Community Outreach Volunteer Application

The Sexual Assault Resource Agency

There are many ways to get involved in community change through SARA!  To join our volunteer team simply fill out the application and return it to PR@SARAcville.org or 
SARA, PO Box 1565, Charlottesville, Virginia 22902.  We will contact you to schedule an interview.

Name_______________________________ 
Birth Date/Year _____/_________/________
Day Phone Number ____________________
Evening Phone Number______________________
Mailing Address_______________________
____
Email address______________________________
________________________________________
 
Length of time living in the area___________ ;  Length of time planning on staying: __________
Are you currently employed? Y / N   


If so, where?_______________________________
How did you find out about this volunteer opportunity? ______________________________________
The insight and courage of survivors can make them strong advocates for other survivors, their families and friends.  Yet, from experience, we have found that those survivors who go through training may need extra support.  The topics we cover can be difficult for everyone, but can be especially challenging for those who have been assaulted.  If you are a survivor who is going through training, please be aware of the importance of self-care.  The volunteer coordinator would be happy to talk with you in confidence if there are specific topics that you have concerns about.  If you are working with a therapist or counselor, it may be a good idea to talk to her or him about SARA training.
Please answer the following questions regarding your availability and preferences

1)  Type(s) of volunteer opportunities that interest you: (check all that apply)

___ Task Force Member: This is our team that ‘makes things happen’! TFM’s take on tasks that implement the programs, events, and campaigns of the SARA Outreach Program. As a TFM, you might attend events to interact with members of the community, make calls / send emails to community groups to connect them to SARA events and programs, help with set-up and take-down at events, prepare materials for events and programs, etc. 

___ Action Committee Member: This is the SARA ‘think tank’! ACM’s participate in brainstorming, planning, and organizing the programs, events, and campaigns of the SARA Outreach Program. As an ACM, you will attend AC meetings on the first Wednesday evening of each month, at which you can participate in the planning process.
2)  When are you often available for volunteer activities? (Check all that apply)
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3) List any related work or volunteer experience you have.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4) Identify gifts or talents of yours and how you would like to put them to work for SARA.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5) Why are you interested in volunteering with SARA?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6) Additional comments and questions:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*** Please list any felony or misdemeanor convictions of any type

 that you have had at any time in your life:

________________________________________________________________________________________________________________________________________________________________________

PLEASE READ THE FOLLOWING STATEMENT AND SIGN TO INDICATE THAT YOU HAVE DONE SO:

We are unable to accept as volunteers those individuals who have been convicted of any felony or misdemeanor involving any kind of sexual battery.  By signing below, you certify that you have never been convicted of a charge of this nature.
Signature____________________________________________  Date______________________
