Sexual Assault Crisis & Support Center

P.O. Box 417, Winthrop, Maine 04364

(207)377-1010

Events Volunteer Application
Applicant Information

Date __________________

Name___________________________________________   Occupation________________________________

D/O/B _________________________________________    S.S. #_______________________________________

Address:_______________________________________________________________________________________
Phone (Home) _______________________ (Work) ______________________ (Cell) _________________

Past  Volunteer Experience (you are not required to have held a volunteer position before to volunteer for us)
Organization

Contact Person

Your Position


Dates
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Due to the nature of the work we do here at the Sexual Assault Crisis & Support Center we are required to do a background check through the Maine State Police and the Department of Health and Human Services, Child Protection Unit.  
Are you willing to allow us to have this done?         YES         NO
Have you ever been convicted of a felony?   ________Yes

________No
If yes, can you briefly tell us about it? (please note this will not necessarily eliminate you from being able to volunteer with us.  Please supply us with the conviction, class of conviction , what happened, and when) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In which area are you interested in volunteering?

Fundraising:________
Administrative:________

Education:________
Events:__________
How did you hear about the Sexual Assault Crisis & Support Center?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are your reasons for wanting to volunteer at the Center? 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you willing to make a one year (1) commitment to the Sexual Assault Crisis & Support Center? __________________________

12.15.10
