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Women in Need
Growing Stronger



              WINGS VOLUNTEER APPLICATION
Contact Information
FIRST NAME:      

MIDDLE NAME:      

LAST NAME:      
STREET ADDRESS:       

APPARTMENT:       
CITY:                        


  STATE:                         ZIP:      
HOME PHONE:      

CELL:       

 WORK :      
Which phone number would you prefer to be contacted at?     
 E-MAIL ADDRESS:  


     @     


GENDER:   FORMDROPDOWN 


 AGE:      
BIRTH DATE:   /  /    
Availability

Are you able to make a commitment of at least six months?
  FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO   
How often would you like to volunteer:    FORMCHECKBOX 
 WEEKLY     FORMCHECKBOX 
 MONTHLY        

Please indicate the TIME you are able to volunteer:

 FORMCHECKBOX 
 MONDAY      From       to      

 FORMCHECKBOX 
 TUESDAY   From       to     
 FORMCHECKBOX 
 WEDNESDAY   From       to         
 FORMCHECKBOX 
 THURSDAY   From       to      

 FORMCHECKBOX 
 FRIDAY       From       to      
 FORMCHECKBOX 
 SATURDAY   From       to       

 FORMCHECKBOX 
 SUNDAY     From       to       
WILL YOU NEED DOCUMENTATION OF YOUR VOLUNTEER HOURS?   FORMCHECKBOX 
YES       FORMCHECKBOX 
 NO              

If yes, please explain:        
Volunteer Interests
What position are you applying for?       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Below, please indicate other activities that you may be interested in.  You may wish to check your interests, number your preferences in order, or write “yes” or “no” next to the activities.  

ADMINISTRATIVE ASSISTANCE             
            CAREER SERVICES


     
CHILDCARE


                

CRISIS LINE



     
FUNDRAISING/SPECIAL EVENTS           

HOME MAINTAINCE

                  
MENTORING CHILDREN OR TEENS       

MENTORING WOMEN

                  
RESALE STORE

               

YARD MAINTAINCE/GARDENING
     
TUTORING CHILDREN

                FORMTEXT 

     


TUTORING ADULTS



PROFESSIONAL SERVICES (Cosmetology, Legal, Medical, Massage, etc):       
OTHER VOLUNTEERING INTERESTS:       
Background
EDUCATION

HIGHEST LEVED OF EDUCATION COMPLETED:       


FIELD OF STUDY:      
ARE YOU CURRENTLY IN SCHOOL?    FORMCHECKBOX 
YES      FORMCHECKBOX 
NO             WHERE ARE YOU ATTENDING?      
EMPLOYMENT
EMPLOYER:                                  
POSITION:      
ADDRESS (or City):                                 
Are you currently seeking a new job?     FORMCHECKBOX 
 YES       FORMCHECKBOX 
NO
DO YOU HAVE ANY PREVIOUS VOLUNTEER EXPERIENCE?      FORMCHECKBOX 
 YES       FORMCHECKBOX 
NO
IF YES, PLEASE INDICATE WHAT AGENCY YOU WERE AT AND WHAT TYPE OF WORK YOU PREFORMED:

     
HAVE YOU EVER PLEAD GUILDY TO OR BEEN CONVITED OF A CRIME?     FORMCHECKBOX 
 YES       FORMCHECKBOX 
NO 
If yes, please explain:
     
Questionnaire (responses will not be shared with anyone outside of WINGS)
Where did you hear about the WINGS Volunteer Program?

     
Why are you interested in volunteering, and why do you wish to volunteer with WINGS? (Please be specific)

     
WINGS works with and for women of different backgrounds, classes, ethnicities, educational levels, physical and mental abilities, and sexual orientations.  Are you comfortable in this environment?
 FORMCHECKBOX 
 YES       FORMCHECKBOX 
NO

Comments:      
What is your experience with or understanding of the issue of Domestic Violence?

     
What is your image of a typical homeless woman?

     
Have you ever been the recipient of counseling services?        FORMCHECKBOX 
 YES       FORMCHECKBOX 
NO 

 
If yes, briefly explain, including when this took place:        
Is there anything else that we should know when considering you for our open volunteer positions?

     
 References

Please download the volunteer reference form located on the WINGS website and send it to two people.  They should have known you for at least 3 years, should not be related to you, and should be able to attest to your character.
Emergency Contact 

WHO SHOULD BE CONTACTED IN CASE OF EMERGENCY?

NAME:                                                      RELATIONSHIP:      
ADDRESS:       
HOME PHONE: (   )     -            WORK PHONE: (   )     -            CELL PHONE: (   )     -      

Please indicate any information that we should know to help you in the event of an accident, injury, or illness:  

     
DO YOU HAVE ANY MEDICAL OR PHYSICAL LIMITATIONS?
 FORMCHECKBOX 
YES         FORMCHECKBOX 
NO          

IF YES, PLEASE EXPLAIN:      
Are you able to lift 20 pounds?      FORMCHECKBOX 
YES       FORMCHECKBOX 
 NO     Are you able to work on your feet for 4 hours?      FORMCHECKBOX 
YES       FORMCHECKBOX 
 NO              

WINGS Volunteer Agreement 

As a volunteer I agree:
1. That I am only applying for volunteer positions that are appropriate to my interests, abilities and availability; understanding that WINGS cannot make a new opportunity to meet my needs. 

2. To understand that WINGS does not always have openings, even for very worthy and qualified applicants.
3. That if accepted to the program, I will use my time and effort to support the mission of WINGS to provide a continuum of integrated services in an effort to end domestic violence and homelessness one family at a time.
4. To arrive on time for my scheduled volunteer assignments, be dependable regarding my agreed schedule and notify my supervisor well in advance of any schedule changes.

5. To honor the confidentiality of the women and children in the WINGS Program, including present and former participants.

6. To make no reference to the location of any WINGS housing or Domestic Violence Safe House to anyone outside of the WINGS Program.  

7. To communicate any concerns or questions regarding my volunteer experiences with the Coordinator of Volunteer Resources.
8. To accept that WINGS has the right to dismiss a volunteer for performance that does not meet WINGS standards.
WINGS agrees to:

1.  Furnish a written volunteer position description explaining the volunteer’s responsibilities.
2.  Provide a professionally structured and well-managed volunteer program with orientation and training
3.  Provide support and supervision for volunteers.

4.  Provide appropriate recognition of volunteer service.

5.  Regularly evaluate the volunteer’s performance and provide suggestions for improvement and/or additional training when necessary.

I have completed the information on the application to the best of my ability.  I understand the completion of this application does not automatically qualify me for a volunteer position with WINGS.  Furthermore, I hereby waive and release the WINGS Program from any claim for personal injury or property damage that I may suffer or incur during the course of my volunteer experience.  

I have read the Wings Volunteer Agreement and understand my responsibilities as a volunteer to this program.
SIGNATURE:                           DATE:   /  /    
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