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Volunteer Application

Please indicate your top three choices, using 1 for your first choice, 2 for 2nd choice, etc.

*DVRT:  

    *Hotline: _____    Child Care: _____    Administrative Work: _____    Transportation: _____   
Shelter Assistance _____  *Transitional Home Advocacy: _____  Other: 






*Volunteers interested in direct service must complete our 40-hour training and a criminal background check.
Name:  
















Last






First






Address:  
















Street




Town


State


Zip

Phone:(home):  





(work):  







(cell):  





E-mail: ​​​






Other contact info:  














Employer’s Name and address:  











Your Occupation:  






Are you at least 18 years old? 
​​​​​___ Yes ___ No

Have you ever been convicted, charged or been to court in regards to a crime involving child abuse, neglect, or endangerment, domestic violence, and/or physical assault?  
Yes

No

If yes, please explain and give dates:  










Educational Training/Background:  












Do you speak a language other than English?  

Yes

No
If yes, please list:  





Do you have a valid driver’s license?

Yes

No

Prior and/or Current Volunteer Experience:  


























Please list three references, preferably those who can attest to your work and/or other experience.  Please be sure to include complete mailing address with zip code. 
	Name
	Address
	Phone Number(s)
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	


By signing below, I attest that all information contained in this application is true.  I understand that the YWCA reserves the right to terminate my volunteer status at any time if the information contained above is found to be false.  My signature below also indicates my full cooperation in the volunteer application process, including but not limited to checking references, completing the criminal background check (if applicable), interview, and participation and completion of 40-hour training (if applicable).

Signature: _______________________________________________________


Date:____________________________

PLEASE RETURN TO:

YWCA-EUC




Attn: DVRT Coordinator
PO Box 462
Kenilworth, NJ 07033
Fax: (908)355-0534
Completion of application, interview and/or training does not guarantee volunteer placement.
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