
 Volunteer Application 
 

  380 Lakeland Rd. / P.O. Box 665 · Shawano, WI. 54166 ·715-526-3421 
 
       

CONTACT INFORMATION 
 
       Full Name:______________________________________                        Date:_____/_____/______ 
 
       Phone:___________________ Email:__________________________________________________ 
 
       Address: _______________________________________  City:_____________________________ 
 
       Zip Code:____________    
 
       Occupation:____________________________________   Employer:_________________________ 
 

BACKGROUND AND INTERESTS 
 
       Educational Background, years of schooling / certificates / professional degrees: 

 
 

 
       List courses, work or volunteer experience that would be relevant to volunteering at Safe Haven: 

 
 

 
       Why are you interested in becoming a volunteer for Safe Haven? 

 
 

 
       Hobbies and Interests: 

 
 

 
 
       Please explain any experience you may have working with people in crisis situations:  

 
 

 
       Have you ever been convicted of a felony or misdemeanor?  If yes, explain: 

 
 

 
~ Only required if you will be transporting clients in your vehicle ~ 

       Do you have a valid driver's license and automobile liability insurance?   □ No □ Yes 
       If yes, license number: _______________________ Ins. co. name: ________________ 
       Ins. co., address: ___________________________________________________ 
       A certificate of coverage may be required. 
       



 
REFERENCES 
 
Please list 3 References: 
 
       Name: _________________________________Relationship: ________________________ 
 
       Home Phone: __________________________ Daytime Phone: ______________________ 
 
       Name: ___________________________________Relationship: ______________________ 
 
       Home Phone: __________________________ Daytime Phone: _______________________ 
 
       Name: ___________________________________Relationship: _______________________ 
 
       Home Phone: __________________________ Daytime Phone: ________________________ 
 
BACKGROUND CHECK AUTHORIZATION 
 
Complete background checks are required on all volunteers who will have contact with clients. 
 
I acknowledge that SAFE HAVEN shall conduct criminal background check prior to scheduling  
volunteer hours. 
 
PLEASE PRINT CLEARLY 
This information will be used to conduct a Care Givers background check through the Department of Justice Crime 
Information Bureau and the State of Wisconsin Department of Health Services, the Dru Sjodin National Sex 
Offender Registry, the Wisconsin Sex Offender Registry and Registries from any other state(s) where I have lived, 
worked, or attended school in the previous five years.  
 
Signed: _________________________________________  Date: _____/_____/_________ 
 
Name_____________________________________________________________________ 
                    First       Middle              Last 
 
Other Names used___________________________________________________________ 
 
Have you resided, worked, or attended school outside of Wisconsin in the past five (5) years? If yes, list 
all States below: 
__________________________________________________________________________________________ 
 
Social Security Number_______-_______-________ 
 
Date of Birth: _____/_____/_________                        
 
Race___________________________                                                    
 
 
Parental/Guardian Consent for Minor Criminal Background Check  
*No minor will undergo a criminal background check without this signed consent. 
 
Signature of Parent or Legal Guardian: _____________________________________________ 
 
Name/Relationship to Minor: __________________________________________________ 
 
Date: ________________________ 

 
 



 
 

Volunteer Interest Survey 
 

There are many meaningful ways to make a difference as a volunteer with Safe Haven. The 
information you provide on this page will help us match your interests, skills, and availability with the 
volunteer opportunities that best fit you. Please indicate your availability and check all volunteer 
opportunities that interest you. 

 
Availability __ Sunday __Monday __ Tuesday  __Wednesday __Thursday ___ Friday ___Saturday 

Time(s)        
AM / PM        

  
 

ADVERTISING & AWARENESS                                                OFFICE SUPPORT                   
□ Distribute Posters & Resource materials                              □ Front Desk Reception 
□ Hang Posters/Banners                                                          □ Administrative/Office Projects 
□ Ribbon Awareness Campaigns                                                         
     □ April Sexual Assault Awareness                                                                
     □ October Domestic Violence Awareness                          FACILITY SUPPORT 
□ Assist with resource tables                                                   □ Lawn Mowing                                                                 
□ Homecoming Parade:                                                     □ Gardening 
     □ Build Float                                               □ Raking  
     □ Walk in Parade                                                                □ Weeding 
                                                           □ Snow Removal   
                                                □ Painting 
FUNDRAISING & SPECIAL EVENTS                                    □ Moving & Set Up  
Select events of interest                                                          □ General Maintenance/Labor                                            
   □ Ladies’ Golf Outing (July)                                                  □ General Cleaning                             
   □ Ball of the Badges (November)                                         □ Seasonal Cleaning 
□ Distribute Event Flyers 
□ Solicit Donations/Sponsors   
□ Assist with Large Mailings                                                   DONATION SUPPORT 
□ Event Day Support                                                              □ Sort Donations 
□ Share New Fundraiser Ideas                                                □ Organize Donation & Storage Areas 
                                                                                                 □ Deliver Excess Donations  
                                                                
