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VOLUNTEER APPLICATION

Name: _________________________________________ Birthdate: ______________________

Drivers license # : ____________________________

Local address: __________________________ City: _________ State: ____ Zip code:________

Telephone number (Where a message can be left): _________________________

Secondary phone number: _______________________ Email: ___________________________

EDUCATION

High School diploma attained from: _______________________________ Year: ____________

Are you presently enrolled as a student? ___________ School: __________________________

Major(s)/Minor(s): ____________________________ Expected graduation date: ____________

EMPLOYMENT

Presently:     Employed _____     Unemployed _____     Retired _____     Student _____

Current Employer: ______________________________________________________________

Position: ______________________________________ How long employed? ______________

Address: ______________________________________ Phone: _________________________

The following questions are state mandated as part of the screening process for all volunteer applicants. 
1.) Please tell us how you became interested in volunteering for Suicide Prevention and Crisis Services of Yolo County.

______________________________________________________________________________

______________________________________________________________________________

2.) Please tell us about your experiences working with individuals of different cultures, ethnic backgrounds, and/or lifestyles.

______________________________________________________________________________

______________________________________________________________________________

3.) Please tell us about any experiences that you have had doing volunteer work.

______________________________________________________________________________

______________________________________________________________________________

4.) Are you, or someone close to you, a survivor of suicide?  If so, please explain.

______________________________________________________________________________

______________________________________________________________________________

5.) Are you fluent in any other languages besides English?  Please tell us your level of verbal and written proficiency.

______________________________________________________________________________

______________________________________________________________________________

6.) Please tell us about other special skills, training, and/or experience that you have to offer as a volunteer for SPYC.

______________________________________________________________________________

______________________________________________________________________________

7.) Have you ever suffered from depression? _________________________________________

8.) Have you ever suffered from substance dependence? ________________________________

9.) Have you ever suffered from a mental illness? _____________________________________

10.) Have you ever attempted or seriously considered attempting suicide? __________________

12.) Have you ever been arrested or convicted of a felony? ______________________________

13.) Do you feel emotionally ready to work with Suicide Prevention? ______________________
REFERENCES

Please list people who have known you for at least one year.

Name: _________________________ Phone: ______________ Relation: __________________

Name: _________________________ Phone: ______________ Relation: __________________

Name: _________________________ Phone: ______________ Relation: __________________

I hereby certify that my answers on this application are true and complete to the best of my knowledge. I also grant my permission and consent for Suicide Prevention and Crisis Services of Yolo County to contact the necessary resources and references to verify my responses on this application. As a Suicide Prevention Volunteer, I acknowledge my one-year commitment of six hours per week for a full year.

__________________________________________            ______________________________

Your Signature                                                                        Date

Thank you for your interest in volunteering for Suicide Prevention and Crisis Services of Yolo County. After reviewing your application, an eligibility interview will be scheduled. Your responses on this application will be kept confidential

Please mail application to:

Suicide Prevention and Crisis Services of Yolo County

P.O. Box 622

Davis, CA 95618

