Rape Counselors of East Alabama, Inc. 
6717 Lee Rd 54
Auburn, Al 36830
Office (334) 741-0707  
E-Mail rceaadvocate@gmail.com

Volunteer Application
Instructions: Print clearly in black or blue ink. Answer all questions. Sign and date the form.        Please bring this application to or mail to the address above:
PERSONAL INFORMATION:                          
Date___________________________________
First Name _____________________________
Middle Name ___________________________
Last Name _____________________________
Date of Birth_____________________________
Social Security Number ______________________
Street Address_________________________________________________________________
________________________________________________________________________
City, State, Zip Code______________________________________________________ 
Phone Number: (____)__________________________
E-mail Address: 
_______________________________________________________________________
If you are a student, please list your program of study:  _________________________
Year in school___________________             Graduation Year_____________________
Are you eligible to work in the United States? 
Yes _______ No_______
Have you been convicted of or pleaded no contest to a felony within the last five years? 
Yes_______ No_______
If yes, please explain: ____________________________________________________
_____________________________________________________________________
EDUCATION:
Name and Address of School   Major Degree/Diploma    Graduation Date
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
EMPLOYMENT HISTORY:

Present or Last Position:
Employer: _____________________________________________________ 
Address: ______________________________________________________ 
Supervisor: ____________________________________________________
Phone: _______________________________ 
Email: ________________________________
Position Title: _________________________
From: ______________ To: ______________ 
Responsibilities: __________________________________________________________ 
_______________________________________________________________________ 
Reason for Leaving: _______________________________________________________

May We Contact Your Present Employer? 
Yes _____ No _____ 
Volunteer Experience: List current or previous volunteer activities you have been involved with: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please briefly explain your interest in working in the field of sexual assault. Prevention. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What qualities, expertise, or other skills do you have that may be helpful in your work as an advocate? (e.g. fluency in second language, courses, training, etc.): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please circle your which area/areas you would prefer to volunteer or would like more information about:
Volunteer Advocate-handle crisis calls
Prevention Education program
Office Assistance
Fundraising Committee
Publicity/Outreach Committee


References: Please list 3 references, names, phone, email, relationship to applicant, and years known (do not include relatives):
Name/Title          Phone	Email         Relationship to Applicant 	Years Known
1.______________________________________________________________________________________________________________________________________________
2.______________________________________________________________________________________________________________________________________________
3.______________________________________________________________________________________________________________________________________________
I certify that information contained in this application is true and complete. I understand that false information may disqualify me from further consideration as a volunteer and may result in my immediate termination even if discovered at a later date. I authorize the verification of any or all information listed above.
Signature___________________________________ 
Date______________________________________

