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PEACE for Families 

Volunteer Application
Instructions: Please complete the following application. Your responses will be kept confidential. 

Name: ____________________________________________ 

Date: __________________

E-Mail Address: _________________________________________________________________

Address: _______________________________________________________________________

City: _________________________ State ______________ Zip Code ______________________

Home Phone: (____) ___________Work Phone (____) __________ Cell Phone ( ___)__________
Best day(s) and time(s) to contact you: _______________________________________

Birthdate: ________________________

Do you have valid California driver’s license?  □ Yes or  □ No 
Have we received a copy of your driver’s license yet?  □ Yes  □ No
Do you have current auto insurance?  □ Yes or  □ No 

If so, please provide the carrier, policy number, effective dates and liability amount below. You may also attach a copy of the current policy.

_________________________________________________________________

Do you have current medical coverage?  □ Yes or  □ No 

If so, please provide the carrier and your policy number below. 

______________________________________________________________________

Emergency Contact Name: _______________________ Phone (___) _______________

Optional: What is your ethnicity? Please check one. 

□ White   □ Hispanic   □ African American   □ Native American
□ Pacific Islander/Asian   □ other



EDUCATION 

1. Highest grade level completed:   □ Grammar  □ High School  □ College 

Degree attained: ________________________________ From: ______________________________

2. Are you presently enrolled as a student?   □ Yes  □ No 

Name of school: _____________________________________________________________________

Degree you will receive and date: ________________________________________________

EMPLOYMENT 

1. Are you presently employed?  □ Yes  □ No 
 Retired? □ Yes □ No 

2. Current employer: __________________________________ Position: ___________________

Address: _____________________________________________________________________

Phone: (__) _________________ How long have you worked with this employer? ___________

3. Past employer: ____________________________________ Position: __________________

Address: ______________________________________________________________________

Phone: (___) __________________ How long did you work for this employer? ___________

VOLUNTEER EXPERIENCE AND TRAINING 

1. Organization: _____________________________ From: __________ To: ___________

Your duties: ___________________________________________________________________

2. Organization: _______________________________ From: __________ To: __________ 

Your duties: ___________________________________________________________________

REFERENCES 

1. Name: _______________________________________ Phone: (___) ____________________

Address: ________________________________________​​​​​​​​​​​​​​___________Relationship:_________

2. Name: _______________________________________ Phone: (___) ____________________

Address: ___________________________________________________Relationship:_________

3. Name: _______________________________________ Phone: (___) ____________________

Address: ___________________________________________________Relationship:_________


BACKGROUND INFORMATION 

(Please answer the question below as completely as possible. All information will be kept strictly confidential.) 

1. Why do you want to volunteer for PEACE for Families? 

2. Have you ever been a victim of Domestic Violence or Sexual Assault? Yes or No __________

If answered yes, when? 

3. Have you resolved these issues? Yes or No _______________

If yes, how? 

If not, please provide status of those issues. 

4.  Do you know someone other than yourself who has been a victim of Domestic Violence or Sexual Assault? 

If so, whom?

5. Have you ever been a perpetrator of Domestic Violence or Sexual assault?  Yes or No ______

If yes, please explain.

6. Are you now or have you ever seen a therapist, counselor, or other mental health professional?  Yes or No ___________

If yes, please describe. 

7. Please describe any personal use of alcohol or drugs. 

8. How has your use of these substances changed and when? 

9. Do you have any physical disabilities that may affect or limit your work? Yes or No _______

If yes, please describe. 

10. Are you under medical supervision and /or taking any medication(s)? Yes or No _________

If yes, please describe. 



11. Have you ever been arrested, convicted, or are awaiting adjudication of a Felony? 

Yes or No____________

If yes, please describe. 

12. Have you ever been arrested for child abuse? Yes or No _____________

If yes, please describe. 

13.  Have you ever been involved with Child Protective Services? Yes or No _______________

If yes, please describe. 

GENERAL INFORMATION 

1. How did you hear about PEACE for Families? 

2. What specific interests, abilities, or skills would you bring to PEACE for Families?

3. What do you hope to gain from this experience? 

4. Do you speak any foreign languages fluently? If so, which language(s)? 

5. Can you make a commitment to our program for 1 year? Yes or No_________

If no, please explain. 

6. What is one thing about you that you might consider as being a hindrance to your effectiveness as a volunteer? 

7. How do you think you might respond if you were not accepted as a volunteer at this time? 

CERTIFICATION OF APPLICANT 

I hereby certify that my answers on this application are true and complete to the best of my knowledge. I grant my permission and consent to PEACE for Families to contact the necessary resources and references to verify my responses on this application. 

Signed ______________________________________________ Dated: __________________



LIFE EVENTS SURVEY

Name: ____________________________________________ Date: _____________________

This scale is a tool to allow you to reflect on personal life experiences. All information is CONFIDENTIAL. Please fill it out and return it with your application. Your interviewer will discuss it with you during your eligibility interview. Your answers will not necessarily exclude you from becoming a volunteer. Thank you in advance for taking the time complete this form and for your interest in being a volunteer! 

Please mark those events that you have experienced in the past year. 

Death of a significant other: (spouse, partner, parent, sibling, friend) Yes or No________

If yes, briefly explain. 

Breakup of or a change in a personal relationship. Yes or No __________

Divorce or Separation. Yes or No ___________

Marriage. Yes or No __________

Change in job status or conditions Yes or No ___________

Moved. Yes or No ____________

Participation in a recovery program or group. Yes or No ____________

If yes, briefly explain.

Health problems. Yes or No ___________

Serious injury to self. Yes or No _____________

Shift in religious philosophy or involvement. Yes or No ____________

Experience of abuse or violence. Yes or No ______________

If yes, please explain. 

Birth, adoption, or loss of a child. Yes or No ______________

Arrest or charges for violating a law. Yes or No _____________

If yes, please explain. 

Suicide attempt (self) Yes or No _____________

Suicide attempt (someone close to you) Yes or No _______________

Therapy or counseling. Yes or No ________________

Please note on the reverse side of this application, any other significant life experiences that have occurred within the past year. 
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