
RAPE AND ABUSE CRISIS SERVICE 
VOLUNTEER APPLICATION 

 
(Return completed form to RACS, P.O. Box 416, Jefferson City, MO 65102) 

 
ALL INFORMATION IS CONFIDENTIAL 

 
DATE______________________________________ 

 
Personal Information 
 
 
 
Name         Date of Birth 
 
 
Address     City    State   Zip 
 
 
Home phone     Cell phone    Email address  
 
Employment  
 
Are you:  Employed?_____  Unemployed?______    Retired? ______   Student? _______ 
 
      
Place of Employment       Position 
 
_____________________________________________ 
Work Phone 
 
May I call you at work?  _______ 
May I identify myself as being with RACS?  _________ 
 
Background Information 
 
Education:  Last grade completed?    8   9  10  11  12  13  14  15  16  
 
 Major/Degrees: ______________________ 
 
   
Have you ever been convicted of a misdemeanor?   ______Yes   _____No 
 
Have you ever been convicted of a felony?  _____Yes  _____No 
 
If yes to either of the above, state offense: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 



Skills and Interests 
 
Have you had any previous volunteer experience? If so, please explain. __________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
List any special skills or training you have which might be useful as a volunteer at RACS.______ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
What personal attributes do you possess which you feel will help you be effective in assisting 
people in crisis? ______________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
Are there any additional skills/strengths you would like to develop as an outcome of your 
experience as a volunteer at RACS? ______________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
References 
 
____________________________________________________________________________ 
Name     Address (Street, City, State, Zip)   Phone 
 
____________________________________________________________________________ 
Name     Address (Street, City, State, Zip)   Phone 
 
____________________________________________________________________________ 
Name     Address (Street, City, State, Zip)   Phone 
 
 
Person to contact in case of an emergency: 
 
____________________________________________________________________________ 
Name    Relationship   Address   Phone 
 
 
Release of Information: 
I understand that all information and background checks will be kept confidential and I authorize 
the Rape and Abuse Crisis Service to obtain any information necessary to verify my 
qualifications as a RACS volunteer. 
 
   _____________________________________________________ 
   Name        Date 



VOLUNTEER INTEREST FORM 
 

NAME____________________________________  DATE__________________ 
 
The following volunteer activities do not require agency training. 
 
_____  Grocery shopping – Shopping for grocery items for the shelter is usually done on 
  each weekend. Volunteers are responsible for obtaining the grocery list and  
  authorization from staff, picking up groceries and bringing them to the shelter. 
 
_____  Donations – Volunteers are responsible for sorting and placing donated items in  

the correct areas at the shelter. Donated items may include clothing, personal care  
items, food, and household items. Most volunteers do this on Tuesdays. 

 
_____  Movers/ Pick-up and Delivery – Volunteers are occasionally needed to pick up  
  and/or deliver donated items of furniture for shelter clients. Volunteers would need 
  to have access to a truck or van for this. 
 
_____  Translation – Volunteers are needed to assist in translating written materials  
  to/from Spanish, to assist in translating spoken Spanish, or to assist with sign  
  language translation. 
 
_____  Fundraising – Assist staff and board members with annual fundraiser to benefit  
  RACS. 
 
_____  Speakers’ Bureau – Initially, volunteers would accompany a staff person on  
  speaking engagements in order to observe. When the volunteer is ready and  
  approval has been given, the volunteer would be scheduled for speaking  
  engagements to promote RACS. 
 
_____  Other (specify) -- ___________________________________________________ 
 
 
The following volunteer activities require agency training. 
 
_____  Babysitting – Volunteers are needed at two different times. On Thursday  
  evenings, volunteers are needed while mothers, both shelter and non-shelter, are  
  attending support group. In addition, volunteers are needed for an hour one  
  afternoon a week for Parenting Support Group. 
 
_____  Hotline – Volunteers provide telephone crisis intervention and referral. Following  
  extensive training, volunteers receive hotline calls forwarded to their homes during  
  specified time frames.  
 
_____  Shelter Relief – Volunteers fill in for shelter managers as various times as  
  needed. Duties include answering the telephone and hotline as well as face-to- 
  face contact with families in shelter. (Compensation is also available for this  
  position.) 
 
_____  Advocacy – Volunteers are on call to respond to the hospital to provide emotional  
  support to victims of sexual assault and domestic violence and their families. A  
  minimum of six months’ hotline experience is required prior to training to volunteer  
  as an advocate. 



RAPE & ABUSE CRISIS SERVICE  
CONFIDENTIALITY AGREEMENT 

 
 
It is absolutely essential that all information obtained from persons needing our help be held in 
the strictest confidence.  It is very difficult for victims of sexual assault or domestic violence to 
trust anyone, and their first step in talking about their experience often times is through RACS.  
It is essential that they have the assurance that they can receive our services in confidence. 
 
We require that all information gained through service with our agency be treated confidentially.  
Discussing any information with non-volunteers in any situation, or with volunteers or 
professionals in places where it might be overheard, will destroy the bond of trust between the 
client and RACS, and will undermine our services. 
 
The location of the RACS shelter is confidential information and may not be shared with anyone 
outside the agency. 
 
A breach of confidentiality is a serious breach of trust and of ethical responsibility.  It may 
jeopardize the safety of clients and staff, and thus can be a cause for removal from service. 
 
 
 
Please sign the statement below: 
 
 
I agree not to divulge any information obtained through my work at the Rape & Abuse Crisis 
Service (RACS). 
 
 
 
 __________________________________   ______________ 
  VOLUNTEER’S SIGNATURE     DATE 
 
 
 ____________________________ 
  PRINTED NAME 
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