Regina Sexual Assault Centre
Crisis Line Advocate Application Form

Please complete the following information and return via email

Name:

Age:

Address:

[bookmark: _GoBack]Contact Phone (home, work, or cell):  

Email address:

Occupation:

1. Why are you interested in volunteering for our crisis line?


2. Our crisis line receives calls related to sexual assault, domestic violence, and child abuse.  What experience do you have that would help you succeed as an advocate?


3. Would you be able to work on weekdays after 4:30pm? Please specify:  


4. Would you be able to work weekends? (Friday, Saturday, and/or Sunday) Please specify:  


5. Would you be willing to commit to volunteering for two shifts a month for one year? 


6. The first half of training consists of six online modules that can be completed from home on a computer.  The second half consists of face-to-face training at our office.  This face-to-face training takes place on Monday’s and Tuesday’s with sessions from 9:00am to 12:00pm and 1:00pm to 4:00pm.  Will you be able to complete this training?


7. Please provide one reference for us to contact (name, position, and contact number):

Before you begin training, you must provide a criminal record check and vulnerable sector check.  

Once you return this application, our volunteer coordinator will contact you for an interview.    
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