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1) Personal Information: 
Name___________________________________________________________ 
Address_________________________________________________________ 

    _________________________________________________________ 
    _________________________________________________________ 

 
Phone:  (home)____________________ 

    (work)_____________________ 
     (cell)_____________________ 

 
Email Address ______________________________ 

 
2) Are you at least 18 years old?  Yes___  No___ 

 
3) Place of Employment____________________________________ 

 
If you are employed, are you able to have the phone on at work?  
Yes___ No___   

 
 

4) List any prior experience dealing with people in crisis: 
When & Where?_____________________________________________ 
How long?__________________________________________________ 
 

5) Educational Background 
Highest Grade Completed_____________________________ 
Schools Attended:   
 

High School Name/City/State           
________________________________ 
________________________________ 

 
College/Trade School   
 ________________________________ 
________________________________ 
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6) Please state reasons you wish to volunteer for this program: 
______________________________________________________________________
______________________________________________________________________ 

 
7) What is your experience with victims of crime? 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 
8) Please list 3 references and include phone numbers (personal, professional or 

volunteer-related): 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

 
9) Do you have a valid driver’s license?     Yes___ No___ 

 
10) Do you have transportation and proof of insurance?  (Advocates must be able 

and prepared to drive to the ERs/law enforcement centers in each of our counties 
covered.)  

Yes___ No___ 
 

13) Due to the nature of our work, you might be asked to go the ER with a victim for a  
rape exam. Would you have any concerns with this? (ex. Blood phobia or 
fainting) 

 Yes___ No___ If yes please explain_____________________________________ 
 ___________________________________________________________________ 

 
14) Have you ever been convicted of a crime?  (A Criminal Background Check form 

must be completed and notarized.)  Yes___ No___ 
 

15) How did you find out about our program? 
________________________________________________________________________ 
________________________________________________________________________ 

 
16)  Would you be willing to make a 1 year commitment as a volunteer for New 

Horizons Crisis Center? Yes___ No___ 
 

17) What do you expect to gain from this volunteer experience? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
 


