  THE VOICES AND FACES PROJECT             VOLUNTEER APPLICATION FORM
Giving voice and face to survivors of sexual assault nationwide
P.O. Box, 804295 Chicago, Illinois 60680-4104


      www.voicesandfaces.org

	Name (first/middle/last):
	Date:

	Street address:
	Home phone:

	City/State/Zip:
	Work phone:

	E-mail address:
	Cell phone:


1. How did you become interested in The Voices and Faces Project?
2. Why do you want to volunteer with our project? 

3. Please list your current work/occupation (what/where):
4. What are your skills (e.g., computer, web) and/or areas of expertise?

5. Please list your hobbies and any relevant special training and/or certification (e.g., training at a rape crisis center):
6. To which area of our project would you most like to make a contribution?
(  Web site:  www.voicesandfaces.org


(  Social entrepreneurship (addressing social and 
(  Speakers Bureau




        community needs through innovative business solutions)
(  Community/legislative outreach


(  Administrative (mailings, filing, etc.)
(  Fundraising/events




(  Research
(  Creative (art direction, writing, etc.)


(  Other; please list _____________________



7. Approximately how much time are you willing to commit to volunteering?

  ( 2-4 hours every week
( 2-4 hours every other week
    ( Monthly/as needed

8. Please list any other previous or current volunteer experience.
9. Please list two personal references, other than family members (full name, address, phone):

	Name:
	Phone:

	Street address:
	City/State/Zip:


	Name:
	Phone:

	Street address:
	City/State/Zip:


10. I will allow The Voices and Faces Project to run a background check on me.  (Note:  Only applies to some positions.)

(  Yes

(  No


Thank you for your interest in being a part of The Voices and Faces Project.  Kindly submit your application via one of the following:

E-mail: voicesandfaces@voicesandfaces.org, Fax: 312-850-1934, Mail: P.O. Box, 804295 Chicago, IL 60680-4104
#   #   #   #
