
ALBANY COUNTY CRIME VICTIM AND SEXUAL VIOLENCE CENTER 
OFFICE VOLUNTEER APPLICATION 

 
 
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 relevant to the services of the Center: ___________________________ 
________________________________________________________________________  
________________________________________________________________________  
 
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 learn about the Volunteer Program? ________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
 
 
 Please write something about who you are, why you want to volunteer for the Rape Crisis 
Center, and what you feel you have to offer this program. __________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
 
 
What do you hope to learn while working at the Rape Crisis Center? __________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
 
 
 
 

PLEDGE OF CONFIDENTIALITY 
 
I understand that all records or communications with clients are privileged information and 
therefore are to be kept strictly confidential. I also understand that this information cannot 
be disclosed to any person except to those employed by the Center. 
 
Date__________________________ Signature: _________________________________   

 
  
Witness:  __________________________________   


