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Volunteer / Staff Application
[bookmark: _nxjmwpocngrn]
[bookmark: _30j0zll]Personal  Information
	Full Name

	
	Role Applying For

	
	

	     

	Address
	
	City
	State
	Zip

	     

	     
	     
	     

	Phone Number
	Mobile Number
	Email Address

	     

	     
	   
  

	Are You A U.S. Citizen?
	
	Are You Willing To Submit to a Background Check?

	Yes ☐
	No ☐
	Yes ☐
	No ☐
	



[bookmark: _ojujecw0s0sz]Availability
	Available Start Date
	Days / Times Available
	
	Hours per week

	     
	     
	     

	Term of Service: 
	
	☐ One year
	
	    ☐ 6 months
	
	☐Undetermined
	       ☐Other: __________



[bookmark: _7lhw24gou52w]References
	Name
	Relationship
	Company
	Phone

	     
	   
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



[bookmark: _yu00zlnizbm]Education
	School Name
	Location
	Years Attended
	Degree Received
	Major

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	   
  



[bookmark: _v7ks18draudj]Employment History
	Employer (Current)
	
	Job Title

	     
	   
  

	Phone
	
	Starting Pay Rate

	     
	   
  

	Responsibilities
	
	Reason for Leaving

	     
     
	   
  

	Employer Previous
	
	Job Title

	     
	   
  

	Phone
	
	Starting Pay Rate

	     
	   
  

	Responsibilities
	
	Reason for Leaving

	     
     
	   
  

	Employer (3)
	
	Job Title

	     
	   
  

	Phone
	
	Starting Pay Rate

	     
	   
  

	Responsibilities
	
	Reason for Leaving

	     
     
	   
  


[bookmark: _3znysh7]Applicant Questionnaire

1. How did you hear about Arukah Project? 
________________________________________________________________________________________

2. Why would you like to work / volunteer with Arukah Project? ________________________________________________________________________________________’

________________________________________________________________________________________

3. Describe any past and present volunteer experiences and what you liked or didn’t like about it. ________________________________________________________________________________________

________________________________________________________________________________________

4. What do you know about sex trafficking? 
________________________________________________________________________________________

________________________________________________________________________________________

5. Have you ever met or worked with a trafficked individual? ________________________________________________________________________________________

________________________________________________________________________________________

6. What kind of time commitment are you willing to give to serve with Arukah Project? 
________________________________________________________________________________________

________________________________________________________________________________________

7. What do you expect to gain from serving with Arukah Project? 
________________________________________________________________________________________

________________________________________________________________________________________

8. How does your spouse, family, or others with whom you live, feel about anti-trafficking work? 
________________________________________________________________________________________

________________________________________________________________________________________

9. What are your hobbies? What do you do in your leisure time? 
________________________________________________________________________________________

________________________________________________________________________________________

10. What do you like best about yourself?
________________________________________________________________________________________

________________________________________________________________________________________
11. What are your greatest strengths?
________________________________________________________________________________________

________________________________________________________________________________________

12. If you could improve something about yourself, what would it be?
________________________________________________________________________________________

________________________________________________________________________________________

13. What are your vulnerabilities?
________________________________________________________________________________________

________________________________________________________________________________________

14. How do you manage / mitigate your vulnerabilities?
________________________________________________________________________________________

________________________________________________________________________________________

15. Do you have a solid support system that you are accountable to?
________________________________________________________________________________________

________________________________________________________________________________________

16. How do you function in a group?
________________________________________________________________________________________

________________________________________________________________________________________

17. How do you function one-on-one?
________________________________________________________________________________________

________________________________________________________________________________________

18. In what areas or circumstances would you feel uncomfortable? Describe:
________________________________________________________________________________________

________________________________________________________________________________________

19. What kind of people do you work best with? What kind of people do you not work well with?
________________________________________________________________________________________

________________________________________________________________________________________


PLEASE REVIEW THE FOLLOWING QUESTIONS FOR AN IN PERSON INTERVIEW

1. In order to avoid the “tyranny of the urgent”, how do you prioritize your time/tasks?  
2. Do you have difficulty confronting someone? If so, to what degree? 
3. How do you feel about making decisions and/or handling responsibility? 
4. Are you aware when you feel overwhelmed or burned out and how comfortable are you communicating your needs and asking for help? 
5. What makes you angry and how do you deal with anger?
6. Describe a time when you made a mistake/failed and how you handled it?  
7. Describe a time when you succeeded and how you felt about it?
8. A critical part of working in a Trauma environment is vigilant self-care.  How do you manage your own care in the following areas: Physical health, mental health, emotional health, and spiritual health? 
9. How would you measure your success as it relates to your role with Arukah Project?  
10. Have you ever experienced anything in your life that is similar to what a survivor is experiencing now that could lead to second-hand trauma? (Please note that your answer will not exclude you from volunteering for Arukah Project). 


Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to a role with Arukah Project, I understand that false or misleading information in my application or interview may result in my release.


	Signature:
	
	[bookmark: _j3p5nivtdjmd]Date:
	





AREAS OF SPECIAL INTEREST
(Check those areas you have special interest or skills in)
Client Services
_____ Materials Assistance		_____ Job Skills                             	 	_____ Life Skills
_____ Fundraising                    		_____ Social Services Advocate        	_____ Special Skills
_____ Cleaning / homecare       		_____ Transportation                         	_____ Art
_____ Shopping                            		_____ Host home / Housing             	_____ Activities
_____ Other: ________________________________________________________________________________

Professional  Services (you may be asked for credentials, licensing, education, certifications)
_____ Haircut / Color                      	_____ Counseling                                 	_____ Art therapy
_____ Tax / Financial                       	_____ Education                                   	_____ Nutrition
_____ Case Manager                       	_____ Exercise / Training                    	_____ Legal
_____ Other: ________________________________________________________________________________

Trafficking Prevention / Awareness 
_____ Trafficking Awareness           	_____ School programs                       	_____ Church Liaison
_____ Fundraising                              	_____ Event Assistant                          	_____ Media Agent
_____ Other: ________________________________________________________________________________

Administration / Office
_____  Newsletter                               	_____ Clerical/Secretary                   	_____ Organization
_____  Organizational Networking   	_____ Office and Project Helper      	_____ Webmaster
_____  Event Planning                       	_____ Social Media                            	_____ Bookkeeping
_____  Graphics / Design                    	_____ Community/Public Relations 	_____ Accounting
_____ Other: ________________________________________________________________________________

Development 
_____ Fundraising                           	_____ Facility Development                       _____ Marketing
_____ Grant Writing  			_____ Prayer Team			_____ Digital Content Creation
_____ Operations		      	_____ Clinical/therapy			
_____ Other: ______________________________________________________________________________
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