
CRISIS INTERVENTION SERVICES 
Volunteer Application 

Upon completion… Please return the application to: 
Crisis Intervention Services 

Jackie Allen Black, Volunteer Coordinator 
500 High Avenue West 
Oskaloosa, Iowa 52577 

(641) 673-5499 
 
The mission of Crisis Intervention Services is to provide support, resources, 
and hope for a better future to persons affected by domestic abuse, sexual 
assault, and other crises. 
 

 Name _____     Home Telephone      

Current Address __     E-Mail Address      

Employer _      Work Telephone      

 

BACKGROUND  
Education:  

             

              

              

Work Experience:            

             

              

              

Volunteer Experience:  

             

              

              

 



PERSONAL INFORMATION  
 
How did you hear about Crisis Intervention Services?  

              

What are your reasons for wanting to volunteer for Crisis Intervention Services?  

             

               

Describe yourself in a “helping relationship”  

             

              

What do you hope to gain from this volunteer experience?  

             

              

How do you think Crisis Intervention Services will benefit from your involvement?  

             

              

Are you familiar with the dynamics of domestic violence, sexual assault, or incest? If so,  
please describe how you have gained familiarity with these issues.  
             

             

             

               

Describe your experiences in working with someone in a crisis.  

             

              

 



Will your hours with Crisis Intervention Services fulfill job, school, or community  
service requirements?  

________ Yes, please describe           

________ No  

 

REFERENCES  
 
Please provide names, addresses and daytime telephone numbers of three references 
whom we may contact (non-family members).  
Name   Address   Daytime   Telephone   Relationship  
             

             

             

               

The information provided on this application is accurate to the best of my knowledge.  

              
Applicant        Date  
 
NOTE:  
Our agency requires that we run a criminal background check and child abuse  
check prior to your selection as a volunteer. At that time you will be asked to provide  
your social security number.  
 
Do you have a record of founded child or dependent adult abuse? ____Yes ____No  

Have you ever been convicted of a crime in this state or another state? ____Yes ____No  
 
Crisis Intervention Services will consider this application without regard to race, color,  
national origin, gender, religion, age, creed, physical or mental disability or political  
belief.  
 
Thank you for taking the time to complete the volunteer application.  Every volunteer 
brings individual gifts to the service of others. At CIS, it is our desire to match the right 
volunteer with the right service activity.  We appreciate your interest in serving with Crisis 
Intervention Services. 
   
Please mail or return completed application to the address at the top of page one. 


