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DOMESTIC AND SEXUAL VIOLENCE SERVICES OF CARBON COUNTY 
P. O. Box 314 

Red Lodge, MT 59068 
406-446-2296 

 
CONFIDENTIAL VOLUNTEER APPLICATION 

 
 

Date___________________ 
 
Name___________________________________________________________ 
 
Address_________________________________________________________ 
 
Home Phone______________________  Work Phone____________________ 
Email Address_____________________________________________________ 
 
When is the best time to reach you?___________________________________ 
 
Volunteer History: 
(Beginning with the most recent agency/organization, list all volunteer experiences you have had in the 
past 5 years) 
 

Agency/Organization Dates Volunteer Job Reasons for 
Leaving 

Supervisor 
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What did you like best about your volunteer experiences?  Why? 
 
 
 
 
What did you like least about your volunteer experiences?  Why? 
 
 
 
 
 
Education History: 
 
High School Name and Address_______________________________________________________ 
 
Last year completed_________________________________________________________________ 
 
College Name and Address___________________________________________________________ 
 
__________________________________________________________________________________ 
 
Degree____________________________________________________________________________ 
 
Graduate School Name and Address ___________________________________________________ 
 
__________________________________________________________________________________ 
 
Degree____________________________________________________________________________ 
 
 
 
Employment History: 
(Beginning with the most recent agency/organization, list all employment experiences you have had in 
the past 5 years) 
 

Name/Address of Company       Dates       Position      Supervisor 
 

    

    



 

Volunteer Advocate Application  04/2010 

 

Name/Address of Company       Dates       Position      Supervisor 
 

    

    

 
 
Please list any additional training, hobbies, and/or skills you possess which would be helpful to DSVS: 
 
 
 
 
References: 
(Please list two references who are not relatives and whom you have known for longer than one year.) 
 
Name____________________________________________ 
 
Relationship_____________________  Phone____________ 
 
Name____________________________________________ 
 
Relationship_____________________ Phone_____________ 
 
 
 
Availability: 
 
What days and times are you available for volunteering? 
 
 
 
Can you commit your services for a minimum of 6 months? 
 
 
 
Can you commit you services on a regular basis? 
 
 
 

 
The above information is accurate and correct to the best of my knowledge. 
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Signature________________________________________ 
 
Social Security Number ____________________________ 
 
Date of Birth______________________________________ 
 
Date_____________________________________________ 
 
Please list any other names you have used (i.e. maiden name, former married name(s), 
etc.)________________________________________________________________________________ 
 
______________________________________________________________________________________________
____________________________________________________________________ 
 
(Signing indicates your approval for us to check references and perform a background check.  DSVS is not 
obligated to provide a volunteer placement, nor are you obligated to accept the position offered.  
Volunteer service is assigned upon completion of the mandatory training program.) 
 
 
 
 
 
 
 
 
  


