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P.O. Box 603300 ( Providence, RI 02906

24-Hour Helpline: 401.861.2760
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Business: 401.861.2761

Fax: 401.861.2762

VOLUNTEER/INTERNSHIP APPLICATION

	Name:


	

	Address:


	

	Phone:
	Primary:                                        Secondary:

	Email:
	

	Date of Birth: 
	   


Please list languages that you speak fluently

	

	


Is the above address permanent?  

	
	Yes
	

	
	No
	If no, when is address good until? 

Date:  


How did you hear about the Women’s Center of Rhode Island?

Please put an X on all that apply

	
	College/University
	
	Radio or TV
	
	Web page/ Internet

	
	Employee/Volunteer
	
	Print Ad
	
	Craigslist

	
	Friend
	
	Volunteer Fair
	
	Other:

	
	Newspaper
	
	Serve Rhode Island
	
	


Volunteer Interests

	
	Administrative
	
	Hotline/ Front desk
	
	Coordinating a cell phone drive

	
	Community Education
	
	Fundraising
	
	Maintenance

	
	Outreach
	
	Men’s Initiative
	
	Housekeeping 

	
	Children’s Enrichment Program
	
	Donations
	
	Do you have a special skill? (Please specify)


Current Employer (if applicable) 

	Company name:

	Position: 

	Do you know if your employer offers a Volunteer Incentive Program?


If a student, name of school. 

	School name:

	Year: 
	Major:


If this is for an internship, please complete information on page 3.

Have you ever been convicted of a felony?  

	
	Yes

	
	No


A Bureau of Criminal Investigations (BCI) report will be required prior to volunteering at the Women’s Center of RI.

References
Please list two references you have know for at least one year, excluding relatives, partners or roommates.

	Name
	Phone number
	Relationship?

	1.)
	
	

	2.)
	
	


Volunteer Work History
Please list volunteer work that you have done or that you are presently doing.

	Agency/ Organization
	Dates
	Type of work

	
	
	

	
	
	


Availability

On what date are you available to begin volunteering?  

	Date:  


Please note the days/ hours you are available to volunteer:

	Day
	AM
	PM

	Monday
	
	

	Tuesday
	
	

	Wednesday
	

	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	


Why would you like to volunteer at the Women’s Center of Rhode Island?

Is this for an internship?

	
	Yes

	
	No


If yes, please complete the following information:

	School name:


	Contact person name:

	Contact person phone:

	Contact person e-mail:

	Total # of hours required:


	Hours per week:  

	Date placement is expected to begin:

	Date placement is expected to end:

	Please list any requirements that must be meet for this internship:




Please note: we typically do not count training hours towards internship requirements.

Please sign and date after completing this application_____________________________
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