\£MESTIC
ABUSE SERVICES TO LIVE WITHOUT FEAR
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VOLUNTEER APPLICATION FORM: Mentorship Program Training

First Name Last Name
Address
Phone Number Email

1. Share your work or volunteer background, and any strengths or skills that could help you succeed as
a mentor:

2. Describe any experience(s) you might have had working with victimized or marginalized people:

3. Have you worked or volunteered with Domestic Abuse Services OLGCS in the past? If yes, please
briefly you’'re your role:

4. What draws you to becoming a mentor?

5. Do you speak additional languages that might be helpful? If yes, please list

6. Are there any challenges or uncertainties you'd like support with before becoming a mentor? If yes,
please explain.

www.DomesticAbuseServices.ca
P: (604)585-6688 | E:admin@domesticabuseservices.ca
O: #437 — 604 Columbia St., New Westminster BC, V3M 1A5



Please share your availability for mentoring, including preferred days and times. (e.g., 2 hrs a week,
evenings only)

Please include two (2) references who can speak to your suitability for this position. They may be
friends, family members, or work colleagues:

Full Name:
Phone:
Email:
Relationship:

Full Name:
3. Phone:
4. Email:

5. Relationship:

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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