Womanshelter/Compañeras

Volunteer/Intern Application

Date ___/___/___

Name _______________________________________________________________________

Address   ____________________________________________________________________

Phone (Home) ________________ Work __________________ Cell __________________
E-mail _______________________________________________________________________  

If you are a student:

College/University____________________________________________________________
Address  ____________________________________________________________________
Phone __________________________________   Year of Graduation_________________

Do you have reliable transportation?  ______yes   ______ no
(Hotline volunteers may need to transport women and children on occasion)

Availability (please check all that apply)

____ days   ____ evenings   ____ holidays  ____ weekends   ____ overnight
How much time do you feel you can offer in a month?

Why do you want to volunteer at Womanshelter/Companeras?

What are your volunteer interests?

____ Hotline/Shelter   ____ Children’s Program   _____ In-court Advocacy

____ Community Education   _____Fundraising   _____ General Office

Will you allow Womanshelter/Companeras to request a CORI?

 _____  yes     ______ no

(CORI checks are only required for volunteers working directly with program participants)
Please complete this form and email to bcollins@womanshelter.org or send to:


Barbara Collins, Volunteer Coord.



Womanshelter/Compañeras



P. O. Box 1099



Holyoke, MA  01041-1099

