Volunteer Hotline Advocate Application

The Sexual Assault Resource Agency

SARA offers many ways to get involved and change our community.  To join our volunteer team simply fill out the application and return it to Volunteer@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______________________________
________________________________________
Do you live within 30 minutes drive of the UVa 

________________________________________ 
hospital?  Y / N

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
      When are you often available for volunteer activities? (Check all that apply)

	
	Mon     Mon
	Tues
	Wed     Wed
	Thurs   Thurs
	Fri
Fri
	Sat
Sat
	SunSs   Sun

	MMM  Morning
	
	
	
	
	
	
	

	Aftern Afternoon
	
	
	
	
	
	
	

	Eveni   Evening
	
	
	
	
	
	
	


Have you had any other experiences (work, education, previous volunteer work) that you think are related to volunteering on the SARA hotline?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why do you want to volunteer for SARA at this time?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are some personal strengths that you think will be an asset to the volunteer program?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any issues related to sexual assault that you think may be difficult for you to discuss and learn about?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any topics you particularly want to discuss in training?

____________________________________________________________________________________________________________________________________________________________________

How did you learn about SARA?
____________________________________________________________________________________________________________________________________________________________________

Please list three references, at least one of which is from this area.

Name____________________Phone_______________Relationship________________
Name____________________Phone_______________Relationship________________
Name____________________Phone_______________Relationship________________
*** 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 THT 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___________________
	For office use only:

Initials___________________Date____________________References______________
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