RAINBOW BRIDGE

Safe Exchange / Visitation Center



VOLUNTEER APPLICATION
Name____________________________________    Phone______________________


(first)

(middle)

(last)



Address _______________________________________________________________

 
    (Street)




  (City)


(State)

(Zip)

Are you currently employed?

 Yes

 No      Full-time_____ Part-time_____
Work Phone Number __________________

Employer ________________________________________________________

Are you currently a student?   
 Yes

 No

 Full-time

 Part-time
Number of Hours enrolled______________

Where? ________________________   Major ______________  Minor _____________

What times are you available to volunteer?

 Days
Evenings
    Weekends
Holidays
    Summer

How long of a commitment are you interested in making? ___________________________









(minimum 4 months)

Check the type of work you would like to do:
 Exchange Facilitator
 Visitation Supervisor
 Clerical


 Fundraiser


 Off-Site visits with staff

Previous Volunteer Experience: ________________________________________________
_____________________________________________________________________________________________________

Have you ever been charged with any crime involving violence (i.e. assault, battery, sexual assault)?
 Yes

 No

If Yes, when? ______________________ Describe? _______________________________

_____________________________________________________________________________________________________

Are you on probation for any crime committed against another person? Yes
 No

If yes, please explain ________________________________________________________

_____________________________________________________________________________________________________

Have you had a protection order issued against you?   Yes    No    When? ___________
If you have, how would this affect your ability to provide services to people who are using this site because of an order for protection? __________________________________________

_____________________________________________________________________________________________________

Have you or someone close to you ever been a victim of violence, harassment, intimidation?

 Yes

 No

If you have, how would this affect your ability to provide services to people who have been served an order for protection? _________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Explain your stance about an individual’s rights to maintain a relationship with his/her children if he/she has been a perpetrator or domestic abuse. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What strengths do you bring to this volunteer work?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How will you benefit from doing this volunteer work?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List the experiences/classes/workshops you have had that dealt with personal and professional boundaries.
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

List the experiences/classes/workshops you have had that dealt with child victimization.
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

List the experiences/classes/workshops you have had that dealt with alcohol and drug use/abuse.
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

List the experiences/classes/workshops you have had that have dealt with mental illness.
____________________________________________________________________________________________________

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

I certify that the information provided herein is true and accurate to the best of my knowledge, information and belief. 
_________________________________________________________________________

Volunteer Candidate Signature

__________________________________________________________________________

Date

Rainbow Bridge Safe Exchange/Visitation Center
A program of Lakes and Prairies Community Action Partnership, Inc.

Equal Opportunity Employer

715 N. 11th St.  Moorhead, MN  56560

218-299-7694







