Volunteer application

Name Birthdate / /
Address

City State Zip

Home Phone ( )

Cell Phone ( )

Email

Business Phone ( )

Business Name

Job Description

List past volunteer experience -

List any special skills, educational or paid work experience you have that you feel would help you in working

with Rape Response -

é Rape Responsg INncC.



Volunteer application cont.

How did you learn about volunteer opportunities with Rape Response, Inc.?

Have you every done crisis intervention work before? yes [ | no [ ] If yes, what type?

Why do you wish to volunteer your time with Rape Response?

Do you speak a language other than English fluently? yes [ | no [ |

If yes, which language(s)?

Please list any additional skills, training, hobbies, or interests that you would like us to know about -

Do you know anyone currently involved in Rape Response?

Applicant’s Signature Date

Mail your application to Rape Response, Inc., PO Box 2883, Gainesville, GA 30503 or you may fax it to 770/503-7208.

Call 770/503-7273 with questions.
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