CLIENT SUPPORT 
□ Childcare                                                   HOLIDAYS 
□ Lead an Arts & Craft Activity                                                  Prepare Holiday Food Boxes 
□ Guest Speaker                                                     □ Easter 
     Area of Expertise:_____________                                         □ Thanksgiving  
     Area of Expertise:_____________                                         □ Christmas 
□ Transportation Assistance 
□ Assist with Thursday Suppers  
□ Sign Language                                                                     OTHER SKILLS or INTERESTS 
□ Interpreter/Translator                                                            □ ____________________ 
     Language:________________                                           □ ____________________ 
     Language:___________________ 
 
 


	Full Name: 
	Date: 
	undefined: 
	undefined_2: 
	Phone: 
	Email: 
	Address: 
	City: 
	Zip Code: 
	Occupation: 
	Employer: 
	Only required if you will be transporting clients in your vehicle: Off
	If yes license number: 
	Ins co name: 
	Ins co address: 
	Name: 
	Relationship: 
	Home Phone: 
	Daytime Phone: 
	Name_2: 
	Relationship_2: 
	Home Phone_2: 
	Daytime Phone_2: 
	Name_3: 
	Relationship_3: 
	Home Phone_3: 
	Daytime Phone_3: 
	Date_2: 
	undefined_3: 
	undefined_4: 
	Name_4: 
	Social Security Number: 
	undefined_5: 
	undefined_6: 
	Date of Birth: 
	undefined_7: 
	undefined_8: 
	Race: 
	NameRelationship to Minor: 
	Date_3: 
	SundayTimes: 
	MondayTimes: 
	TuesdayTimes: 
	WednesdayTimes: 
	ThursdayTimes: 
	FridayTimes: 
	SaturdayTimes: 
	SundayAM  PM: 
	MondayAM  PM: 
	TuesdayAM  PM: 
	Distribute Posters  Resource materials: Off
	Hang PostersBanners: Off
	Ribbon Awareness Campaigns: Off
	Assist with resource tables: Off
	Homecoming Parade: Off
	April Sexual Assault Awareness: Off
	October Domestic Violence Awareness: Off
	Build Float: Off
	Walk in Parade: Off
	Ladies Golf Outing July: Off
	Ball of the Badges November: Off
	Distribute Event Flyers: Off
	Solicit DonationsSponsors: Off
	Assist with Large Mailings: Off
	Event Day Support: Off
	Share New Fundraiser Ideas: Off
	Childcare: Off
	Lead an Arts  Craft Activity: Off
	Guest Speaker: Off
	Transportation Assistance: Off
	Assist with Thursday Suppers: Off
	Sign Language: Off
	InterpreterTranslator: Off
	Area of Expertise: 
	Area of Expertise_2: 
	Language: 
	Language_2: 
	WednesdayAM  PM: 
	ThursdayAM  PM: 
	FridayAM  PM: 
	SaturdayAM  PM: 
	Front Desk Reception: Off
	AdministrativeOffice Projects: Off
	Lawn Mowing: Off
	Gardening: Off
	Raking: Off
	Weeding: Off
	Snow Removal: Off
	Painting: Off
	Moving  Set Up: Off
	General MaintenanceLabor: Off
	General Cleaning: Off
	Seasonal Cleaning: Off
	Sort Donations: Off
	Organize Donation  Storage Areas: Off
	Deliver Excess Donations: Off
	Easter: Off
	Thanksgiving: Off
	Christmas: Off
	OTHER SKILLS or INTERESTS 1: 
	OTHER SKILLS or INTERESTS 2: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Educational Background: 
	Experience: 
	Interest in volunteering: 
	Hobbies & Interest: 
	Crisis Experience: 
	Convictions: 
	Other Names used: 
	Other States: 


