Paint the City Purple Campaign (PTCP) Volunteer Application
Thank you for your interest in volunteering with the Paint the City Purple Campaign (PTCP).  Please complete the form below and email it back to us at paintthecitypurplecampaign@gmail.com.

Personal Information:
· Name: __________________________________________
· Date of Birth: ____ / ____ / _______
· Citizenship: __________________________________________
· Address: __________________________________________
(City, State, Zip Code)
· Email: __________________________________________
· Phone (Cell): __________________________________________
· Emergency Contact Name: __________________________________________
· Emergency Contact Phone: __________________________________________
· Emergency Contact Relationship: __________________________________________
· Emergency Address: __________________________________________
(City, State, Zip Code)
· Driver's License Number: __________________________________________
· Country: __________________________________________
· Marital Status: __________________________________________
· Do you have reliable transportation?
o Yes
o No
· Do you have access to the internet?
o Yes
o No
· Have you ever been convicted of a felony or misdemeanor?
o Yes
o No
If yes, explain: ________________________________________________________________________
Employment History:
· #1 Employer: __________________________________________
· Job Title: __________________________________________
· Employment Dates (From/To): ____ / ____ / _______ to ____ / ____ / _______
· Duties: ________________________________________________________________________

· Employer Address: __________________________________________
(City, State, Zip Code)
· Reason Employer cannot be contacted (if applicable): __________________________________________
· #2 Employer: __________________________________________
· Job Title: __________________________________________
· Employment Dates (From/To): ____ / ____ / _______ to ____ / ____ / _______
· Duties: ________________________________________________________________________

· Employer Address: __________________________________________
(City, State, Zip Code)
· Reason Employer cannot be contacted (if applicable): __________________________________________

Education Information:
· High School: __________________________________________
· Year Graduated: ________
· Degree: __________________________________________
· College/University: __________________________________________
· Year Graduated: ________
· Degree: __________________________________________
· Special Training/Certifications: ________________________________________________________________________

References:
Please list two references (no relatives):
· Reference #1 Name: __________________________________________
· Reference #1 Email: __________________________________________

· Reference #2 Name: __________________________________________
· Reference #2 Email: __________________________________________
Availability:
Please check your availability:
· When can you start? ____ / ____ / _______
· Days/Times Available: __________________________________________
	· 
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Availability
	
	
	
	
	
	
	



Volunteer Experience:
· Why are you interested in volunteering for PTCP?

· Do you have any professional experience in working with domestic or gender-based violence?

· What would you like to gain from your experiences here?

· What qualities/experiences would you like to share as a volunteer with PTCP?

· What knowledge do you have regarding domestic or gender-based violence?


Additional Information:
· Are you a victim/survivor/ex-abuser/abuser of domestic or gender-based violence?
o Yes
o No
If yes, how long? ______________
Please explain: ________________________________________________________________________

· For Interns/Community Service:
· Are you volunteering to fulfill school or community service requirements?
o Yes
o No
· Name of School/Agency: __________________________________________
· Contact Person/Professor: __________________________________________
· Phone Number: __________________________________________
· Number of Hours Needed: __________
· Start Date: ____ / ____ / _______
· Completion Date: ____ / ____ / _______

Volunteer Roles:
Which volunteer job are you interested in? (Check all that apply)
· 
· __ Office Support
· __ Fundraising
· __ Phone Calls
· __ Peer Counseling
· __ Legal Advocacy
· __ Public Speaking
· __ Events Planning
· __ Community Advocacy
· __ Youth Activities
· __ Interpretation/Translation
· __ Other: _____________________

Legal Information:
· Have you ever been arrested?
o Yes
o No
If yes, please explain: ________________________________________________________________________

I certify that the answers provided are true and complete to the best of my knowledge. I understand that a background check will be required. Additionally, I acknowledge that I must complete an extensive interview questionnaire before becoming a global representative.
Signature: __________________________________________
Date: ____ / ____ / _______
(Attach: Copy of Picture ID and Criminal Record/Background Check to complete your application.)

Thank you for your interest in supporting PTCP!
Together, we can raise awareness and help eradicate domestic violence and gender-based violence globally.

