Domestic Violence Initiative for Women with Disabilities
P.O. Box 300535

Denver, CO  80203

303.839.5510 Voice/TDD
VOLUNTEER/INTERN APPLICATION
Date:  
Name:  _________________________________________________


   Last


First


MI
        (Maiden)
Address:  _______________________________________________


     Street


    ________________________________________________


    City



State


Zip

Home Telephone:  ____________________________

Work Telephone:   ____________________________

Cell Telephone:     ____________________________

Email: 
_________________________________

Social Security Number: ______ - _______ - _______

Birth date: MM/DD/YYYY ___/____/________

Have you ever been convicted of a crime? Yes ___   No ___  
If yes, please explain.
Community Service Volunteers: Hours needed ________
Practicum:  Hours Needed ________

Days and Hours available for work:  
Mon ______ Tues _​​​​____ Wed______ Thur ______ Fri ________  
No preference __________

When are you available to begin? ____________________________

How will you get to work?  Bus ___ Car ___ Light Rail ___ Other ___

Please give two references not friends or relatives:

1) Name: ________________________________________________
     Position: ___________________________________________
     Company: __________________________________________
      Address: ___________________________________________
                     ___________________________________________

                   ___________________________________________

       Telephone:  (    )  
2) Name: ___________________________________________

     Position: ___________________________________________

     Company: __________________________________________

      Address: ___________________________________________

                     ___________________________________________

       Telephone: (    ) ​​​​​​​​​​​​​__________________________ 

Typing skills: _____wpm / Personal computer: _____wpm

Do you have good phone skills: Yes___   Needs work ___

List all computer programs you are familiar with:

How did you learn of the volunteer opportunities available at DVI?
Why are you interested in volunteering at DVI?

Define domestic violence and explain what it means to you. Describe any personal experience you have had with domestic violence. 
How long ago?
Describe any experience you have had working with people with disabilities. Include any life or personal experiences in additional to professional.

What do empowerment and independent living mean to you?

Describe your experiences in the following areas:

1. Do you have any working with victim/survivors of domestic violence?
2. Do you have any counseling experience (include area of expertise)?
3. Do you have any experience in crisis intervention?
4. Do you have any public speaking experience? 
Please explain:
5. Do you have any clerical or administrative expertise?
6. Do you have any fundraising experience of any kind?
     7.  What area you are most interested in?

>>>>>> FOR INTERNS ONLY<<<<<<

How many hours are needed for your program?  _________

To what program are you Intern hours attached to?  

Is a research project part of your internship?  Yes ___ No ___
If so, can you explain it yet? 
CONFIDENTIALITY

All members of the Domestic Violence Initiative for women with disabilities are required to sign and adhere to a strict code of confidentiality.

· At no time will you discuss a client (other than with staff) or the particulars of a case. This means: in the hallway, elevator, restroom, outside the office, with friends, teachers, or anyone not associated with DVI unless a signed consent form has been obtained.

· At no time will you copy and/or remove any portion of a client’s file(s) from DVI’s premises.

· At no time will you divulge information pertaining to a client to other service providers, law enforcement, judicial members, spouses, family members, medical personnel, or others without a detailed signed consent form in place. The only exceptions are when permission is given by the client to share a case file to obtain services from more than one agency.
· What is discussed in the DVI office stays in the DVI office, whether it pertains to clients, the agency or its staff.

Signed ______________________________________

Dated    ___________________________________

ROLE OF VOLUNTEER ADVOCATES

DVI Volunteer advocates are a confidential support and referral system for survivors and victims or domestic violence and caregiver abuse. DVI staff and volunteers can make referrals to a number of resources in our community and may provide peer support for women who call us.

ADVOCACY VERSUS THERAPY
DVI volunteers area not acting as therapists or counselors. Volunteers are acting as peer counselors and advocates, and as such give information and make referrals, but should not advise.

CONFIDENTIALITY
Confidentiality is a key issue for all DVI volunteers because it creates a safe environment and outlet for the survivor. Any breach of confidentiality is detrimental to DVI, legal processes, the survivor’s healing process and, in some cases, the safety of DVI staff and volunteers. If a client threatens suicide, please direct these calls to the Victim Advocate, Volunteer Coordinator or Director. Do not report anything to the police on behalf of DVI without the express consent of the same people.

Confidentiality is also a key issue for volunteers and staff in maintaining our boundaries and safety. Please remember that DVI’s address is confidential. Do not publicize the location of DVI to unscreened individuals. The only individuals who should know our location should be staff, volunteers, service providers and businesses with whom we partner and clients who we have prescreened and invited to our office. 

BOUNDARIES
It is important to develop and maintain good personal boundaries between clients and advocates. Unless you have been given permission to do so, do not accept calls in your home, visit clients or permit clients to visit you at your home or work. Do not give out your full name or address.

A NOTE ABOUT HEALING
Healing is a process of learning which entails re-defining oneself and one’s boundaries. Healing can be a roller coaster ride for survivors as they test their own potential and safety limits. Some people change who they are, what they look like and how they act, as they are in the process of healing. Survivors need space and time to heal.

* When working with survivors use the word “healing” rather than       “recovering” as “recovering” implies illness.

www.dviforwomen.org
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DVIdenver@aol.com

