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Department Head, Diane Lance

Office of Family Safety – Volunteer Application
· Please sent a completed application along with a resume and cover letter to Courtney Muller at CourtneyJMuller@jisnashville.gov. 
Your application will not be considered unless you have completed the entire application and provided an up to date resume, cover letter, along with three references.  We encourage applicants to commit to at least 6 months of volunteering. 
PLEASE COMPLETE DIGITALLY OR PRINT IN INK.
	THE FOLLOWING INFORMATION IS CONFIDENTIAL

	NAME:                                                                                 SOCIAL SECURITY NUMBER: 

	MAILING ADDRESS:

	Street Apt/Unit or PO Box 

	City State Zip Code 

	PHONE NUMBER: (    )                                                      CELL PHONE NUMBER: (    ) 

	E-MAIL ADDRESS: 

	GENDER:   FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female  

	BIRTH DATE: Some jobs have a legally required minimum age. Provide your entire birth date to be considered for these type(s) of jobs.      
   Month:       Day:        Year: 

	DRIVER’S LICENSE : 

	EMERGENCY CONTACT NAME & NUMBER: 

	EMERGENCY CONTACT ADDRESS: 

	


	EDUCATION: This section must be accurate and complete. The application is used to determine if you meet the minimum requirements. 

	High School Graduate:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
	GED:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

	UNIVERSITY/COLLEGE (UNDERGRADUATE, GRADUATE, POST GRADUATE) 

	Name 
	Location 
	Attended From - To (Mo-Yr) 

	Degree Awarded 
	Date 
	Major Field of Study 
	Minor Field of Study 
	Total Semester Hours 

	Name 
	Location 
	Attended From - To (Mo-Yr) 

	Degree Awarded 
	Date 
	Major Field of Study 
	Minor Field of Study 
	Total Semester Hours 


	Questions: Briefly respond to the following question in 250 words or less. 


	1.) Briefly describe your understanding of domestic violence. 


	2.) Briefly describe your preferred supervision style.


	3.) What is your current job status? Business, title, length of employment, job responsibilities, ect.




	REFERENCES: Please list three people who are not related to you and who have definite knowledge of your business or professional qualifications.

	Name 
	Business/Occupation 
	Relationship 

	Address (Street, City, State, Zip Code) 
	Phone 
	E-mail 

	Name 
	Business/Occupation 
	Relationship 

	Address (Street, City, State, Zip Code) 
	Phone 
	E-mail 

	Name 
	Business/Occupation 
	Relationship 

	Address (Street, City, State, Zip Code) 
	Phone 
	E-mail 


	Pre-Interview Information: 
1. Have you been arrested for any crime in the last 10 years?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

2. Have you been involved in any illegal activity that would disqualify you as a volunteer?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
3. If you answered “Yes” to any of the above, please explain below:


	Day(s) and time(s) able to volunteer:                                             
 FORMCHECKBOX 
Monday  _____________________________________________________________________  
 FORMCHECKBOX 
Tuesday  ____________________________________________________________________

 FORMCHECKBOX 
Wednesday    _________________________________________________________________

 FORMCHECKBOX 
Thursday   ___________________________________________________________________

 FORMCHECKBOX 
Friday  _______________________________________________________________________              


	CERTIFICATION:  I certify that all statements, information and documents provided with this application are true, complete and correct to the best of my knowledge and are made in good faith.  I understand that omissions, misleading, false or untrue information, or any attempt at fraud or deceit in any manner connected with this application and subsequent testing may result in my NOT being considered for an internship with the Jean Crowe Advocacy Center.

