Volunteer
Application
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Women's J
Shelter

of SouthTexas




P.O. Box 3368
Corpus Christi, TX 78463-3368
P: 361/881-8888
F: 361/884-2006
E: edelapaz@thewomensshelter.org
Web: www.thewomensshelter.org

	Name:
	Date of Birth:

	Home/Work Phone:
	Cell Phone:

	Mailing Address:
	E-mail:

	City:
	Education:

	State/Zip:
	Occupation:

	Languages:
	Employer:

	Read/Speak:
	How did you learn about us?


Do you need to complete hours for a class/school?
Yes (   )
No (   )
If so, how many hours do you need to complete, and by what date?
No. hours______
Date____________

What attracted you to the agency? Is there any aspect of the work that most motivates you to seek to volunteer here?

Briefly describe your previous work experience: 
Briefly describe your previous volunteer experience:

How many hours are you willing to commit to the agency per week? When?

Hrs. per week__________

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	
	
	
	
	
	


​Indicate Volunteer Programs that interest you in order of preference (numerically from 1 to 7)

______
  Youth Activities/Child Care

______  Hotline/Reception

______   Auxilliary/Fundraising

______  Sexual Assault Program
______  Donation Room

______Primary Prevention

______  Court Accompaniment


* complete descriptions of volunteer programs can be found on our website www.thewomensshelter.org/opportunities.html *
Have you ever worked with children?

Yes (   )
No (   )
If so, how have you worked with children?

Do you have any experience working with domestic violence and/or sexual assault victims?
Yes (   )
No (   )
If so, how have you worked with these victims?

Have you ever been a victim of sexual assault or family violence?
Yes (   )
No (   )
If so, how long has it been ?  __________________________________________________________________________
(Agency policy states that volunteers must be out of their abusive situation for a minimum of two (2) years and/or two (2) years since being sexually assaulted. Any individual that is currently receiving victim services or has received such services in the last two (2) years is not eligible to volunteer as a direct service provider.)

Have you ever stayed at a shelter?

Yes (   ) No (   )
Have you ever stayed at this shelter or received services from our agency?

Yes (   ) No (   )

Do you know anyone who has been a victim of domestic violence or sexual assault?
Yes (   ) No (   )

Have you ever been convicted of a felony?

Yes (   ) No (   )
If you answered ‘yes’, please explain:

 List at least 3 personal references not related to you and their full address:
	Name:
	Relationship:

	Address:

	Phone:
	E-mail:

	Name:
	Relationship:

	Address:

	Phone:
	E-mail:

	Name:
	Relationship:

	Address:

	Phone:
	E-mail:


Once completed, send application to: Volunteer Coordinator, Attn: Erika DeLaPaz
Applications can be submitted by email to edelapaz@thewomensshelter.org, fax at 361/884-2006 or mail to P.O. Box 3368, Corpus Christi, TX 78463-3368. Once your application is received, you will be contacted by the volunteer coordinator to set up an interview if there is availability in the volunteer program.

Volunteer Training: Please review the required volunteer training schedule, available at www.thewomensshelter.org
Core Volunteer  Pledge: By submitting this form, I am committing myself to complete 21 hours of core volunteer training prior to engaging in a volunteer program. Furthermore, I realize additional training may be required for certain volunteer programs that may entail my participation and commitment.
