
 

VICTIM ADVOCATE TRAINING APPLICATION 

Please note that people with close relationships, such as significant others, good friends, family members, 
and roommates, may not attend the same training series. 

Name: ______________________________ Date: _______________ 

Address: _______________________________________________________________________ 
 Street City Zip Code 

Phone: __________________ ☐Cell  ☐Work Email: ____________________________ 

Do you have any disabilities, which need special accommodations? ☐No  ☐Yes 

If yes, please describe: ____________________________________________________________ 

How did you hear about our training? ______________________________________________ 

Are you 18 years of age or older? ☐Yes  ☐No Date of Birth: _______________ 
(Please note that you must be over 18 years old to attend the training.) 

Are you fluent in any language(s) in addition to English? ☐No  ☐Yes: ___________________ 

Are you currently a student? ☐No  ☐Yes 

Name of School: _____________________________ Major: ___________________________ 

Are you planning to do volunteer work due to a school/class requirement? ☐No  ☐Yes 

If yes, Name of class: ________________________ 

Instructor’s name: ______________________________ Phone: ________________ 

Previous volunteer experience, if any: 

 

If employed, please give your occupation and name of employer 

Occupation: ____________________________ Employer: ______________________________ 

 



 

What is your understanding of HAVEN’s work? 

 

Have you ever worked with this agency before? ☐No  ☐Yes, capacity: ___________________ 

Have you ever used HAVEN’s programs and services before? ☐No  ☐Yes 
Guideline: Please note that Haven recommends that survivors of domestic violence and/or sexual assault delay attending 
the training for 6-12 months after receiving services from Haven or from another agency. All survivors need adequate 
time to heal and recover.  If you are unsure of this guideline, feel free to contact the Training Manager for further 
clarification—Janette Garcia  (209) 524-4331 or email:  jgarcia@havenstan.org ) 

If yes, when and which services? __________________________________________________ 

What is your experience with domestic violence, sexual assault, and/or Human Trafficking? 

 

What do you think is the major cause of gender-based violence? 

 

Please share the reasons you want to volunteer with HAVEN? What are your needs? 

 

What skills do you bring to HAVEN? 

 
Are you willing to make a volunteer commitment of one year with regularly scheduled 
weekly activities? ☐No  ☐Yes, please describe your preferred days and times of availability.  

 

Please submit your completed application to Janette Garcia via email:  jgarcia@havenstan.org 
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