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Volunteer/Internship Application ~ Prevention Educator
Please complete legibly and submit via e-mail to prevention@ourverity.org, or in person/by mail at

835 Piner Rd Suite D, Santa Rosa, CA 95403

Contact Information
	Name:      
	Email Address:       

	Street Address:                  
	City, State, Zip:                  

	Home Phone:         
	Cell Phone:      

	Preferred method(s) to reach you:   FORMCHECKBOX 
 Home Phone    FORMCHECKBOX 
 Cell Phone   FORMCHECKBOX 
  Email       

	Best days and times to reach you:      


	Employment and Education
	

	Are you currently employed?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   FORMCHECKBOX 
  Retired/Non-Working

	If yes, who is your current employer?       

	Are you currently in school or other training?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	If yes, which school are you attending?       
	What is your major?      


	Internship
	

	Are you applying to fulfill internship credit?.   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  (If no, please disregard the rest of this section.)

	What internship program/school?     

	Minimum hours to receive credit:

	Advisor Name:

	Adviser Phone Number:                                           Advisor E-mail:


Availability
	Indicate the days and times you are available to volunteer for Verity’s Prevention Department: 

	Sunday:
	Monday:
	Tuesday:
	Wednesday:
	Thursday:
	Friday:
	Saturday:

	     
	     
	     
	     
	     
	     
	     

	Comments:       



	Further Questions
	

	1. In addition to Prevention work, are you interested in any other volunteer opportunities at Verity?  
   FORMCHECKBOX 
  Crisis Line  FORMCHECKBOX 
  Counseling Internship/Practicum   FORMCHECKBOX 
 Office Work     FORMCHECKBOX 
  Fundraising  
   FORMCHECKBOX 
  Special Events   FORMCHECKBOX 
  Facilitating Groups   FORMCHECKBOX 
  Other:        

	3.  Have you ever been a client of Verity?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

     If “yes” how long ago did services end?

	3.  Why are you interested in volunteering for Verity?     

	4.  What age groups are you more interested or comfortable working with? 


	5. What are your reasons and/or interests in wanting to work with children/teens? 


	6. What is your previous experience working with children/teens?      


	7. What professional, volunteer and/or life experiences have you had that will translate to skills needed to be a Prevention Educator? (e.g. speech class, child development class, summer camp counselor, previously sexual assault advocate, etc) 


	8. Please explain your definition of sexual assault?   


	9. How comfortable are you in front of people? How do you feel about doing role-plays for children/teens? 



	10. What is your comfort level in dealing with difficult questions outside of the area we will be training in? For example, in one class we had a kid ask what a condom was. You are not expected to be a sex ed expert but how would you handle that situation?



	11.  All volunteers and staff of VERITY are required to submit to a background check including fingerprinting?  Will you be able and willing to do this?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	12.  Are you able to provide three professional or personal references upon request?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	13.  Can you commit to the 30 hour sexual assault Prevention Educator training?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	14. After completing 30 hours of training materials, volunteers/interns are expected to facilitate a minimum or 4 presentations/events per month for Verity for at least 6 month duration. Are you able to make this commitment? □Yes    □No

	15. Can you speak any languages other than English?       


	16.  Have you ever been convicted/investigated for committing a sexual assault?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	17.  Have you ever committed a sexual assault that was not investigated?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	18.  Do you have questions or anything else you would like to share?


	19. Have you read the following volunteer/intern agreements?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

· Complete all applicable forms.

· Agree to facilitate 4 presentations/events per month for Verity for a 6 month duration. If this is not possible I will notify my Supervisor. 

· Complete trainings as requested by Verity. (Including 30hr introduction training to be completed within 30 days of fingerprint clearance notification unless otherwise discussed with supervisor.)

· Protect the confidentially of Verity’s clients. I will keep the client information in a discrete, private place in order to protect these important confidential referrals.

· Provide completed attendance sheets and evaluations of groups.

· Be available for contact by Verity staff through email and by phone.

· Stay in contact with your Supervisor in order to give updates on group issues.

· Report to my Supervisor immediately when questions arise regarding mandated reporting, problems within my group, or issues with the site where the group is held.  If I wonder whether I should call my Supervisor, I will.
· Should there be a situation wherein there is a problem related to concerns with your Supervisor we ask that you first discuss your concerns with your Supervisor. If you find that you are unable to resolve the situation, then you will meet with the Executive Director who will have complete and final authority to resolve the situation.

· Notify and discuss with my Supervisor if I am feeling ill. I will either make the calls to find a facilitation replacement or cancel the group.
· Notify my Supervisor when I am not available for assignments.
· Notify my Supervisor of my decision to end my contact with Verity.
· Immediately return and cease use of all Verity materials upon voluntary or involuntary termination. 
· Follow Verity and Federal/State Protocol for Child, Elder or Dependent Adult Abuse Reporting.
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Compassion. Safety. Support.



By signing below, I certify that the information in this application is true to the best of my knowledge and understanding.
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Applicant Signature



	The following is to be signed at the time of interview. By signing the following I acknowledge that I have read and understand all the above volunteer/intern agreements and all my questions have been answered. I also agree to submit my fingerprints for background check with within 10 days of this informational interview. If my background check is approved; I will be notified by the Prevention Education Manager and will be expected to complete my 30 hours of initial training within the following 30 days unless otherwise discussed and determined with my supervisor. If my background check is not approved I will be notified by the Prevention Education Manager and my application will not be further considered unless approved by Executive Director. 
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Date
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Applicant Signature


Fingerprints will be submitted by (Date): 
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