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domestic abuse

project

DAP

204 West Franklin Avenue, Minneapolis, Minnesota 55404

VOLUNTEER APPLICATION

legislation. An Equal Opportunity Employer.

Instructions to Applicant:
e  Fill out completely using ink.
e Please be honest and accurate in filling out the form.

Domestic Abuse Project is committed to work force diversity and does not discriminate against qualified persons on the basis of race,
color, religion, sex, national origin, age, disability, veteran status or other factors identified and protected by federal, state or local

e If you are in an abusive relationship, we encourage you to seek services. We ask volunteers to give themselves a
year after leaving an abusive relationship before beginning volunteer work with us.
e  Current or former clients must wait one year after receiving DAP services before beginning volunteer work with

us.
Name
Address City State Zip Code
Telephone Number Email Address Do you check your email on a
regular basis? YES NO
Occupation/student Workplace/school

Students Only:
Are you fulfilling a class requirement by volunteering? YES

If yes, how many hours must you complete

NO

What is the best way to contact you?

What volunteer position(s) interest you the most?

Number of hours/month you are able to volunteer?

How did you hear about DAP?

Why are you interested in volunteering at DAP?

Have you volunteered with us before? (If yes, please list previous volunteer duties.)




What are your goals for volunteering?




Have you been convicted of a felony or other crime of dishonesty or breach of trust or damage to a person or property in
the last seven years? (circle) YES NO

If Yes, please explain:

List any courses/subjects relating to the position for which you are applying and how you think they will assist you. These
include technical skills, training certificates or licenses, current or previous job(s), other volunteer activities, and positions or
activities held in professional societies, civic, community and school organizations, etc.

REFERENCES
Please include a letter of reference from someone who knows you well and is not related to you.

| certify that all of the information provided is accurate and current.



Signature: Date:

Mail to:

Domestic Abuse Project
Attn: Kate

204 W. Franklin Avenue
Minneapolis, MN 55404

Thanks for your interest in DAP!



	VOLUNTEER APPLICATION
	REFERENCES

