Turning Points Network
Volunteer Application and Survey
Revised 9/2021
Personal Information							Today’s Date: ____________

Legal Name: ___________________   Preferred Name: ___________________	Pronouns: _________    
		(Please print)
	
        Address: _______________________________________________________	
        City: __________________________             State: _________	     Zip: _____________
        Home Phone: (____)____________         Cell:  (____)____________       Work: (____)____________
        E-mail Address: ______________________________________________________________
What is your preferred method of contact?
	Home Phone		Work Phone		Cell Phone		Email

General Questions
Are you over the age of 18? 	          Yes                 No
If no, what is your date of birth? __ __/__ __/______
Place of Employment: ____________________  How long? ____________________________________
Why do you want to volunteer at Turning Points Network?_____________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How much time are you willing to commit to volunteering opportunities per month? __________________________________________________________________________________________________________________________________________________________________________  
Have you ever been convicted of a crime? 	Yes	       No
If yes, please explain: ___________________________________________________________________    _____________________________________________________________________________________
How did you hear about Turning Points Network?
       Friend             Internet	     Family	  TPN Flyers	    Coworker            Other: ___________
Are you aware of the 30+ hour training commitment expected of all our volunteers?        Yes	No
Which of the following agency activities are of interest to you?
	Crisis Line		Court Advocacy		Safe Home		Group Facilitation
	Transportation		Special Events		Fundraising		Childcare
	Office Support		Other__________________________
Are you aware of the in-service commitment expected after training for safe home providers and crisis line volunteers?			Yes		No
Do you have any current or previous volunteer/ community involvement experience? Please explain. 
_____________________________________________________________________________________ 
Do you speak a foreign language?          Yes          No	If yes, which language?__________________

References
Please provide three non-family references with whom you have had contact within the last five years. Include name, position or title, address, phone, and relationship. 

1. Name: _______________________  Phone:  (____)____________  Years Known: ________
Title:______________________  Relationship: ______________________ 
Address:_________________________________________________________________     
 City: ___________________             State: _________	     Zip: _____________
Email:  _________________________________________________________________
2. Name: _______________________  Phone:  (____)____________  Years Known: ________
Title:______________________  Relationship: ______________________ 
 Address: ________________________________________________________________
       		 City: ___________________             State: _________	     Zip: _____________
               Email:  _________________________________________________________________

3. Name: _______________________  Phone:  (____)____________  Years Known: ________
Title:______________________  Relationship: ______________________ 
Address:_________________________________________________________________     
City: ___________________             State: _________	     Zip: _____________                            
 Email:  _________________________________________________________________
