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VOLUNTEER APPLICATION FORM: Help Line Training Program

Date:

Personal Information
Full Name:
Address:
City: Postal Code:
Home Phone: Work Phone:
Email:
Parish:

Are you 19 or older? [ Yes [1 No

Background & Experience

Why do you want to attend this training program?

Briefly outline your educational background:

List life experiences or personal strengths that may help you support victims of abuse:

Other volunteer experience:

Have you been involved in an abusive situation? 1 Yes [1 No
If Yes, was it personal or involving a loved one? [ Personal [ Loved one
How long have you/your loved one been free from this situation?
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References

(Please include a priest or minister if possible)

1. Name: Phone:
Relationship:
2. Name: Phone:
Relationship:

Additional Information

Is there anything else you’d like us to know as we consider your application?

Volunteer Opportunities (after training)

Please check any areas of interest:

e [ Telephone Helpline

e [ Regional Resource Worker

e [ Speakers’ Bureau
o gives presentations at RCAV marriage preparation courses
o presents to Catholic Women’s League / Knights of Columbus
o facilitates discussions in Catholic high schools

e [ Board of Directors

e [ Committee Member (fundraising, communications, finance)

e [dTranslator

e [ Mentor

Volunteer Requirements
e Criminal record check
e Completion of all classes in training session
e Final interview upon completion

How did you hear about this training program?

Please return your completed application to Domestic Abuse Services’ head office at:
#437 — 604 Columbia St., New Westminster BC, V3M 1A5
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