  FAMILY                     Building a Community of                  Volunteer/Intern
   ABUSE                           Peaceful Homes
                                       Application    
SERVICES                                                                               References
Alamance County, Inc.
1950 Martin Street – Burlington, NC 27217
336-226-5982 Fax: 336-226-7303
______________________________________________________________________

CONTACT INFORMATION:
____________________________________________________________________________________

First Name                                                  Middle Name                                 Last Name

____________________________________________________________________________________

Street Address                                                                 City                                 State              Zip

___________________     ___________________________       ________________________________

       Cell Phone                              Other Phone                                               E-mail Address

_______________________       
Birthday (month/day/year)                             

Areas of Interest: 
Please indicate your possible areas of interest for volunteering

_____Office Assistant : Filing, data entry, and answering phones (M-F 9am – 5pm)
_____Volunteer Court Navigator:  Going with clients through civil and criminal court processes
(Mondays all day for civil court: 1st and 3rd Tuesdays for Criminal)
_____Shelter: Supporting residents and their children, answering crisis calls, and other special projects 
Please indicate the times you are available and prefer to do volunteer work:

___Morning     ___Afternoon     ___Evening     ___Overnight     ___Weekend

_____Child Care: During support groups or during the day, arts/crafts, homework
(Tuesday Night)
_____Interpreter: non-English speaking persons (All Times and Any Program)
_____Lethality Assessment Program Hotline: Answering a hotline after hours and on weekends
(Nights and Weekends)
_____Supervised Visitation Monitor: Supervise visits between children and their parent

(Evenings and Weekends)

_____University Internship, Practicum, or Required services hours

_____AXO
_____Other: Please Describe: ______________________________________________________

Educational Background:
High School Diploma Received/GED________ Yes
_________No
College _____________________________________ Major __________________________

Did you receive a degree? _______yes    ________no
_________ Still enrolled
Employment History:
Working?  ______yes     _______no

Occupation __________________________________________________________________________

Full-time _______   Part-time _______     Retired _______

Employers: please list most recent first

Place of Employment                                       Dates                                              Description of work
1.__________________________________________________________________________________

2.__________________________________________________________________________________

3.__________________________________________________________________________________

FAS Volunteer Expectations:
If you are interested in volunteering, can you commit to 20 hours of training and a background check? _______yes     _______no

If NO, please explain:

____________________________________________________________________________________

____________________________________________________________________________________
Are you able to commit to volunteering with Family Abuse Services for at least one year following your completion of training?   _______yes   _______no     If NO, please explain ________________________
____________________________________________________________________________________

Please indicate how many hours/month you want to volunteer with Family Abuse Services.

____________________________________________________________________________________

Do you speak another language?  _______yes     _______no

If YES, what other languages do you speak and how fluent are you in each?

____________________________________________________________________________________

____________________________________________________________________________________

Please explain briefly your reasons for wanting to volunteer with Family Abuse Services at this time. What do you expect to receive from a volunteer experience at Family Abuse Services?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

What skills/qualities/experience do you bring to Family Abuse Services as a volunteer?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

If you will be involved with Family Abuse Services as part of your internship, practicum, or for other academic purposes, please list your requirements below (number of hours to be completed, length of placement, etc) and your Degree Program
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Have you ever used any of the Family Abuse Services?   _____yes     _____no

If YES, which service(s) have you used? (please mark all that apply)

_____Shelter
_____ Civil Court (50B)
_____ Criminal Court   _____Safe Exchange   
_____Transitional Housing
_____Support Group
_____ Supervised Visitation
____ Other
When were you involved with the services?_________________________________________________

Have you ever been charged or convicted of a crime?     _____yes     _____no

If YES, please explain__________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Do you have criminal charges pending?     _____yes     _____no

If YES, please explain __________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please list three references below.  Please list at least two professional references.  We prefer that your professional reference be someone who has supervised you in some capacity.  No family members please.

Contact No. 1 – Professional or College Professor
_______________________________________________________________________________
Name                                                                                                                         
______________________________________________________________________
Email Address
__________________________________       ________________________________

Daytime Phone                                                       Evening Phone

Contact No. 2
____________________________________________    __________________________________
Name                                                                                                                        Relation to you

_____________________________________________________________________

Email Address
_________________________________         ____________________________________

Daytime Phone                                                       Evening Phone

Contact No. 3
_______________________________________________________________________________

Name                                                                                                                        Relation to you

_____________________________________________________________________

Email Address

_________________________________         ____________________________________

Daytime Phone                                                      Evening Phone

Reference Consent
I do hereby authorize FAS to verify any representations made by me, whether oral or written, concerning my application for the position of volunteer/intern. Further, I hold harmless any individual or firm for any information they may provide.  I understand that FAS may contact individuals or organizations other than those I have provided as references, or FAS may contact those organizations with information which may be pertinent to my application for this position.

Signature ___________________________________________________ Date _________________

Agreement
FAS requires a criminal background check as a condition of volunteering, depending on assignment. 

FAS will obtain these clearance through the Alamance County Court house.
Failure to sign to allow FAS to obtain these records will result in the withdrawal of the conditional offer to volunteer or intern.
Signature _________________________________________________Date ______________________
Please return COMPLETED application to volunteer@familyabuseservices.org, faxed to 336-226-7303, or mailed to Family Abuse Services – 1950 Martin Street, Burlington, NC 27217
                                                                                                                                                      VOL/APP
                                                                                                                                                      2-10-17
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