
 
 

___VOLUNTEER     ___INTERN     APPLICATION 

Based on the belief that people have the right to live with dignity in a safe, supportive and non-violent environment, the mission of      
Safe Connections is to reduce the impact and incidence of relationship violence and sexual assault through education, crisis intervention, 
counseling, and support services.  Thank you for helping to make this mission a reality. 
 
Please Print.                  Date of Application  ____________________ 
 
First Name__________________________  M.I. ______  Last Name __________________________________ 
 
Home Address______________________________________________________________________________ 

City___________________________________     State__________________     Zip______________________ 

 
Home Phone_(___)______________________________  Cell Phone_(___)_____________________________ 

Personal E-mail_____________________________________      

DEMOGRAPHICS 
To strengthen the quality of our programs, please answer the following questions (optional): 

Age:   ___ 14-17 ___ 18-25   ___ 26-35   ___ 36-45   ___ 46-55   ___ 56-65   ___ 66 or older 

Gender:  ___ Female     ___ Transgender     ___ Gender Variant     ___ Male 

Race:    ___ African American   ___ Asian   ___ Bi-Racial   ___ Caucasian   ___ Hispanic 

               ___ Native American   ___ Other (specify)_____________  

INQUIRIES 

How did you hear about Safe Connections? _______________________________________________________ 
 
Why do you want to volunteer at Safe Connections? _________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Are there any specific skills or talents you would like to utilize? ________________________________________ 

__________________________________________________________________________________________ 

EMPLOYMENT INFORMATION 

Employer Name________________________________  Position Title _________________________________ 

Work Phone_(___)_____________________  Work E-mail__________________________________________ 

Last Revised 4/09 



Last Revised 4/09 

Many companies have matching gift, volunteer incentive, or employee giving programs.  Please indicate if you are 
aware of such opportunities through your employer. □ Yes □ No  □ I don’t know, and will check 
 
Preferred method of contact (check one) □ Home Phone  □ Cell Phone  □ E-mail  □ Work Phone  □ Work E-mail 

AFFILIATIONS 

Please list any other volunteer or civic organizations and activities in which you are involved.  

______________________________________________________________________________________ 

______________________________________________________________________________________ 

VOLUNTEER OPPORTUNITIES at SAFE CONNECTIONS 

I am interested in volunteering for (check all that apply):  

□   Crisis Helpline  
□   Special Events  
□   Special Projects PRN (administrative, research, grants, editing, etc.) 
□   Support Services (Work Readiness, Day of Pampering, Art, and more) 
□   Facilities (plumbing, electrical, carpentry, painting, gardening) 
□   Other __________________________________________________________________________________ 
                   (i.e. media/communications, fundraising, project management, strategic planning, marketing, human resources, etc.) 

□   Intern/Practicum Student (Please submit resume with application)     _____  Fall     _____  Spring     _____  Summer  (specify year) 

                   Check one:  _____  Foundation _____  Concentration     _____  Undergraduate  

AVAILABILITY 

Availability is important when matching you with an appropriate volunteer opportunity.  Please indicate your 
preferences. 
Monday from      _____ to _____ 
Tuesday from      _____ to _____ 
Wednesday from _____ to _____ 
Thursday from    _____ to _____ 

Friday from      _____ to _____ 
Saturday from  _____ to _____ 
Sunday from     _____ to _____ 

 
I can be called at the last minute to help on a project.  □ Yes     □ No 
   
EMERGENCY CONTACT (please list two) 
Name   Address Phone Relationship 
    
    
 
To be prepared for my experience I will complete the appropriate initial training for the position for which I am 
applying and will participate in at least two in-services. I also understand that there will be support from Safe 
Connections staff throughout my experience.  I expect no special benefits or monetary compensation for the 
services I donate to Safe Connections.   
 
Signature______________________________                                                         Date____________________ 
 
Please return to: 
Volunteer Program 
Safe Connections   Phone:  314-646-7500, ext. 119 
2165 Hampton Ave.   Fax:  314-646-8181 
St. Louis, MO  63139   E-mail:  jenny@safeconnections.org 


