AGAINST ABUSE, INC.

P.O. BOX 10733

CASA GRANDE, ARIZONA 85130
VOLUNTEER APPLICATION

Name (Please Print): __________________________________________  Date: ________________

Address: _______________________________________________________________________

City: ____________________________
State: __________
 
Zip: ______________

Phone:  (Cell) ____________________  (Home) ____________________  (Work) ____________________

Are You Currently Employed?  
Yes______

No______

If so, where? _______________________________________________

Position/Title: ______________________________________________

Duties: ____________________________________________________

Email: ____________________________________   

How did you learn of the Volunteer Program at Against Abuse, Inc.? _______________________

_______________________________________________________________________________

Do you have volunteer experience from another agency or organization?           Yes ____   No ____

If so, please explain: ______________________________________________________________

_______________________________________________________________________________

Please list all skills, interests, hobbies, special training, and special certifications that may be of use in your volunteer service: __________________________________________________________

_______________________________________________________________________________

Do you have any physical limitations on the type of work you could do here?     Yes ____ No ____

If yes, please explain: _____________________________________________________________

Do you speak any languages other than English?  Yes ____
  No ____

If yes, what language(s): ______________________________________

Would you feel comfortable assisting Against Abuse, Inc. with translating forms or brochures?  Yes_____  No_____

Would you feel comfortable assisting Against Abuse, Inc. with interpreting for clients?  Yes_____    No____
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Do you have a current fingerprint clearance card?
Yes  _____
No  _____

Have you ever been convicted of a misdemeanor or felony?   Yes_____     No_____

The following are some opportunities available for our volunteer assignments.  

Please check those areas that you would be able and willing to participate in.

Assisting Clients in Relocating: _____ 
Animal Safe Home Network: _____

Assisting with information booths: _____ 

Donation Sorting: _____

Baking: _____

Housekeeping: _____
Picking up donations: _____
Clerical:    _____

‘’


Pro Bono Legal Services: _____
Handywork  _____
Court Watch: _____
Translation of Forms _____


Availability:

Would you be available on a short notice?  

Yes_____
No_____

Please use the grid below to show your current availability to volunteer.  Mark only those times you most prefer.

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday 
	Saturday

	Morning
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	

	Evening
	
	
	
	
	
	


Is this volunteer experience for educational purposes? __________________________________

______________________________________________________________________________

Please list two emergency contact names and telephone numbers:

______________________________________________________________________________

______________________________________________________________________________

Against Abuse, Inc. is required to have fingerprints and background checks done on all employees/volunteers working in our programs.

For some programs, volunteers must be at least 21.

All volunteers must attend all relevant volunteer training and keep in touch with the Outreach Specialist regarding volunteer efforts and hours.
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