____________________________________________________    __________________________________

Signature                                                                                             Date




Have you ever worked for the Metropolitan Government? YES  NO   
 IF yes……where__________________________
When___________________________________ 
Circumstances of departure______________________________________________________________

Criminal History Disclosure Form

The Office of Family Safety requires that every applicant complete this form, whether for positions in a compensated capacity, or volunteers who will or may have regularly scheduled, unsupervised contact with children under the age of 16. Have you ever been convicted of:

Yes
No

Any crime against children or other persons 

Aggravated murder





First/second degree murder




First/second degree kidnapping




First/second/third degree assault




First/second/third degree rape




First/second degree robbery




First degree arson





First degree burglary





First/second degree manslaughter




First/second degree extortion




Indecent liberties






Incest







Vehicular homicide





First degree promoting prostitution




Communication with a minor for immoral



   purposes




Felony indecent exposure





Yes
No

Unlawful imprisonment




Simple assault






Sexual exploitation of minors




First/second degree criminal mistreatment


Child abuse or neglect (RCW26.44.020)


First/second degree custodial interference



Malicious harassment





First/second/third degree child molestation   


First/second degree sexual misconduct



   with child

Patronizing a juvenile prostitute




Child abandonment





Promoting pornography





Selling/distributing erotic material to a minor

Custodial assault






Violation of child abuse restraining order


Child buying or selling





Prostitution






Criminal abandonment





Have you ever been: 























     Yes
      No

Convicted of crimes related to drugs as defined in RCW 43.43.830




                 

Found by any dependency action under RCW 13.34.040 to have sexually assaulted or exploited

                 

   any minor or to have physically abused any minor

Found by court in a domestic relations proceeding under Title 26 RCW to have sexually abused 

                 

   or exploited any minor or to have physically abused any minor
                       

Found in any disciplinary board final decision to have sexually or physically abused or exploited 

                 

   any minor or  developmentally disabled person or to have abused or financially exploited any

   vulnerable adult

Found by a court in a protection proceeding under chapter 74.34 RCW to have abused or financially
                 

   exploited a vulnerable adult
Are you currently involved or have you been involved in any civil proceedings in any courts? YES     NO      IF yes please briefly explain. ______________________________________________

_______________________________________________________________________________________________________
Please describe your history with trauma.  (We encourage all potential volunteers with any trauma in their history to take time and seriously consider if this position is appropriate for them.
In order to give the potential volunteer adequate time to heal and decide if this position is right for them they must be free of any abusive or violent relationship for at least 6 months. Abuse may be in any form: physical, sexual, economic, psychological, or emotional. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I, (print name) _____________________________, attest to the truth of this statement, and understand that it is sworn under penalty of perjury.

Signature: _________________________________________   Date: ____________________ 

Request for Conviction Criminal History Record

.

PLEASE INCLUDE COPY OF PHOTO IDENTIFICATION WITH VOLUNTEER APPLICATION PACKET
Applicant Information

Name:  ____________________________________________________________________________________


Last





First




Middle

Alias or maiden name:  ________________________________________________________________________




   Last



First




Middle

Date of Birth:____________________
Sex:__________________  Race / ethnicity:________________


           Month/day/year

Social Security Number:________________
 Driver’s License Number:____________________________

I authorize the Office of Family Safety to conduct a background check of any of my criminal, employment, or volunteer records.
(Please print and hand sign. Form may be scanned and returned via email.)
_____________________________________

Applicant signature

______________________

Date

Please list your last 2 addresses and the length of stay at each residence (month and year) this is necessary to process the background check: 

	ADDRESS 1: 

	Street Apt/Unit or PO Box 

	City State Zip Code 


Length of Stay Address 1: ___________(mo/year) to ____________ (mo/year)
	 ADDRESS 2:

	Street Apt/Unit or PO Box 

	City State Zip Code 


Length of Stay Address 2: ___________(mo/year) to ____________ (mo/year)

	OFFICE OF FAMILY SAFETY CENTER USE ONLY

	Application Received: 
	Application Entered: 

	Application Reviewed:  FORMCHECKBOX 
 Accepted  FORMCHECKBOX 
 Rejected  FORMCHECKBOX 
 Conditional Accept 

	Reason for reject/conditional accept: 

	 FORMCHECKBOX 
 Interviewed   FORMCHECKBOX 
 Background packet   FORMCHECKBOX 
 Background checked    FORMCHECKBOX 
 Assigned to Position
Day(s) able to volunteer:                                     Times available to volunteer:     
 FORMCHECKBOX 
Mon      FORMCHECKBOX 
Tue     FORMCHECKBOX 
 Wed     FORMCHECKBOX 
Thur      FORMCHECKBOX 
Fri            


