¢ MEWS

Safety. Hope.

Napa Emergency Women®"s Services

Volunteer Application

Date of Application:

PERSONAL INFORMATION:

Name DOB
Social Security # —or — CA Driver's License #
Address

City CA Zip

Phone: Home Work Cell

Email
Preferred method of contact: O Home Phone O Work Phone O Cell Phone O Email

EMPLOYMENT INFORMATION:
Employer
Position Select One: O part Time O Full Time

EDUCATION: Please mark highest level of education completed
High School: 09 010 O11 012 OBachelor's Degree: O Some College O Graduate Degree

LANGUAGES SPOKEN FLUENTLY OTHER THAN ENGLISH:

NEWS requires all volunteers to undergo a background check and fingerprinting with Napa County Sheriff's
Department. Do you agree to these requirements upon completion of volunteer training?

O Yes O No
NEWS requires all volunteers to sign a confidentiality commitment form before becoming an active volunteer
for NEWS. Do you agree to this requirement upon completion of the volunteer training?

O Yes ONo

VOLUNTEER PROGRAM CHOICES: Please rank your top two (2) volunteer program choices from those
listed below:

Direct Services: Non-Direct Services:
Domestic Violence Response Team __ Fundraising/Special Events
Sexual Assault Response Team ____ Clerical
Crisis Line/Shelter Support _ Donations
Legal Advocacy ______ Other:
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We require a minimum commitment of three (3) shifts each month as well as a monthly in-service meeting.
The in-service is held on the 3" Wednesday of every month.
Can you commit to at least 3 shifts a month and a monthly in-service meeting? O Yes O No

If no, what is the conflict?
How did you hear about NEWS?

What attracted you to volunteer at NEWS?

What kind of training, if any, do you have in the human services field?

Are you (or is someone close to you) a survivor of domestic violence? If so, have you ever used a NEWS

service? O Yes O No If yes, what was last date of service?

REFERENCES:

Please list at least 2 people who are not relatives and whom you have known for a minimum of 1 year:
Name Telephone Relationship

Volunteer Candidate Signature Date

Please sign at interview.

Submit
Submit application by:
e Email - Click Submit Button
e Fax: 707-224-1560
e Drop off at:
1141 Pear Tree Lane, Suite 220
Napa, California

FOR OFFICE USE ONLY:
Date application received
Date interview completed
Please attach interview notes.
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