
CRIME VICTIM AND SEXUAL VIOLENCE CENTER 
COURT ADVOCATE VOLUNTEER APPLICATION 

 
We are asking you to complete this questionnaire in order to help us determine your 
qualifications for training as a volunteer. There will be an evaluation after training has been 
completed. 
 
 
NAME: _________________________________________________________________ 
   (LAST)     (FIRST)            (MIDDLE) 
 
ADDRESS:  
 

Home___________________________________________________________________ 
 
______________________________________________________ Zip ______________ 
 
Business Name/Address ____________________________________________________ 
 
______________________________________________________ Zip ______________ 
 
TELEPHONE:   
 Home_______________________________ Hours to call _____________ 
 
 Business _____________________________ Hours to call _____________ 
  
 Cell ________________________________ Hours to call _____________ 

 
E-mail address ____________________________________________________________ 
 
Month & Date of Birth _________________________________________________________  
 
Courses or training you’ve taken relevant to Court Advocates  
________________________________________________________________________ 
________________________________________________________________________ 
 
Relevant Work Experience: __________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Educational Background: ____________________________________________________  
________________________________________________________________________ 
________________________________________________________________________ 
 
 
Are you currently in school? Full-time ______ Part-time _______ Major _______________ 
If yes, where? ____________________________________________________________ 
  
Are you employed? ___________ Place of employment ___________________________  



Do you have other commitments? ____________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
How did you hear about the Crime Victim and Sexual Violence Center? ________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
Have you ever been convicted of a crime?  If yes, please explain ______________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
  
Have you ever been a victim of a crime? ________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
 
When are you available to begin training? _______________________________________ 
 
 
When is it most convenient for you to schedule an interview? (M-F 8:30 - 4:00) __________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
Do you have access to a car? _________________________________________________ 
 
 
Please list two references who could speak to your ability to work with crime victims in a 
court setting 
 
__________________________________________ phone: _______________________ 
 
__________________________________________ phone: _______________________ 
 
 
 



Tell us something about yourself, your interest in working with the Crime Victim and Sexual 
Violence Center and with crime victims, and what you have to offer the program and its 
clients: __________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
 
 
How do you feel involvement with the CVSVC volunteer program can help you meet your 
needs and goals? __________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
 

Crime Victim and Sexual Violence Center 
Volunteer Court Advocate Agreement 

 
I recognize that the duties of a Volunteer Court Advocate are limited to accompaniment of crime 
victims to court to testify, and assistance in filing CVB claims. I agree to remain within those 
boundaries and to refer clients who need additional assistance to CVSVC personnel. I understand 
that all records and communications are privileged information, to be kept strictly confidential. I also 
understand that this information cannot be disclosed to anyone except persons employed by 
CVSVC, or in court if I am subpoenaed. Finally, I agree to abide by the policies of CVSVC, as stated 
in the Description of Volunteer Duties. 
 
____________________________________          ___________________ 
  Signature      Date 
 
____________________________________          ___________________ 
  Witness      Date 


