
 

 

      

 
 

                                        
 
 
                             
                      Date of Application: ____________________________ 
 
 
Name _________________________________________  Nickname _________________                      
(Last)                        (First)                             (MI)  
 Address: ____________________________________________________________ 
                                (Street)                                                                            (Apt.#) 
    _____________________________________________________________ 
                                (City)                                                                               (Zip) 
Phone Numbers: _____________ ______________________ ________________________ 
                                          (Work)                               (Cell)                               (Home) 
Date of Birth: ______________  E-mail _________________________________________ 
 
Check One:  Employed ______ Unemployed ______ Self-Employed ______ Retired _____ 
 
Place of Employment: _______________________________________________________ 
 
Position: __________________________________________________________________ 
 
Education and/or work experience relevant to this kind of service _____________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Previous volunteer work (position and agency) ____________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
  
Do you know a second language:      speak? _________________________________ 
     read? __________________________________ 
     write? __________________________________ 
 
 
 
  

 

    

  Abuse Counseling and Treatment, Inc. 
 Volunteer Application 



 

 

      

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

mornings        
afternoons        
evenings        
overnight        
     
    How did you hear about the ACT Volunteer Program? ________________________________ 
 
   In which volunteer positions are you currently interested? Circle all that apply: 
 
   Hotline  Residential  Non-Residential  Administrative 
   Counselor  Counselor  Counselor  Phone Assistant   
  
   On-Call   Office    Second Act  Newsletter 
   Crisis Team  Support  Thrift   Staff 
 
   DVU                        Children’s  Facilities  Board of  
   Advocate  Counselor  Maintenance  Directors 
  
   Furniture   Batterer’s   Community  Arts for ACT  
   Pick-up  Assistant  Education  Volunteer 
 
  Bilingual  Arts for Act  Housekeeping  Speaker’s 
  Translator                 Gallery      Bureau 

 
       Please list three references (personal or professional): 
 
       1.  Name & Address _________________________  Phone __________________ 
                                         _________________________ 
                                         _________________________ 
       2.  Name & Address _________________________   Phone __________________ 
                                         _________________________ 
                                        _________________________  
      3.  Name & Address __________________________  Phone __________________  
                                       __________________________ 
                                       __________________________ 
 
    Have you ever been convicted of a felony?      Yes _______  No _________ 
    Can you make a volunteer commitment of 6 months? Yes _______ No _______ 
    Are you available during the summer months?  Yes ________ No _________ 
     
    Due to confidentiality and safety concerns for our clients, background checks are 
    provided for both staff and volunteers.  
    
     Send application to: ACT Volunteer Dept., PO Box 60401, Fort Myers, Florida  
     33906 or via fax at (239) 939-4741. For more information, call 239-939-2553. 


