OVWA Volunteer Application

and Statement of Interest

Name:

Street Address:

City, State, Zip Code:

Personal Phone:
Work Phone:
Email Address:

Availability:

____Weekday Mornings ___Weekend Mornings
____ Weekday Afternoons ____ Weekend Afternoons
____Weekday Evenings ____Weekend Evenings
Interests:

Tell us in which areas you are interested in volunteering:
____Administration

__Events

____Fundraising

____Newsletter Production

____Volunteer Coordination

____Other (please explain)




Special Skills or Qualifications (may include resume if so inclined):

Summarize your previous volunteer experiences:

Person to notify in case of emergency:
Name:

Address:

City, State, Zip Code:

Home Phone:
Work Phone:
Email Address:

Agreement and Signature:

By submitting this application, | affirm that the facts set forth in it are true and complete.
I understand that if | am accepted as a volunteer, any false statements, omissions, or
other misrepresentations made by me on this application may result in my immediate
dismissal.

Signature:

Name Printed:

Date:

It is the policy of Ohio Victim Witness Association to provide equal opportunities without regard to race,
religion, national origin, gender identity, sexual preference, age, or disability.



