VOLUNTEER APPLICATION

Date:_____________
    Where did you get this application/hear about us?_______________________
Name:_____________________________
  Home Phone:_________________________________
Address:___________________________
  Work Phone:_________________________________

____________________________ 
   Email:______________________________________
Are you 18 or older?  Y or  N

Occupation:__________________________________________
How would you like to volunteer? (Circle Choice)  Volunteer Advocate (crisis calls)  Board Member

Community Education Presentations     Fundraising       Other:____________________________
Reasons for Volunteering___________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

Relevant Experience or Education (not required as training is provided):_________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Can you make a one year commitment to our program? Y or N (Only needed for Board Member or Volunteer Advocates)

Please give names and phone numbers of at least two professional references:

Name:___________________________


Name:______________________________

Phone:___________________________


Phone:______________________________

Relationship/Occupation:____________


Relationship/Occupation:_______________

________________________________


____________________________________

Please return to:

Friends Against Abuse

407 4th Street

International Falls, MN 56649

Phone: 218-285-7220   Fax: 218-285-7202

www.friendsagainstabuse.com
Or email to:

faakooch@citlink.net







