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 VOLUNTEER  APPLICATIONPlease Print/Type.



                    
                    
[bookmark: Text1][bookmark: Text2][bookmark: Text3]_______   ____________________________    _________   _____________________________
Date	                 First Name                               M.I.	                    Last Name

Residence Address:
[bookmark: City][bookmark: State][bookmark: Zipa][bookmark: Zipb]___________________________	________________________	____________  ____________
        Address:No. & Street		City	                          State	       Zip 

[bookmark: Area1][bookmark: bphon][bookmark: Text4](______) ________________                _______________________________________________
          VideoPhone	                                                         E-mail                         

                    Please tell us how you found out about ASADV?                          
____________________________________________________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

                    1) Volunteer Opportunities Desired (Please checkmark):   Requirements:
* = 40 hours of training

# = Background check

@ = Send application to     
        Erin Esposito

@ = Send application to 
        Aimee Whyte



    
*#Volunteer Advocate	 |_| @
Office Work/Administrative Assistance	 |_| @
Events Planning	 |_| @
#Childcare	 |_| @
Fundraising	 |_| @
Community Education	 |_| @
Interpreting	 |_| @
Website Design/Development	 |_| @
Internship	 |_| @

2) Why do you want to volunteer with ASADV?
____________________________________________________________ 
____________________________________________________________

3) What volunteer experiences do you have?                          
____________________________________________________________ 
____________________________________________________________

4) Do you have any other experience, training, qualifications or skills which you feel make you especially suited for volunteering with ASADV ?    |_| Yes   |_| No	           Please explain:
____________________________________________________________ 
____________________________________________________________ 


5) When can you start training/volunteering (starting what date)?  Do you have an end date?                       
____________________________________________________________ 
____________________________________________________________

 6)What days/hours are you available for training/volunteering? (Please fill in grid):
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	


	
	
	
	
	
	

	Afternoon
	


	
	
	
	
	
	

	Evenings
	


	
	
	
	
	
	

	Overnight
	


	
	
	
	
	
	



[bookmark: Text12]                    7) What are your interests?                          
____________________________________________________________ 
____________________________________________________________

8) What strengths can you bring to ASADV?                          
____________________________________________________________ 
____________________________________________________________

[bookmark: Check5][bookmark: Check6]9) If selected, would you have a reliable means of transportation to and from your training and volunteer opportunities?  |_| Yes   |_| No

10) Some volunteer opportunities at ASADV involve dealing with survivors of trauma. Is there any reason you believe you would not be able to volunteer with ASADV in this capacity?  
|_| Yes   |_| No       Please explain:
____________________________________________________________ 
____________________________________________________________ 	

[bookmark: Check15][bookmark: Check16]11) Are you currently employed?	 |_| Yes   |_| No 

      If yes, where are you currently employed and what is your position?         
      ____________________________________________________________

11) What is the highest level of education you have completed?

  High School             College (Degree completed: ____________________________________)    

  GED                         Graduate (Degree completed: __________________________________) 

   Other _____________________________________

12) Do you sign, speak, write, or understand any languages other than ASL & English?  
[bookmark: Check27]|_| Yes  |_| No 
If yes, what languages(s)?	________________________________________ 

                  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

References: Please list two references below and submit two recommendation letters.

[bookmark: Text65][bookmark: Text66]____________________________  _________________________________  ________________
            First Name	                        Last Name	                           Position/Title	   

___________________________	________________________	____________  ____________
        Address:No. & Street		City	                          State	       Zip 

(______) ________________                ________________________________________________
          VideoPhone	                                                         E-mail                         

[bookmark: Text5][bookmark: Address10][bookmark: Text67][bookmark: Text68]                    _____________________________    _____________________________                        
[bookmark: Text69]           Relationship to You                         No. of Years Acquainted 		
[bookmark: Text74]
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

____________________________  _________________________________  ______________
            First Name	                        Last Name	                           Position/Title	   

___________________________	________________________	____________  ____________
        Address:No. & Street		City	                          State	       Zip 

(______) ________________                _______________________________________________
          VideoPhone	                                                         E-mail                         

                    _____________________________    _____________________________                        
           Relationship to You                         No. of Years Acquainted




      By signing below, I hereby declare that everything in this application is true to the best of my 
[bookmark: Date9][bookmark: thisislast]       knowledge.

__/__/__ 	_______________________________________________
Date	                 Volunteer Applicant’s Signature 


Agreement/Consent:

If I am applying for the Volunteer Advocate position, I promise to commit to 40 hours of training and……

__/__/__ 	_______________________________________________
Date	                 Volunteer Advocate Applicant’s Signature 


If the position I am applying for requires a background check, I give ASADV my permission to conduct a check of my background (please refer to page 1,).

__/__/__ 	_______________________________________________
Date	                 Volunteer Applicant’s Signature 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

                    Please mail or email your application materials to us at:

Mail: Advocacy Services for Abused Deaf Victims, P.O. Box 20023, Rochester, NY, 14602

Email: Erin.Esposito@asadv.org (For: Office Work/Administrative Assistance, Events Planning, Fundraising, Interpreting Education, Website Design/Development, Internship positions)

Email: Aimee.Whyte@asadv.org (For: Volunteer Advocate, Childcare, Community Education positions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enclosed:

|_|  Volunteer Application including Agreement/Consent Signatures
|_|  Resume/CV
|_| Two letters of recommendation
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