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SAN FRANCISCO CHILD ABUSE

PREVENTION CENTER




Volunteer Application

The mission of the San Francisco Child Abuse Prevention Center is to prevent child abuse and reduce its devastating impact.  

Personal Information

Full name: _________________________________________________________________________  

Mailing Address: ____________________________________________________________________

City: _____________________________________________  State: ______ Zip: ________________

Home Phone: (         ) _______-_________  
       

  Cell Phone: (         ) _______-_________   

E-mail Address: _____________________________________________________________________

What is the best time and way to reach you? _______________________________________________

Emergency Contact Name: _____________________________  
Relationship:____________________

Emergency Contact Phone: _______________________________________________________________

Volunteer Interests

What opportunities are you interested in?  (Check all that apply.)

 FORMCHECKBOX 
Administrative

 FORMCHECKBOX 
Kids Turn


 FORMCHECKBOX 
TALK Line
 
 FORMCHECKBOX 
Other: ________

 FORMCHECKBOX 
Events


 FORMCHECKBOX 
Playroom


 FORMCHECKBOX 
Tuesday Night Dinner: 

How did you hear about us?

 FORMCHECKBOX 
Internet: _______
 FORMCHECKBOX 
School 
  FORMCHECKBOX 
SFCAPC website       FORMCHECKBOX 
Other: _________

Would you like to be on our mailing list?


 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

Why do you want to volunteer at San Francisco Child Abuse Prevention Center?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

What are the best days or times for you to volunteer? ________________________________________

What languages do you speak? _________________________________________________________

Do you have any medical conditions we should be aware of? 

 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

If yes, please describe: ________________________________________________________________

Experience and Education (Feel free to attach a resume instead.) 

Volunteer Experience

Organization




Duties




Dates

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employment History

Employer




Job Title



Dates

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Education & Training

School/Organization



Study/Focus



Dates

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Life Experiences (hobbies, skills, interests, talents): ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Background

During the last 10 years have you ever been convicted of a crime?

 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

(Conviction will not necessarily disqualify you from volunteering. Do not include misdemeanor convictions more than two years ago for the possession, transportation or furnishing of marijuana, or for the possession of instruments or paraphernalia related to the use of marijuana or similar controlled substances, or presence where such substances were used, or convictions which have been expunged or sealed by the court.)
   

References

May we contact 3 references (personal/professional, not a relative)?  
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
1. Name/Relationship: _________________________________  Phone: _____________

2. Name/Relationship: _________________________________  Phone: _____________

3. Name/Relationship: _________________________________  Phone: _____________

My signature below certifies that all statements made on this application are true, complete and correct to the best of my knowledge and belief. I understand these statements are subject to verification. I understand that falsification on this application can disqualify me from consideration or result in my volunteer services being denied. Furthermore, I hereby authorize investigation of all statements contained in this application and any supporting documents. I hereby authorize the San Francisco Child Abuse Prevention Center to secure information about my experience from former employers, educational institutions, government agencies, or any references I have provided and for those parties to provide information concerning my experiences. I also hereby release the San Francisco Child Abuse Prevention Center and all parties from any liability arising from such investigation.  
Signature: __________________________________________
Date: ____________

The San Francisco Child Abuse Prevention Center acknowledges that equal opportunity for all persons is a fundamental human value. Each volunteer applicant will be considered on the basis of individual ability and merit, without regard to any protected class, including, without limitation: race, sex, sexual orientation, national origin, religion, age, color, genetic information, marital status, physical or mental disability, or veteran status.

Please Return To: 
San Francisco Child Abuse Prevention Center




Attn: Volunteer Manager




1757 Waller Street 




San Francisco, CA 94117

E-mail: 

lauren.dunford@sfcapc.org                                     

Phone: 


415-668-0494 Ext. 416

� Please note that, because of the San Francisco Child Abuse Prevention Center’s mission, activities and operational requirements, if offered a volunteer position, you will be required to undergo a fingerprint check and/or a background check prior to volunteering, depending on your status and role within the organization, which may result in disclosure of convictions beyond those disclosed in this application.    
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