
 
       OFFICE USE ONLY 

             Component assigned_________________ 
                                           Start Date___________________________ 
                                           Hours Needed_______________________ 
                                                                                                                                                                                             

Atlanta Victim Assistance, Inc. 
Intern/Volunteer Application 

 
Name__________________________________________________________________________________________ 
 
Address_________________________________________________________________________________________ 
 
City__________________________________________ State ________________Zip Code____________________ 
 
College/University Name_________________________________________________________________________ 
 
Home Phone __________________________________Cell Phone_______________________________________ 
 
E-mail address _________________________________________________________________________________ 
 
Birth date ___________________Applying as an Intern? _______________Volunteer? ___________________ 
 
Do you speak another language? __________If so, what? __________________________________________ 
   
Name of Intern Coordinator_____________________________________________________________________ 
 
Contact Information of Coordinator (Phone) _____________________________________________________ 
                                                           (Email)  ______________________________________________________ 
 

         Start date _____________________ Hours available_________/_________/_________/_________/__________ 
                                                                                                         

 Availability: (Please circle days applicable)             Mon         Tues          Wed        Thurs           Fri 
 

Do you have your own transportation? __________  
 
Can you make a commitment to this program for one year? _______________One semester? ________ 
 
Emergency Contact: 
 
Name____________________________________________________________ 
 
Telephone _____________________Address___________________________ 
 
 
I hereby certify that the above information is true and give my permission for any necessary 
verification. I release from liability any person giving or receiving any such information. 
 
 
 
 
_________________________________________                               _________________________ 
       Intern/Volunteer  Signature                            Date 
 



 
 
 
The Intern/Volunteer agrees to:  
 

1. Work a certain number of hours a week according to a schedule mutually acceptable to the 
agency and volunteer. 

 
2. Become thoroughly familiar with the policies and procedures set forth by the agency. 

 
3. Be prompt and reliable in reporting to work and keep an accurate record of hours worked by 

singing in and out. 
 

4. Attend orientation and training sessions as required, and undertake continuing education 
provided by the agency as necessary to maintain competence. 

 
5. Notify the Volunteer Coordinator at least two weeks in advance of resignation or for a request 

of a leave of absence. 
 

6. Notify the Volunteer Coordinator as early as possible if unable to report for work. 
 

7. Perform with dignity and caution when acting as a representative of the agency. 
 

8. Avoid entering into any agreements with third parties or assuming any third party 
responsibilities on behalf of the agency. 

 
9. Maintain confidentiality of all client information and all other information deemed 

confidential by the agency. 
 

10. Maintain the security of the agency at all hours and help promote the safety of other 
volunteers and paid staff. 

 
11. Assist in any temporary job assignments outside those specified in the particular job position 

that is attached to this document should it be beneficial to the agency and within the scope of 
the volunteer’s time or skills. 

 
12. Treat volunteers and paid staff with dignity and respect without regard for race, culture, 

ethnicity, religion, sexual orientation, disabling condition, gender or race. 
 

13. Please remember that this is a work environment, and that one should dress and conduct 
oneself accordingly. 

 
 
_____________________________________________________________   ____________________ 
 

      Intern/Volunteer Name                   Date 
 
_____________________________________________________________                          ____________________ 
 
                        Intern/Volunteer Coordinator                                                                        Date 


