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VOLUNTEER APPLICATION FORM

Before you complete this form, please read the following requirements for volunteers.

• Preserve our clients’ confidentiality as well as the location of the office & Transitional Home.

• Attend the agency Volunteer Training.

• Attend the agency orientation. 

Date of Application: ________________________________________________

First Name: _________________  Last Name:___________________________

Address: ___________________________________________________________

Preferred phone number that you would like us to contact you:

Home: (          ) –




Mobile: (          ) –


Best Time to reach you: ________________________________________

E-Mail Address: ___________________________________________________

Birthday: Month ____________ Day _____________

Please check all positions that interest you.

Volunteer


 Peer Counseling


Legal Advocacy


 Educational Seminar/ events/ booths


 Publications


 Media Publicity


 Fundraising


 Grant Writing


 Internship


 Administrative


 Shelter


 English Tutoring (adults)


 Computer Tutoring (adults)

    Host a Gathering

Special Skills 


 Graphic/web design 


 IT consulting 


 Self defense 


 Dance 


 Haircut


 Make-up 


 Arts & crafts 


 Wellness (yoga, meditation, aromatherapy, acupuncture, other)


 Other: ________________________________________________________

Please indicate your availability (days and hours). 

Note: Our office hours are 9:00 am – 5:00 pm from Monday to Friday and before/after the Volunteer Training Workshop, you will be invited to attend an orientation.
If you have a car, are you willing to use it in your volunteer work with us?

Yes ___ No ___ I do not have a car ___

Texas Drivers License # ___________________Expiration:__________________________________

Insurance ___________________________Policy Number: ___________________________________
Expiration: ___________________________
How did you hear about Daya, Inc.?

What attracted you to this opportunity?

Please indicate your non-English language capacity. Note your fluency – basic, intermediate, advanced, or native speaker – for languages other than English. If not, please go to the next question.

	Language
	Speaking
	Listening
	Reading/Writing



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List all of your volunteer experience. Include dates of service, volunteer title/duties, and organization.

What would make this volunteer experience rewarding for you? What are you hoping to gain from this volunteer experience? 

The following questions help the volunteer coordinator determine the most

fitting placement for volunteers and interns. If you are uncomfortable

answering these questions, please note that you would to discuss your answers with the volunteer coordinator.

Do you have any education or work experience related to domestic violence? If so,

please tell us about it. (This question is optional.)

Have you ever had any personal experience with domestic violence?

Do you feel comfortable working with individuals from a different culture/race/ethnicity/sexual orientation than your own? Have you ever worked or lived in a multicultural/diverse environment? Please describe your experience.

THANK YOU FOR YOUR INTEREST!

The information contained in this application is accurate and correct to the best of my knowledge. I understand that by submitting this application, I am authorizing inquiries to be made concerning my suitability as a volunteer. This could include a check for any past criminal record. The information requested in this application and such as may otherwise be obtained will be used only for the purpose of determining suitability as a volunteer. All information remains confidential. Criteria used in the selection of volunteers will be such as to ensure that the individual is able to meet the responsibilities of Daya, Inc.  No individual will be rejected because of race, color, gender, age, sexual orientation, religion, national origin, marital status, or disability.

Name (Print Please): ________________________________________________________

Signature:____________________________  Date:________________________________

