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New York Asian Women’s Center



General Volunteering - Volunteer Coordinator
32 Broadway, 10th Floor






Xue Yi Zhen, xzhen@nyawc.org
New York, NY 10004






212-732-0054, ext. 127
Project Speak Out – Emailed xzhen@nyawc.org
39 Bowery, PMB 375







New York, NY 10002








Hotline 1-888-888-7702
This is a confidential application for the NYAWC Volunteer Program.  The information you provide will be used for the sole purpose of the volunteer process.  The application and resume needs to be e-mailed.

	

	· If you are under 18 years old, you will need your parent or legal guardian to sign the following forms in order for you to start volunteering for the first time:
· Volunteer Release and Waiver of Liability Agreement
· Volunteer Code of Conduct With Other Volunteers and Children Agreement
http://www.nyawc.org/involved/volunteer.html


	

	Volunteer Submissions Checklist

	 FORMCHECKBOX 
 Completed this Application

 FORMCHECKBOX 
 Emailed your Resume


Personal information
	

	Date of application
	First name
	Last name
	Preferred name or nickname
	Primary e-mail address

	     
	     
	     
	     
	     

	

	Street address
	Apartment #
	City
	State
	Zip

	     
	     
	      
	     
	     

	

	Home phone
	Best time to call:

 FORMCHECKBOX 
am   FORMCHECKBOX 
pm   FORMCHECKBOX 
eve
	Cell phone
	Best time to call:

 FORMCHECKBOX 
am   FORMCHECKBOX 
pm   FORMCHECKBOX 
eve
	Work phone
	Best time to call:

 FORMCHECKBOX 
am   FORMCHECKBOX 
pm   FORMCHECKBOX 
eve

	     
	
	     
	
	     
	


	

	Please indicate if you have had any of the following affiliations with NYAWC :

	 FORMCHECKBOX 
 No previous affiliation
	 FORMCHECKBOX 
 Former volunteer
	 FORMCHECKBOX 
 Former employee
	 FORMCHECKBOX 
 Former client
	 FORMCHECKBOX 
 Former board member
	 FORMCHECKBOX 
 Former intern

	On program other than Projects Speak Out:
	 FORMCHECKBOX 
 Current volunteer
	 FORMCHECKBOX 
 Current employee
	 FORMCHECKBOX 
 Current client
	 FORMCHECKBOX 
 Current board member
	 FORMCHECKBOX 
 Current intern

	

	You heard about volunteer opportunities at NYAWC from:

	 FORMCHECKBOX 
 Someone who is currently or formerly connected to NYAWC
	 FORMCHECKBOX 
 Our website
	 FORMCHECKBOX 
 Web link
	 FORMCHECKBOX 
 Community event / fair
	 FORMCHECKBOX 
 Article

	 FORMCHECKBOX 
 Radio
	 FORMCHECKBOX 
 TV/Cable
	 FORMCHECKBOX 
 Other:      

	

	Please indicate the commitment level that best suits your personal schedule availability:

	 FORMCHECKBOX 
 WEEKLY PROJECT COMMITMENT
Participate once a week, at the same day & time every week, for a consistent volunteer shift of:

 FORMCHECKBOX 
 1 hour (once per week)       FORMCHECKBOX 
 2 hours (twice per week)

 FORMCHECKBOX 
 2 hours (once per week)     FORMCHECKBOX 
 More than 2 hours per wk
	
	 FORMCHECKBOX 
 FLEXIBLE/AD-HOC

      PROJECT COMMITMENT 

Participate on a flexible basis, on an as-needed basis or for special events. No commitment required. Can be as frequent. infrequent as your schedule allows.
	 FORMCHECKBOX 
 OTHER: 

(example: two hours per month, etc.)




Your volunteer interests

	

	Which type(s) of volunteer project(s) do you prefer?  You can select as many or as few as you’d like.

	 FORMCHECKBOX 
 Projects with clients – weekly commitments

     (Tutoring ESL for women, playing with children, etc.)
	 FORMCHECKBOX 
 Projects without clients – weekly commitment

    (Clerical work, program assistance, etc.)

	 FORMCHECKBOX 
 Projects with clients – flexible/ad hoc

     (Weekly commitment on different days and times to conduct outreach at different Community Fairs, Annual events like the Holiday Party, summer trips, etc.)
	 FORMCHECKBOX 
 Projects without clients – flexible/ad hoc, no commitment

    ( fundraising, etc.)

	 FORMCHECKBOX 
 Projects that I can help with my personal car (Picking up food, art, toys donations etc…volunteer and car critically needed!!)

	 FORMCHECKBOX 
 Project Leader for a volunteer team – weekly commitment (leadership responsibility position)


Request for data on ethnicity, gender and age
In an effort to monitor the diversity of our volunteer program, as well as to provide important statistics to our funders, we request that you consider answering the following optional questions.

