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Bringing Communities Together To End Sexual Violence



 
One Penn Center
1617 JFK BLVD, Suite 1100
Philadelphia, PA 19103    
VOLUNTEER APPLICATION

Mission: To provide quality crisis counseling services to victims of sexual assault as part of a comprehensive counseling, education, and advocacy program. This position provides services during the evening, weekend and holiday shifts. WOAR volunteers complete at least 15 hours of service per month and receive evaluations at least once a year. 
NOTE: Information collected here will not be used to screen volunteers; it is collected for personnel records only. We consider applicants without regard to race, color, religion, sex, national origin, age, disability, veteran status, or sexual orientation. 

Personal 

_____________________________________________

Information

Name




_____________________________________________




Address




_____________________________________________




City, State, Zip




__________________ May we identify WOAR when we call? __________




Cell Phone



__________________ May we identify WOAR when we call? __________



Home Phone

                                    ______________________________________________
                                    Email Address

Education

Check the highest level of education you have completed





______
Grade school

______
College





______
High school/GED

______
Grad/Professional 

Please indicate school, number of years completed and area(s) of study:

____________________________________________________________

____________________________________________________________

Employment Status

Check all applicable:




______
Student


______
Employed part-time 




______
Unemployed


______
Employed part-time




______
Employed full-time

______
Retired




Occupation/Employer: ________________________________
Check all that apply:
I am interested in a volunteer position with WOAR as a:

	


 Hotline Volunteer

	


Undergraduate Intern- for course credit
*** As a WOAR volunteer, you will become part of a vital network that provides continual coverage of our hotline. WOAR volunteer’s main responsibilities include hotline coverage from the volunteer’s personal phone and medical accompaniment. Volunteers are responsible for their transportation.
	


 I am comfortable with and able to take the hotline from my personal phone, and to travel to and from the Philadelphia Sexual Assault Response Center (PSARC).
	


I am not able to take the hotline from my personal phone and/or unable to travel to PSARC. Please connect me with other WOAR volunteer opportunities. (Note: persons with disabilities may be able to cover the hotline only, without providing PSARC coverage. Please contact the volunteer coordinator.)
Can you commit to at least15 hours a month for at least a year? ____________________________________________________________________________________________________________________________________________________________

Can you commit to the training dates?  Any conflicts you know about?  Can you attend a training that is Monday-Friday 9am-5pm when that is offered?

____________________________________________________________________________________________________________________________________________________________

Days Available (check all that apply)
___ Monday   ___Tuesday   ___Wednesday   ___Thursday   ___Friday   ___Saturday   ___Sunday

Times Available (check all that apply)
Weekdays:

___ Daytime Hours (7am-5pm)   ___Evening hours (5pm-11pm)   ___Overnight shift (11pm-8am) 

Weekends:

____ Daytime Hours (8am-4pm)   ___Evening hours (4pm - 11pm)   ___Overnight shift (11pm-8am) 

Comments______________________________________________________________________  

Please answer the following questions. Use the back of the page if you need more room.

How did you hear about volunteer opportunities at WOAR? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Why do you want to volunteer for WOAR? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________
What interests/experiences/abilities will help you as a volunteer? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any specific knowledge about sexual assault and /or gendered violence, for example, from reading, friends/family, personal experiences, etc?____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you hope to gain through volunteering for WOAR? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Doing work to end sexual violence can be difficult and stressful.  What kinds of outside support will you have while you are volunteering with WOAR?

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

What languages do you speak fluently? ___________________________________________________________
Interns only- What paper work is required for your school? How many hours do you need? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
You will be asked to complete a Criminal Background Check and Child Abuse Clearance.  Do you have a criminal record? 
	


 Yes

	


No

If yes, please explain, this may not prevent you from being involved with WOAR, if we know in advance.____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
References

Please list one personal and one professional reference

Name ______________________________________
Name ____________________________________

Address ____________________________________
Address __________________________________

Phone __________________Years known _______

Phone __________________ Years known _____

Relationship to you __________________________

Relationship to you ________________________

_____________________________________________
___________________________________________

The information I have provided is true and complete. Should I be engaged as a volunteer, any misrepresentation or false statement contained herein may be considered cause for release. 

The organization has my permission to obtain necessary information from the references I have provided.  I reserve the right to know the names and addresses of any investigating agencies in order that I may learn the information contained in any reports furnished to the organization.

Signature ___________________________________________
Date ___________________________

Please return with a current resume to:
WOAR

Attn: Volunteer Coordinator
One Penn Center

1617 JFK Blvd. Suite 1100

Philadelphia, PA 19103

WOAR is an Equal Opportunity Employer (EOE)                                             Revised 8/11
