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APPLICATION TO VOLUNTEER or COMPLETE INTERNSHIP
	Name (first / middle/ last)


	Date:

	Street Address:


	Home phone:

	City/ State/ Zip
	Work phone:



	TX State Driver’s License Number:


	Date of Birth:


AVAILABILITY:

□  Long-term
□  Short-term

□  Special project
1.  Check the box for the time period(s) in the day(s) you’re available.

2.  Indicate the number of hours per day you would be able to volunteer.

	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	
	(
	# of Hours
	(
	# of Hours
	(
	# of Hours
	(
	# of Hours
	(
	# of Hours

	Morning
	
	
	
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	
	
	
	


	Are there any physical conditions to be taken into consideration in arranging volunteer assignments for you?

□ Yes     □  No


	If “Yes,” please explain:




EMERGENCY CONTACT INFORMATION

In case of emergency, please contact:

	Name:

	Relationship:

	Work Phone:

	Home Phone:


SKILLS AND INTERESTS
	Current/previous work or occupation:


	

	Previous volunteer experience:


	What?

Where?



	Hobbies, interests, skills:
	

	Special training, certification:


	

	Why would you like to volunteer with our program?


	


EDUCATION

Circle highest grade completed:

	Grade School:           6            7              8
	High School:    9     10     11     12     or      GED

	College:      1           2          3          4
	Beyond:


REFERENCES

List two personal references, other than family members (full name, address, phone):

	Name:


	Phone:



	Street Address:


	City/State/Zip:

	E-mail address:



	How do you know this person?




	Name:


	Phone:



	Street Address:


	City/State/Zip:

	E-mail address:



	How do you know this person?




	Do you have any criminal convictions other than parking or traffic violations?

□ Yes     □ No

	If Yes, please explain where, when, and disposition:

(Conviction will not automatically bar you from volunteering.  Relevance to assignment will be considered.)


I understand that I am not an employee of the Coryell County Crime Victims’ Office and that any duties that I perform are as a volunteer or student intern.  I agree to abide by the procedures set forth by the Coryell County Crime Victims’ Office for my assigned work duties.  I also understand that it is my responsibility to update any contact information, emergency contact information or other changes to the information on this form.

By my signature, I authorize the Coryell County Crime Victims’ Office to conduct a background check of my driving record and my criminal record.

	Signature:


	Date:

	Parent/Guardian Signature (if under 18 years of age)




David A. Castillo


District Attorney





52nd Judicial District Attorney Crime Victims’ Office                      Amy Perkins, Crime Victims’ Coordinator


620 E. Main St. Gatesville, TX 76528


(254) 865-5911, ext. 287 • (254) 248-0856 Fax
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