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Domestic Abuse Helpline
for Men & Women




Mailing Address for Main Business Office:
Domestic Abuse Helpline for Men and Women (DAHMW)
Post Office Box 252, Harmony, Maine  04942
Volunteer Application
Your interest in volunteer work is most appreciated.  Please complete our Volunteer Application and e-mail it as a file attachment to applications@dahmw.org.  When submitting your application using e-mail, please rename the file so it includes your first and last name, e.g., <JaneSmithApplication>.  You may also fax the entire application to our home office at (775) 255-9626, or you can mail it to the above mailing address of our Main Business Office.  Please answer all questions.  If returning by e-mail and do not feel comfortable including your birth date as requested, please call it into our business office at (207) 683-5758.  Applications without your birth date cannot and will not be processed.
Personal Information

(Please print or type.  Use ‘X’ in [   ] fields to denote your selection, e.g., [ X ].)
Application Date: 
     

Full Name (include middle name):
     
     
     

Other first and/or last names you have used, if any:
     

Address:
     
 City:
     
 State:
  
 ZIP:
     

How many months / years have you lived at your current address?

  
 months

  
 years
List Previous Address, if you have lived at current one for less than five years:

Address:
     
 City:
     
 State:
  
 ZIP:
     

Home Telephone: (
   
) 
    -     
 Alternate Telephone: (
   
) 
    -     

E-Mail Address: 
     

Are you 18 years of age or older?
[   ]  YES
[   ]  NO

Educational Background: 
[   ]  High School
[   ]  Some College
[   ]  Associate’s
[   ]  Bachelor’s

Are you involved in any court actions as the plaintiff or defendant?*
[   ]  YES*
[   ]  NO
*If “Yes”, please explain: 
     


     

Have you ever been convicted of a crime, other than a minor traffic violation?*
[   ]  YES*
[   ]  NO
(A criminal record may not necessarily disqualify you from volunteering at DAHMW.)

*If “Yes”, please explain: 
     


     

Are you on probation or parole?
[   ]  YES
[   ]  NO
How did you hear about us? 
     

Why do you want to work with victims of domestic violence? 
     


     

Can you commit to volunteer for a minimum of one year?
[   ]  YES
[   ]  NO
All Helpline shift times are in Eastern Standard Time (EST) and are 4-8 hours in duration.  Although coverage of at least one shift per week is required of all volunteers, you may accept more than one.
For All Helpline Volunteers  (  Please indicate days & shift times you are available to volunteer.
Shift 1: Day (8am-2pm)
[ ] Sun
[ ] Mon
[ ] Tue
[ ] Wed
[ ] Thu
[ ] Fri
[ ] Sat
Shift 2: Afternoon/Evening (2pm-8pm)
[ ] Sun
[ ] Mon
[ ] Tue
[ ] Wed
[ ] Thu
[ ] Fri
[ ] Sat
Shift 3: Night (8pm-12pm)
[ ] Sun
[ ] Mon
[ ] Tue
[ ] Wed
[ ] Thu
[ ] Fri
[ ] Sat
Shift 4: Overnight (12pm-8am)
[ ] Sun
[ ] Mon
[ ] Tue
[ ] Wed
[ ] Thu
[ ] Fri
[ ] Sat

Current Employment

Business: 
     
 Position: 
     

Address:
     
 City:
     
 State:
  
 ZIP:
     

Business Phone: (
   
) 
    -     

May We Contact as a Reference?
[   ]  YES
[   ]  NO
Volunteer Experience
Have you ever done volunteer work?  (school, civic, community, etc.)
[   ]  YES
[   ]  NO
Please list name of organization(s) and describe activities volunteered.
Organization
Activities
1. 
     
     

2. 
     
     


3. 
     
     

Education and Special Training

List degrees, special courses and any advanced training you have completed.
1. 
     

2. 
     


3. 
     

All Helpline Advocates Must Complete A 40-Hour Training Program Conducted On-Line
I am willing to participate in the orientation and training procedures involved.  I understand that upon completion of the on-line training, if I am invited to become a Volunteer Helpline Advocate and I accept, I will be committing to volunteer four (4) to eight (8) hours of my time per week and will attend the monthly volunteer teleconference meeting for a minimum of one (1) year.

Signed: 


Date: 
     

Areas of Volunteer Interest

What areas are you most interested in doing volunteer work?

Client Services:
Administrative:

[   ]  Helpline Volunteer
[   ]  Data Entry Clerk

[   ]  Helpline Voicemail Volunteer
[   ]  Grant Researcher/Writer

[   ]  Online Chat Advocate  (not available at this time)
[   ]  Fund Raising

[   ]  Court Room Advocate  (Maine only)
[   ]  Committee Member


[   ]  Board Member

Education:
[   ]  Newsletter Writer/Editor

[   ]  Speaker’s Bureau
[   ]  Literature Distribution

[   ]  Outreach
[   ]  Media Relations
References

List the names and contact information of two (2) references.  Do not list friends or relatives.

Please be sure to include the phone number and e-mail address for each reference below.
Reference #1:

Name: 
     

Address:
     
 City:
     
 State:
  
 ZIP:
     

E-Mail Address: 
     

Telephone Number: (
   
) 
    -     

Relationship: 
     

Reference #2:

Name: 
     

Address:
     
 City:
     
 State:
  
 ZIP:
     

E-Mail Address: 
     

Telephone Number: (
   
) 
    -     

Relationship: 
     

Volunteer Statement & Certification
(Please read carefully before signing)
I certify that all statements made by me in this application are true, complete and correct to the best of my knowledge.  I hereby grant permission to Domestic Abuse Helpline for Men and Women (D.A.H.M.W.), its agents, and employees to inquire or otherwise confirm the information I have submitted on the Volunteer Application.  I understand that any willful misrepresentation of the facts given herein may constitute grounds for rejection of this application or termination of such volunteer services.
By my signature below, I understand that a criminal background check is a requirement if I intend to volunteer at D.A.H.M.W., and I give my permission for D.A.H.M.W. to conduct such a check of my background.

By my signature below, I give D.A.H.M.W. permission to contact the references I have listed, and I understand that any information received by D.A.H.M.W. in the process of obtaining reference information is strictly confidential and will not be disclosed to me.

My signature below acknowledges and certifies that I have read and do understand the above statement and agree to all of its contents herein.


     



Printed Name
Signature

  
 / 
  
 / 
    


  
 / 
  
 / 
    

Date of Birth
Date of Volunteer Signature
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