SAFE Haven VOLUNTEER APPLICATION

Check one or more:
[  ] Youth Shelter 

[  ] Nurse


[  ] Outreach




[  ] Peer Advocate

[  ] Fund Raising

[  ] Marketing




[  ] Middle School Engagement [  ] Independent Living Skills [  ] Other ______________




[  ] Youth Advisory Board
[  ] Clerical

Name: ________________________________________________________ Date:______________________

Address:_________________________________________________________________________________

City:_______________________________________ State:_____________________ Zip:_______________

Phone Numbers  Home:____________________ Work:____________________ Other:________________

DOB:_____________________    Gender:  [  ] M   [  ] F    E-mail Address: __________________________

Person to be contacted in case of emergency:

Name:__________________________  Relationship:_______________ Number:______________________

Education:  Please check last year completed
 Middle School [  ]   High School [  ] 9  [  ] 10  [  ] 11  [  ] 12    Undergrad [  ] 1  [  ] 2  [  ] 3  [  ] 4     Grad [  ]

School Name: ______________________________________________ Major: ________________________

Employer:   Name, Job, Title

__________________________________________________________________________________________

Previous Volunteer Experience:

__________________________________________________________________________________________

__________________________________________________________________________________________

Other group involvement: (Clubs, Churches, Professional Organizations, Service Groups)

__________________________________________________________________________________________

What do you hope to gain from volunteering? __________________________________________________
__________________________________________________________________________________________

Why have you decided to volunteer at this time? ________________________________________________

__________________________________________________________________________________________


SAFE HAVEN VOLUNTEER APPLICATION

Hobbies, Special Interests, Skills: _____________________________________________________________

__________________________________________________________________________________________

How did you learn about  SAFE Haven? _____________________________________________________

Personal References:  Name, Address, Phone  (list two)

__________________________________________________________________________________________

__________________________________________________________________________________________

Can you commit to 4 hours/week for 6 months after training?               [  ] Yes        [  ] No

Availability:

Monday
[  ] AM
[  ]PM

Tuesday
[  ] AM
[  ]PM




Wednesday
[  ] AM
[  ] PM

Thursday
[  ]AM

[  ]PM




Friday

[  ]AM

[  ] PM

Saturday
[  ]AM

[  ]PM




Sunday
[  ]AM

[  ]PM

- - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

For Office Use Only

Interview Date:_____________ Training Starts:__________  Training Ends:_________

Comments:________________________________________________________________________________

__________________________________________________________________________________________

Placement:_________________________________________________________________________________

Personal references   [  ]Yes  [  ]No



TB test   [  ]Yes  [  ]No

Criminal background check   [  ]Yes  [  ]No




Agreements of Compliance:



Volunteer handbook   [  ]Yes  
[  ]No

[  ]NA



Board orientation        [  ]Yes  
[  ]No

[  ]NA



Nurse orientation        [  ]Yes  
[  ]No

[  ]NA


APPLICANT'S STATEMENT AND AUTHORIZATION

I certify that answers given herein are true and complete to the best of my knowledge. I authorize investigation of all statements contained in this volunteer application. I hereby authorize local law enforcement and the Wisconsin Department of Justice to release any pertinent information they may have about me to S.A.F.E. Haven. My volunteer position can be terminated at any time because of falsity of statements, answers, or omissions made by me in this application.  I understand that acceptance into the volunteer program does not guarantee a placement or match.

___________________________________________________

Name (Please print)

___________________________________________________

Signature

___________________________________________________

Social Security Number

___________________________________________________

Date of Birth

___________________________________________________

Date

___________________________________________________

SAFE Haven staff
[image: image1.png]@

SAFE Haven
of Racine, Inc.




Please Mail or Fax or E-mail To:

S(A(F(E( Haven

1030 Washington Ave.

Racine, WI  53403
info@safehavenofracine.org
Fax Number: (262) 632-8758
Or stop in and drop off the application to the address listed above!

