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rape crisis center

of medina and summit counties

(




759 West Market St., Akron, Ohio  44303

(330) 374-0740 x122
Volunteer Application
Date _______________





Name _______________________________________________________________________________________
                          

First                                      

Middle                                   

Last
Address ______________________________________________________________________________________


Street




City



State

Zip

How long have you lived at residence? ____ Years
____ Months
Home Phone ___________________________

Cell Phone _____________________________
Work Phone ___________________________

Email __________________________________________
Employer _____________________________________________________________________________________


Company Name



Address



City/State/Zip

How long with this employer? ____ Years
____ Months

May we call you at work? __________
Date of Birth (year optional) _______________

Are you over the age of 18? _________
Referred by _______________________
List languages you speak _________________________________
_____________________________________________________________________________________________
Education/Training: ____________________________________________________________________________
_____________________________________________________________________________________________
Previous Volunteer Experience: ___________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
What draws you to volunteer with our agency? ______________________________________________________
_____________________________________________________________________________________________
What do you hope to gain from your RCC volunteer experience? ________________________________________
_____________________________________________________________________________________________
List interests and special skills ____________________________________________________________________
_____________________________________________________________________________________________
I am interested in (please check all that apply):
_____ Crisis Hotline


_____ Hospital Advocacy
_____ Justice System Advocacy

_____ Community Outreach/Education

_____ Donations Assistance

_____ Fundraising/Special Events

_____ Clerical Assistance

_____ Other (specify) __________________________________________
List two references:
Name _____________________________________

Name ___________________________________
Address ___________________________________

Address _________________________________
City/State/Zip ______________________________

City/State/Zip_____________________________
Phone ____________________________________

Phone ___________________________________
                 

Professional




       


Personal
In case of an emergency, please notify: _____________________________________________________________









Name

______________________________________


____________________________________


Relationship






Telephone
_____________________________________________________________________________________________



Address






City/State/Zip
List any medical conditions which would impact your ability to volunteer: _________________________________
_____________________________________________________________________________________________
List the days and times you are available to volunteer: ________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
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