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   People Against Rape
On Call Advocate/Volunteer application

2154 North Center Street Suite 302

North Charleston, SC 29406

843.745.0144

843.745.0119 (fax)

Name: ______________________________________Date:___________________________
Mailing Address: ____________________________________________________________
City: ______________________ Zip Code: ____________ Email: ____________________

Home phone: ____________________________Cell Phone: ________________________
Date of Birth: ___________________________
Marital Status: ____________________


Have you applied at PAR before? Yes    No
If so, when? _______________________
Place of employment/ school: ________________________________________________
Occupation/Major? __________________________________________________________
May we call you at work?  Yes
    No
    Work phone: __________________________
Why, specifically do you want to become a PAR volunteer? ____________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other volunteer work or community affiliations? ______________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your strengths? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you hear about PAR’s volunteer services?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe with some detail how you relate to the following:

· Your family: 
· Someone of a different race: 
· Someone of a different sexual preference:  

· Authority Figures 
Please list 3 references along with their address/email address and phone number:

1.  Name: _________________________    3. Name: __________________________

Address: _______________________ 
  Address: ________________________

_________________________________ 
   _________________________________
Email: __________________________
   Email: __________________________
Phone number: _________________
   Phone number: _________________
2. Name: __________________________

Address: ________________________

_________________________________

Email: ___________________________

Phone number: __________________
