Project Safe Volunteer Application
                  Please Return To P.O Box 7532 Athens, GA 30604 C/o Volunteer Coordinator

Name:____________________________________________     Date of Birth: ______________
Address:______________________________  City/State: ___________ Zip: ______________
Phone: (Home) ________________________   (Work): _________________________________
Cell: ___________________________________    Email: _________________________________
Emergency Contact: ____________________  Phone: _________________________________
I: Skills and Interest:
Educational Background:______________________________________________________________
Current Occupation: _________________________________________________________________
Hobbies, Skill, and Interests: _________________________________________________________
Previous Volunteer Experience: _______________________________________________________
Club, Organizations, or Church Involvement: ______________________________________________________________________________________
II: Volunteer Preference: In what area are you most interested in volunteering (check all that apply)?

□ Youth Mentoring
□ Children’s Program

□ Clerical Help – Special Training Required

□ Spanish Interpreter
□ Donation Coordinator
□ Web Design / Maintenance
□ Thrift Store – No Training required
□ Crisis Line Relief – Special Training   Required

□ Tech Support / Computer Trouble Shooting
□ Legal Advocacy – Special Training Required
□ Community Outreach
□ Special Events / Holidays

III: Time Commitment / Availability:
How many hours per week or month are you willing to volunteer?___________________

At what times are you interested in volunteering?

Weekdays:
□ Anytime

□ Morning

□ Afternoon

□ Evenings
Weekends:
□ Anytime

□ Morning

□ Afternoon
□ Evening
□ Other: ________________
IV: References

Work-related Reference:

Employer:
_______________________________________

Name / Title of Reference: ______________________________________
(Address)_____________________________
______________________________________

Phone Number: _______________________

Personal (non-family) Reference:

Name / Relationship:

_______________________________________
_______________________________________
(Address) _____________________________

_______________________________________

Phone Number: _______________________

Why do you want to volunteer at Project Safe?

Please tell us briefly about yourself and why you are interested in volunteering with Project Safe.  Also, be sure to include any special skills or interests that you have that you feel may be useful in volunteering at Project Safe.
