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CENTRAL ALBERTA
SEXUAL ASSAULT SUPPORT CENTRE




A201, 5212 – 48th Street
Red Deer, AB T4N 7C3

403-340-1124

Application 

Package

FOR
24-Hour Sexual Assault Crisis Line Volunteers

If you have completed the screening booklet and would like to apply, please complete the following package. Please ensure your signatures are in the appropriate places.
Once you have completed this package, please email it to the 24-Hour Help Line Team Lead (ewillmer@casasc.ca). The Central Alberta Sexual Assault Support Centre will contact you to arrange for an interview. Thank you! 
Note: All information will be held in the strictest confidence.
Please print as clearly as possible. 

GENERAL:
	Surname:                                                                                                                             

First Name:                                                                                                                           

Address:                                                                                                                                

Phone: Home:                               Work:                                  Cell:                                  
Email Address:                                             


EMPLOYMENT:
	Present Occupation:                                                                                                             

Employer:                                                                                Phone:                                             

Address:                                                                                                                                

Duties:

                                                                                                                                      


EDUCATIONAL BACKGROUND AND RELATED TRAINING:

	Diploma/Degree:                                                       Date Received:                               

Institution:                                                                                                                             

Related Courses:                                                                                                                       

Course:                                          Date:                             Sponsored by:                        
Course:                                          Date:                             Sponsored by:                        

Special Skills/Training:                                                                                                         

   


VOLUNTEER EXPERIENCE:

	Agency:                                                                Dates:                                                     

Position/Duties:                                                                                                                     
                                                                                                                                              

Agency:                                                                Dates:                                                     

Position/Duties:                                                                                                                     
                                                                                                                                              

Agency:                                                                Dates:                                                     

Position/Duties:                                                                                                                     

                                                                                                                                             


PERSONAL INTERESTS/HOBBIES:

	


How did you hear about the Sexual Assault Crisis Line?                                                        
Why do you wish to be a volunteer?                                                                          

        












  


REFERENCES:

	Name:                                                              Name:                                                          

Address:                                                        Address:                                                      

                     

Phone:                                                            Phone:                                                         


	Name:                                                              Name:                                                          

Address:                                                        Address:                                                      

                     

Phone:                                                            Phone:                                                         


All above information is true and correct to the best of my knowledge. 

Signature





Date

                     Witness (Staff)




            Date                                                                     
Updated 2020


