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Citizens Against Domestic & Sexual Abuse




P.O. Box 190 ~ Oak Harbor, WA  98277
(360) 675-7057
VOLUNTEER APPLICATION
Date: _________

APPLICANT INFORMATION:

EDUCATION/EMPLOYMENT:

Please Turn Page Over To Continue

Please answer the following questions to the best of your ability:

As a condition of volunteering, you must give permission for CADA to conduct a background check, which may include a review of sex offender registries, child abuse, and criminal history records.  In order to be eligible for any level of employment or volunteering at CADA, the results of this background check must not contain any inappropriate information.

Have you been convicted of any misdemeanor or felony?

· No

· Yes
If Yes, please explain: ___________________________________________

What is your fluency in the following languages?

· English


· Spanish

· Korean

· ASL

· Other _____________________________

What is your experience or familiarity with the issue of domestic violence and/or sexual assault?  (Please include any trainings, course work, counseling or personal experience). What are your expectations for volunteering?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Why are you interested in volunteering at CADA?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you think are some challenges a victim of domestic violence and/or sexual assault might face?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What personal challenges do you anticipate while working in this field?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How do you know when you are stressed and what might you do to relieve stress?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Applicant’s Name: ___________________________________________





Address: _____________________________	City: ______________





State: _____	Zip Code: _______	E-Mail: _________________





Home Phone: __________________	Work Phone: _________________





E-mail Address: ______________________________________________





Level of Education:  □  High School/GED   □  Associate’s Degree 


			     □  BA/BS		     □  Master’s Degree 





Areas of Education: □  General	□  Social Work or Related Field


			      □  Business	□  Other: ____________________





General Interests:	


Crisis Line/Direct Service


Prevention/Education


Court Watch


Computer/Website Support








				









































