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                   Internship Application 
 
 

PLEASE ATTACH YOUR RESUME 

Name:  Date of Birth: 

Address: 

Street City State, Zip Code 

E-mail address: 

Phone:  Referred By (if applicable): 

 

Please include two non-family members that we may contact for references.  
 

 
 

 
 

 

 

Contact 
Name: 

 Relationship: 

Address: 

Street City State, Zip Code 

Home Phone:  Work Phone: 

Name: Relationship: 

Email Address: Phone Number: 

Name: Relationship: 

Email Address: Phone Number: 

CONTACT INFORMATION 

REFERENCES  

EMERGENCY CONTACT INFORMATION 
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Please check all positions you are interested in.RE 

 

 

 

☐ Administration ☐ Counseling Center 

☐ Court Advocacy Program ☐ Shelter/Hotline 

How many hours per week are you available? 

When during the week are you available? 

When would you be able to start? 

Until when are you interested in volunteering? 

Why are you interested in your indicated position(s)? 

What are the motivating factors, strengths, skills, interests, or  hobbies that you feel are 
relevant or beneficial to the position(s) you are interested in? 

What is your familiarity and/or comfort level with crisis situations? 

What, if any, life experiences do you feel strengthened you for this role? 
 
 

AREAS OF INTEREST 

AVAILABLITY  

QUESTIONNAIRE   
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Filling out this application does not guarantee that you will be given an internship position at Willow. 
Positions are contingent on a background check and completing necessary training. Please email the 
completed form along with your resume to Volunteer@WillowCenterNY.org or mail to:  
                                                          
                                                           Willow Domestic Violence Center  
                                                           PO Box 39601  
                                                           Rochester, NY 14604 

 

Willow Domestic Violence Center is an equal opportunity employer and does not discriminate against volunteer applications 
with regard to race, color, religion, sex, age, national origin, marital status, disability, or any other unlawful bias. 

Have you had experience with domestic  violence or sexual assault? If so, please tell us how 
you feel that will affect your work as a volunteer. 

Have you ever been an employee, volunteer, or intern with Willow Center or ABW? 

  Do you speak or read a second language? 

Do you have any restrictions or limitations? 

mailto:Volunteer@WillowCenterNY.org

