ADVOCACY TRAINING
APPLICATION

This application is confidential and will be read only by Pearl Crisis Center staff.

Thank you for your interest in the Pearl Crisis Center Advocate Training Program.  We welcome prospective volunteers from diverse backgrounds and experiences and hope you will consider joining in our work.

Please return this completed form to:  Pearl Crisis Center  ATTN:  Judy Pearson



                       PO Box 42  




          Milaca MN 56353

Name:_________________________________________________________________________
Date of birth:___________________________________________________________________
Address:_______________________________________________________________________
City:______________________________  State:________________ ZIP:__________________
Daytime Phone:_______________________  Evening phone:____________________________
Email Address:__________________________________________________________________
What is your interest in training to become a sexual assault/domestic violence advocate?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Describe some of your life, educational, and/or work experiences that may be helpful in your work as a sexual assault/domestic violence advocate.

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


What qualities, expertise, and other skills do you have that may be helpful in your work as a sexual assault/domestic violence advocate.  What do you feel are your strongest assets?

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Have you been involved with any other volunteer organizations?  Please list organization, dates, general duties, and name of supervisor.

________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Are you a victim/survivor of sexual assault or child sexual abuse?  (If yes, when did the assault or abuse happen?  Did you seek counseling or other support services?)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever perpetrated any form of sexual abuse, harassment or assault?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Can you commit to attend all of the training sessions?
Yes___
No___

Can you commit to attend monthly volunteer meetings?
Yes___
No___

Can you make a one-year commitment to volunteering?
Yes___
No___

(i.e. rotating shifts with crisis phone and pager)

Do you have a valid driver’s license Yes____  No ____ 

Do you have reliable transportation Yes_____ No_____


( If yes, you will need to provide proof of insurance on your vehicle)

How did you learn about the training?  ______________________________________________
Is there anything else you would like to tell us?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list three references with name, phone and address.
1)______________________________________________________________________​​​​______
2)____________________________________________________________________________
3)____________________________________________________________________________
______________________________

              _____________________________
Signature





Date

