BASIC VOLUNTEER APPLICATION

Kodiak Women's Resource and Crisis Center
422 Hillside Drive | PO Box 2122
Kodiak, Alaska 99615
907-486-6171 | 907-486-4264 (fax) | kwrcc@gci.net

Kodiak Women's Resource and Crisis Center (KWRCC) is committed to providing quality volunteers, volunteer
opportunities, and volunteer services. This application will assist us in determining where and how a volunteer applicant
is best utilized by our agency. This application will not be used for limiting or excluding any volunteer applicant from
consideration on a basis prohibited by local, state, or federal law.

Please fill out and circle options in all of the sections below:

|. APPLICANT INFORMATION:

Name:

Address:

City, State and Zip Code:
Phone Number:

Email Address:

Date of Application: / /

[I. VOLUNTEER OPPORTUNITIES:

How did you hear about KWRCC? Friend  Newsletter  Social Media  Website  Radio  Outreach Event
Employee  Partner Agency/Organization  Other:

What days are you available for volunteering? Sun. Mon Tue Wed Thu Fri Sat
What hours are you available for volunteering? Morning Afternoon Evening Night

How would you like to volunteer with KWRCC? Please circle everything you are interested in.

Facility Maintenance Gardening/ Yard Work Janitorial/ Cleaning Clothing/ Donation Room
Fundraising/ Grants Office Support Outreach Events/ Programs

Serving on the KWRCC Board or a Committee (NOTE: requires an additional application and appointment process)

Crisis Line Volunteer (NOTE: requires additional application information and background check)

Presentations, Groups (NOTE: requires additional application information and background check)
Other:

. SKILLS/QUALIFICATIONS:

Please list below any skills and/or qualifications you possess that could be and asset to or utilized by KWRCC:
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V. PERSONAL INFORMATION:

Areyou: Male Female Other Are you 18 years of age or older? Yes No
How long have you lived in Alaska? In Kodiak?

Have you ever applied to volunteer for KWRCC before? If yes, when? Yes No
Do you have any friends, relatives, or acquaintances employed with or volunteering for KWRCC? Yes No

If yes, state name & relationship to you:

Do you have any condition(s) which would require accommodations? Yes No

If yes, please describe accommodations you would need below.

V. ADDITIONAL INFORMATION:

Yes No
Do you have a valid Alaska driver’s license? Or other valid state license?

Professional Licenses, Certifications, or Registrations

Additional skills including supervision skills, other languages or information you wish to bring to our attention.

Applicant Signature: Date:

Please return to:

Kodiak Women’s Resource and Crisis Center
422 Hillside Drive or 418 Hillside Drive
Kodiak, Alaska 99615

Attn: Outreach Coordinator
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2019 KWRCC MEMBERSHIP FORM

KODIAK WOMEN’S RESOURCE & CRISIS CENTER

418 Hillside Drive, Kodiak AK 99615 | P.O. Box 2122, Kodiak AK 99615
Main: 907-486-6171 | Fax: 907-486-1264 | www.kwrcc.org

Crisis Line: 907-486-3625 or Toll Free: 1-888-486-3625

TODAY’S DATE (MMDDYY):

Yes, | want to support KWRCC in their commitment to improve the safety and status of women on Kodiak Island and to
assist women and children who are victims of Domestic Violence and Sexual Assault.

NAME:

MAILING

ADDRESS: CITY/STATE/ZIP:
PHONE: WORK/CELL:
EMAIL:

ANNUAL MEMBERSHIP OPTIONS:

O Family: $50.00 O contributing: $100.00 O Business: $100.00
O Regular: $30.00 O Senior/Student: $20.00 O Lifetime: $500.00

* Memberships are valid through the day prior to the Annual Membership Meeting.
If the membership fee is a financial hardship, please contact KWRCC.

| AM INTERESTED IN VOLUNTEERING AT KWRCC. (O Yes ONo O Maybe, please contact with more info.

IF ANSWERED “YES” OR “MAYBE,” PLEASE INDICATE WHAT AREAS YOU MAY BE WILLING TO HELP WITH:

[ 1 crisis Line L] On-Call Transportation [ ] committee Work
|:| Newsletter |:| Processing Donations |:| Other

[] Building/Office Maintenance [] sexual Assault Advocacy

| WOULD LIKE TO SEE THE FOLLOWING WORKSHOPS OFFERED AT KWRCC:

I HAVE THE FOLLOWING AREAS OF EXPERTISE OR INTEREST IN WHICH | COULD CONDUCT A WORKSHOP/TRAINING:

I GIVE PERMISSION FOR MY NAME/BUSINESS TO BE PUBLICLY ACKNOWLEDGED? O Yes O No

PROVIDED KWRCC SERVICES

24-Hour Crisis Line e Shelter for Victims of Domestic Violence & Sexual Assault
Immigrant Women’s Program e Support Groups for Women in Crisis & Transition

Advocacy & Support e Community Coordinated Response Team (CCR)
Outreach & Education including all Kodiak Villages e Sexual Assault Response Team (SART)

~ Member: Alaska Network on Domestic Violence and Sexual Assault ~
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