I agree that giving misleading information by me will be grounds for ending my volunteer placement. I accept the following terms and conditions of volunteering for the Southern Arizona Center Against Sexual Assault
· Completion of 48 hours of Crisis Advocate Training
· Commitment to volunteer for at least one year
· If interested in volunteering for the Crisis Line, committing to 3 hotline shifts per month
· If interested in volunteering for SARS Advocate, committing to 4-5 shifts per month

· Regular attendance at monthly advocate meetings

· Annually complete a TB test

· Obtain a DES issued Fingerprint Clearance Card

· Pass a Motor Vehicle Record Check

________________________________________________________________________________
SIGNATURE







DATE
