VOLUNTEER APPLICATION FORM

NAME___________________________________   DATE OF BIRTH_______________________

             First                Middle                   Last

ADDRESS__________________________________  CITY__________________  ZIP__________

HOME PHONE___________________________  WORK PHONE _________________________









                   (Only if ok to call there)

PERMANENT ADDRESS___________________________________________________________

(  Employed             ( Unemployed             (  Self-employed             (  Retired             (  Student

If employed, place of employment:______________________________________________________________________

Occupation:_________________________________________________   Working hours:_________________________

Education:
(  High School             ( College             (  Graduate School

Previous volunteer experience:  ________________________________________________________________________

How did you hear about VORP?  ______________________________________________________________________

It takes approximately six to eight hours to complete one VORP case.  Are you able to commit yourself to doing three or more cases per year? _____________________________________

What is your interest in working with VORP? _____________________________________________________________ 

_________________________________________________________________________________________________        

As a VORP volunteer mediator you will be working with clients of many different ethnic and socio-economic backgrounds.  Sometimes, clients may have values and beliefs that will be quite different from your own.  Please try to describe why this will or will not present a difficulty for you as a volunteer.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Languages spoken: __________________________________________________________________________________

Name of local church affiliation:  _______________________________________________________________________

Have you ever been convicted of a misdemeanor or felony? ____________  If yes, we will want to talk with you.  In most cases it will not eliminate you from being a mediator.

Is there anything in your personal history that would make victims and offenders uncomfortable if they found out about it?  __________  If yes, we would like to talk with you about it.

References:  (friends, co-workers, pastor, etc.  We prefer that family members not be used.)

                     Name_____________________________________________  Address______________________________

                     Phone ___________________________________Relationship_____________________________________

                     Name_____________________________________________  Address______________________________

                     Phone ___________________________________Relationship_____________________________________

________________________________________________

____________________________

Signature






Date

