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Volunteer Application






 




 





Please check mark any of the following skills or experiences that may apply to you:  
☐   Microsoft Office word/excel/power point 
☐   Writing/Editing/Proof Reading

☐   Customer Service/people skills 

☐   Copying or Scanning 

☐   Organizational Skills 

☐   Data Input 
☐   Research and Data collection 

☐   Data Analysis 

☐  Working with Social Media 

☐   Translating/Interpreting 

☐   Assistance with special events/trainings
☐   Training and Education 

☐   Organizing special events 
☐   Helping create special projects 

☐   Marketing or Design 

☐   Fundraising 

☐   Knowledge on Domestic Violence/Sexual Assault 
☐   Experience working with a Domestic Violence/Sexual Assault agency
☐   Knowledge on Criminal Justice/Correctional system 

☐   Experience working in Criminal Justice/Correctional system
☐ Handy skills/fixing things 

☐   Other: ___________________

SIGNATURE:  ______________________________________ DATE: ________________________
Please send any volunteer applications to the following Email:  resources@nebraskacoalition.org
Please Note:  The Nebraska Coalition to End Sexual and Domestic Violence is not a direct service agency and offers limited experience with any direct services to survivors of Sexual and Domestic Violence outside of Legal services with clients and prison advocacy.  If you are looking to gain more direct experience working with Survivors, please contact one of the local Programs in your area.  The two Local Programs here in Lincoln are Voices of Hope & Friendship Home.  
· Coalition Use Only -
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Volunteer Emergency Contact 
Name _____________________________________________________________________________
IN CASE OF EMERGENCY CONTACT:

 
NAME


            HOME PHONE #

 
                      WORK PHONE #


ADDRESS                        






      RELATIONSHIP

 

Do you have any physical conditions or Medical requirements that we need to be aware of?    IF YES, Please Describe: 








I understand that this information and the volunteer application that I filled out will be kept confidential and will be solely used for my volunteer activities with the Nebraska Coalition to End Sexual and Domestic Violence. I also agree to respect client privacy and the confidentiality of all the information I may have access to at the Coalition.

SIGNATURE__________________________________________    DATE ________________________

Name:  





Date:  





Address:  





Zip Code:  





State:  





City:  





Phone:  





Email:  





What Skills do you have to offer in this Position:  





Please describe any past or current volunteer activities:  





Please describe any past or current work experience:  





Do you have any Hobbies or Talents you would like to share:  





What are some special areas of interest that you have:  





What are you looking to gain for from volunteering with us:  





Would you be available occasionally to help with special projects or offer assistance with special events during a time that is outside of your normal volunteer hours: 





Do you speak, read, or write any other languages other than English?  This can also include American sign language:   





Which days and hours are you available during the week: 





Monday:   





Tuesday:   





Wednesday:   





Thursday:    





Friday:   





Accepted the Volunteer Position:  	Yes 		No 








How they were contacted:  








Date Contact was made:  








Follow up assigned to:  











