Micah’s Place Volunteer Application
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Mail completed form to: P. O. Box 16287, Fernandina Beach, FL  32034 OR

Email to: hr@micahsplace.org

904-491-6364 extension 106
VOLUNTEER APPLICATION

Micah’s Place offers equal employment and volunteer opportunities without regard to race, age, color, religion, national origin, sex, marital status, citizenship, disability, or gender orientation.
A) Personal Information




Name:__________________________________________________Date:__________

Address: _______________________________________________________________

City: _________________ State:______ Zip: __________ Birthday: _______________

Home PH: ________________ Work PH: ________________ Cell: ________________

Email: _________________________________________________________________

B) Current Employer (if applicable):

Company: ______________________________________________________________

Address, City, State, Zip:__________________________________________________

PH: ___________________ Fax: ____________________Employed from ____ to ____

Job Title: ____________________________ Supervisor: _________________________

Description of duties: ______________________________________________________


C) Personal References

Name: ___________________________________________PH:____________________

Address, City, State, Zip: ___________________________________________________

Personal References cont’d

Name: ___________________________________________PH:____________________

Address, City, State, Zip: ___________________________________________________

D) Do you speak a language other than English?  If yes, please list:


E) Please list any volunteer work, special training, skills, professional membership, hobbies, organizations, special interests and other activities that may be useful to your volunteer placement:

________________________________________________________________________


F) Please select the approximate times you are available to volunteer (please circle)

Days of Week:

M
T
W
Th
F
S
Sun

Times: 8 am to noon

noon to 5 pm

5 pm to 10 pm

10 pm to 7 am

G) What experiences have you had that may prepare you to work in the field of domestic violence?

H) Why would you like to volunteer for Micah’s Place_________________________



I) Survivor information (OPTIONAL) 
Micah’s Place believes that the voices of domestic violence survivors are powerful tools for educating the public about this terrible crime.  If you identify as a survivor and would like to share your story in the hopes of assisting others, please mark complete the following questions within this section. If you prefer a confidential interview please call our office at 904.491.6364 ext 106. 
Are you an adult survivor of domestic violence

yes

no

Are you a child survivor of domestic violence

yes

no

Would you be willing to share your experiences



As a speaker




yes

no



In print media and/or videos


yes

no

J) Who should we contact in case of an emergency?
Name _____________________________________ Relationship __________________

Home Phone: _________________________ Work Phone: _______________________

Cell Phone: ___________________________ Other information: __________________

Are there any medical problems or issues of which we should be aware in the event of an emergency?  If so, please list them below:



I verify that the information contained in this application is true to the best of my ability.  I also grant permission to Micah’s Place, Inc. to investigate my references and background and release them from any and all liability resulting from such an investigation.  I further understand that while Micah’s Place, Inc. attempts to place all volunteer applicants, the agency reserves the right to reject unsuitable candidates.

Signature: ____________________________________ Date: _____________________
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