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Fort Bend County Women’s Center

VOLUNTEER APPLICATION

New Volunteers will be interviewed before placement.

Name (including middle initial*): 






Home Address: 


   Street



 City


 State
    
 ZIP

Home Phone: 
Date of Birth*: (Requested at time of interview)             SSN*: (Requested at time of interview)          
Email Address:      


Occupation/Title:                        Employer:      
Does your employer offer a matching fund or company contribution for your volunteer service?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

* Required for criminal background check if volunteering for direct service.
…………………………………………………………………………………………………………………………………………….
Are you a former FBCWC employee?
      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Are you a current or former FBCWC client?
      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If you are a former client, how long ago did you receive services?      
If you are currently a client or have been within the last two years (at FBCWC or any other organization providing services 
to survivors of domestic violence or sexual assault) you are not eligible to volunteer at this time.

………………………………………………………………………………………………………………………

How did you learn about the Fort Bend County Women’s Center (FBCWC) volunteer program?

 FORMCHECKBOX 
 FBCWC Website


 FORMCHECKBOX 
 School


 FORMCHECKBOX 
 Church
 FORMCHECKBOX 
 “Volunteer Fort Bend” Website
 FORMCHECKBOX 
 Television/Radio

 FORMCHECKBOX 
 Newspaper
Other Website (please specify)     

 FORMTEXT 
               Other source (please specify)     

 FORMTEXT 
     
  
Are you volunteering to fulfill school (or church) service requirements?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

If yes, what group?       FORMTEXT 

     
                How many hours are you required to complete?      By what date? 
What language(s) do you speak?
 FORMCHECKBOX 
 English
 FORMCHECKBOX 
 Spanish
 FORMCHECKBOX 
 Other (please specify)      
What language(s) do you read/write? FORMCHECKBOX 
 English
 FORMCHECKBOX 
 Spanish
 FORMCHECKBOX 
 Other (please specify)      
Please list any special skills you have:      
………………………………………………………………………………………………………………………

What days are you available to volunteer?


 FORMCHECKBOX 
 Monday     FORMCHECKBOX 
 Tuesday      FORMCHECKBOX 
 Wednesday     FORMCHECKBOX 
 Thursday     FORMCHECKBOX 
 Friday     FORMCHECKBOX 
 Saturday     FORMCHECKBOX 
 Sunday    

What time of day are you available to volunteer?

 FORMCHECKBOX 
 Morning     FORMCHECKBOX 
 Afternoon    FORMCHECKBOX 
 Evening

In which volunteer opportunities are you interested?

Indirect Service (no training required)
            Direct Service (training required)
 FORMCHECKBOX 
 Administrative Volunteer


 FORMCHECKBOX 
 Hotline Volunteer
 FORMCHECKBOX 
 Special Event/Fundraising Volunteer
 FORMCHECKBOX 
 Personal Accompaniment Volunteer (PAV)
 FORMCHECKBOX 
 PennyWise Resale Center Helper
 FORMCHECKBOX 
 Residential Advocate Assistant

 FORMCHECKBOX 
 Aftercare Receptionist Volunteer 
 FORMCHECKBOX 
 STARS 




 FORMCHECKBOX 
 Food Server
 FORMCHECKBOX 
 Court Support 
 FORMCHECKBOX 
 Court Accompaniment

 FORMCHECKBOX 
 Appointment Companion

 FORMCHECKBOX 
 Speaker/Outreach (some training 

 FORMCHECKBOX 
 Learning Resource Center (LRC)Tutor*


required)



 FORMCHECKBOX 
 Playcare Provider*
     * Supervised Direct Service – Shorter Training required   
If you are interested in a Direct Service opportunity, please provide the names, phone numbers, and email addresses of two (2) personal references who are not related to you, but have known you for at least one (1) year:

1.      


     




     
    Name



Phone Number



Email Address
2.      


     




     
    Name



Phone Number



Email Address
………………………………………………………………………………………………………………………

Please be aware of the following:

· FBCWC conducts criminal background checks on all Direct Service volunteers.  

· Direct Service volunteers must provide two (2) personal references. FBCWC will contact these individuals.

· Volunteers must complete all relevant training, if required, before providing service.

The following acts as an electronic signature. By checking the box below, you are indicating that you understand and agree to the policies of the FBCWC volunteer program as outlined above. This box must be checked in order for your application to be processed.
 FORMCHECKBOX 
 Name:      


Date:      
………………………………………………………………………………………………………………………

The following information is not required, but will help FBCWC when applying for grant funding.

Gender:
 FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female

Ethnicity:
 FORMCHECKBOX 
 Caucasian     
 FORMCHECKBOX 
 African-American

 FORMCHECKBOX 
 Hispanic

 FORMCHECKBOX 
 Asian     

 FORMCHECKBOX 
 Native American
 FORMCHECKBOX 
 Other (please specify)      
………………………………………………………………………………………………………………………

Please return your completed application to the Fort Bend County Women’s Center
by U.S. Mail, e-mail, or fax:

Mailing Address:    Fort Bend County Women’s Center
   Fax Number:  281-232-5041


       P.O. Box 183


   E-mail:            volunteer@fortbendwomenscenter.org

       Richmond, TX  77406-0183
If you have any questions, please contact Anita Maddox at 281-344-5759
or Patty Holt at 281-344-5761.

Thank you for your interest in the Fort Bend County Women’s Center!

Revised 8-25-10
          





  For “check box” options, 


  double-click on the box.
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