%Safe SAFE NEST VOLUNTEER APPLICATION

es PLEASE PRINT CLEARLY

Name Application Date
Social Security # Are you 18 years of age or older?
Birthday (optional) E-mail Address
Street Address

City State Zip

Mailing Address (if different than street address)

City State Zip
Phone (H) (Cell) (W) Able to receive calls at work?
Employment For how long?

Days and hours you work?

How did you hear about Safe Nest?

Do you have volunteer experience? When & Where?

What days and hours are you available to volunteer?

Are you interested in a set schedule or an as-needed basis?

Foreign languages you are fluent in speaking, reading, and/or writing?

Describe any experience you have with physically, emotionally, or psychologically abusive

relationships?

Why are you interested in volunteering with Safe Nest?

Page 1 of 2



List any training, hobbies or skills you would like to contribute to Safe Nest

What volunteer opportunities are you most interested in? If you are interested in more than one program,
please list them in order of interest starting with the program you are most interested in working within

(refer to the list of volunteer opportunities provided).

Have you ever been convicted of a crime? If yes, please list all convictions

Are you involved in any pending criminal charges? If yes, please give details including all
convictions

Are you currently involved in any action in Family Court? If yes, please give details

Do you have a valid Nevada Drivers License? License #

Insurance Carrier

Do you have reliable transportation? Type of Transportation

List any medical conditions we should be aware of

Thank you for completing our volunteer application. Please mail to:
Safe Nest, Attn: Volunteer Coordinator, 2915 W. Charleston, Suite 12, Las Vegas, NV 89102

* References and a background check will be requested upon acceptance into the Safe Nest VVolunteer
Training Program.

Page 2 of 2



