Crisis Line & Safe House of Central Georgia Volunteer Application

Name:
Date:

Address:
Home Phone:



Work Phone:




Email:
Cell Phone:
Gender:     Male     Female
DOB:
Occupation:

Which area(s) of Crisis Line & Safe House of Central Georgia (CL-SH) are you interested in working?

    Sexual Assault Hospital Response
 Safe House
Awareness Activities
    Interpreter/Translator  
 Legal Advocacy
Clerical Services 
    Internship – hours needed
 Crisis Hotline
Fund Raising
Why do you want to volunteer with CL-SH? 



Relevant experience/Educational background:



Languages spoken:



How did you hear about CL-SH?
Radio
TV
Word of mouth



Newspaper
Brochure
Presentation



Website
Other

References (2):

Name
Address

Phone Number
Relationship
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