24-Hour Crisis Line Volunteer Application

Contact Information

Name

Street Address

City ST ZIP Code

Home Phone

Work or Cell Phone

E-Mail Address

Date of Birth

Employment, Full/Part time
Student? School/Major

Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer
work, or through other activities, including hobbies or sports.

Previous Volunteer Experience

Summarize your previous volunteer experience.

References

References must be non-relatives and are preferably from individuals who have supervised you in
some capacity. Below, please list three individuals who we may contact as references on your behalf.
HopeLine maintains the right to contact all individuals given as references.

Name Phone Email Relationship




Topics Covered in Training include the following:

Each session begins with a speaker, followed by information sharing and questions and answers, and
ends by breaking up into small groups and doing role-plays.

____Active Listening

____Interpersonal Relationships

____ Depression/Loneliness

____Health, including STDs, pregnancy, eating disorders, substance abuse

____Sexuality, including homosexuality, sex-related issues, abortion issues

__ Domestic Violence, Sexual Assault, Child Abuse

__ Death/Dying

__Limit Setting, Challenging Calls, Mental lliness, and Chronic Callers
Suicide

Do you have any reservations or concerns about any of the listed training topics? If so, please explain:

Person to Notify in Case of Emergency

Name

Street Address

City ST ZIP Code
Home Phone

Work or Cell Phone

Agreement and Signature

I do hereby authorize HopelLine, Inc. to verify any representations made by me, whether oral or
written, concerning my application for the position for volunteer. | understand that HopeLine, Inc.
may contact individuals or organizations other than those | have provided as references or other
information, which it feels may be pertinent to my application for this position.

Name (printed)
Signature
Date

Our Policy

An interview is required before you begin training. We will contact you about scheduling an interview
after receiving your application. The purpose of the interview is to give you an overview of our agency
and the training process and for you to learn more about the expectations and requirements of a crisis
line volunteer. Among other things, we will ask you about your thoughts and feelings on a number of
issues covered in training. It is the policy of this organization to provide equal opportunities without
regard to race, color, religion, national origin, gender, sexual preference, age, or disability.
Thank you for completing this application form and for your interest in volunteering with us.
Mail or fax completed application to: PO Box 10490, Raleigh, NC 27605
fax 919-832-3326
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