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      P O Box 2     Centerville, TN 37033
volunteer inquiry

Name:________________________________
Age:______________
Address:_________________________
Telephone # ___ ___ ______

   _________________________
Email _________________

How did you learn about our Program?____________________________

Volunteer Opportunities:


Domestic Violence Coalition

Check the ones you are interested in:


____Dickson









____Hickman

____Multi-lingual translator
____Answer the hotline



____Building upkeep/repairs

____Work with support group


____Repair client’s vehicles

____Assist with child support group

____Clothes closet
____Baby sit for clients



____Steering Committee
____Transportation for clients


____Financial Mentoring 
____Court Advocacy















____Thrift Shop assistance


These activities require 16 hours pre-training

These activities require 2 hour orientation training
Days and hours you are available to work___________________________
Days and hours you are available for training_________________________

Do you have experience and/or special interest in domestic violence? If yes, please explain:

Education level _________
Signature:​​​​​​​​​​​​​​​​​​​​​__________________________________Date:___________

Revised June 2008
