	

	Please indicate the ethnicity/nationality(ies) that you identify with:

	 FORMCHECKBOX 
 East Asian
	 FORMCHECKBOX 
 South Asian
	 FORMCHECKBOX 
 Southeast Asian
	 FORMCHECKBOX 
 Pacific Islander / Native Hawaiian
	 FORMCHECKBOX 
 Central Asian
	 FORMCHECKBOX 
Middle Eastern

	 FORMCHECKBOX 
 Chinese
	 FORMCHECKBOX 
 Japanese
	 FORMCHECKBOX 
 Korean
	 FORMCHECKBOX 
 Indian
	 FORMCHECKBOX 
 Bengali
	 FORMCHECKBOX 
 Pakistani
	 FORMCHECKBOX 
 Filipino
	 FORMCHECKBOX 
 Vietnamese
	 FORMCHECKBOX 
 Thai

	 FORMCHECKBOX 
 African American / Black
	 FORMCHECKBOX 
 Caucasian
	 FORMCHECKBOX 
Latino /  Hispanic
	 FORMCHECKBOX 
 Native American/ Alaskan Native
	 FORMCHECKBOX 
 Latin American
	 FORMCHECKBOX 
 Canadian
	 FORMCHECKBOX 
 European

	 FORMCHECKBOX 
 Other ethnicities or nationalities that you identify with:      

	

	Your gender:
	 FORMCHECKBOX 
 Female   FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Other
	Date of birth:
	       

	


Getting to know you - We just want to know your thoughts so don’t worry about grammar or punctuation.
	

	What motivated you to sign up for volunteering with this project/ our agency?



	     

	

	Groups you want to work with (both demographics and actual organizations).  Example: teenagers/Bengali population/Church/Mosque/etc. If you don’t have a preference, please leave blank.

	     

	

	What experience do you have with directly assisting people who are in crisis or in need (with family, friends, paid employment or previous volunteer work)?

	     

	

	Volunteers are not permitted to provide counseling or guidance to clients; they are trained to provide support in other ways.  We ask that our volunteers maintain healthy boundaries.  What is your understanding of that, and how do you feel about it?

	     

	

	Have you had any personal experience with domestic violence?  Please explain.

	     

	

	What kind of a difference do you think you can make as an individual?



	     

	


Your language skills 1=best)
This information helps us match you to a volunteer project. You do not need to have skills in a language other than English in order to volunteer with NYAWC.
English language
	English is my

native language
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Speaking/

Understanding
	 FORMDROPDOWN 


	Reading/Writing 
	 FORMDROPDOWN 




Native language

(if other than English)

	     

	Speaking/

Understanding
	 FORMDROPDOWN 


	Reading/Writing 
	 FORMDROPDOWN 


	Ability to translate

into written English
	 FORMDROPDOWN 


	Ability to interpret

into spoken English
	 FORMDROPDOWN 




Additional language

(other than English)

	     

	Speaking/

Understanding
	 FORMDROPDOWN 


	Reading/Writing 
	 FORMDROPDOWN 


	Ability to translate

into written English
	 FORMDROPDOWN 


	Ability to interpret

into spoken English
	 FORMDROPDOWN 




Additional language

(other than English)

	     

	Speaking/

Understanding
	 FORMDROPDOWN 


	Reading/Writing 
	 FORMDROPDOWN 


	Ability to translate

into written English
	 FORMDROPDOWN 


	Ability to interpret

into spoken English
	 FORMDROPDOWN 



Additional skills
	

	Please indicate if you have experience in any of the following areas:

	 FORMCHECKBOX 
 computer tech / IT / programming / networks
	 FORMCHECKBOX 
 written language translation
	 FORMCHECKBOX 
 coaching job seekers / interview skills

	 FORMCHECKBOX 
 graphic design / publishing
	 FORMCHECKBOX 
 spoken language interpretation
	 FORMCHECKBOX 
 law / court advocacy / law pertaining to DV

	 FORMCHECKBOX 
 copy editing
	 FORMCHECKBOX 
 simultaneous interpretation
	 FORMCHECKBOX 
 event planning

	 FORMCHECKBOX 
 journalism     FORMCHECKBOX 
 photography
	 FORMCHECKBOX 
 community education and/or outreach
	 FORMCHECKBOX 
 fundraising

	 FORMCHECKBOX 
 other talents or skills you can share with our program:      


Your experience
	

	Please list any education, internship, vocational training or work-preparatory experience, with most recent listed first.

	School
	Location
	Program
	Degree
	Did you

graduate?
	Month & year

completed

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	 FORMDROPDOWN 
Month
	    
Year

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	 FORMDROPDOWN 
Month
	    
Year

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	 FORMDROPDOWN 
Month
	    
Year


	

	Please tell us about your previous volunteer experience; it doesn’t have to have been with a domestic violence assistance agency. We just want to know your thoughts so don’t worry about grammar or punctuation.



	     


	What personal and professional experiences do you bring that is relevant to this project, if you are applying for a specific project?

	     


Your references
	

	Please list two references (one can be personal, the other professional) below.
Family members may not be used as references.

	Name of reference
	Relationship
	Length of relationship
	Reference’s daytime

phone number(s)
	Reference’s e-mail address

	     
	     
	    
years
	    
months
	     
	     

	     
	     
	    
years
	    
months
	     
	     


Criminal history / Court-mandated community service

	

	Are you seeking court-mandated community service hours?      FORMCHECKBOX 
 no; skip to the next section        FORMCHECKBOX 
 yes; please complete this section

	Please explain the charge / conviction and # of service hours required      


	

	Have you ever been charged with a criminal offense, neglect, abuse or assault?   Have you had your driver’s license suspended or revoked?

 FORMCHECKBOX 
 no; skip to the next section     FORMCHECKBOX 
 yes; please complete this section       If you answer yes, it does not automatically mean you can’t volunteer with us.

	What was the charge / conviction and when did it occur?       


 Certification

I certify that the information provided in this application is true and accurate.  I understand that the withholding of any information sought out by this application, or the giving of false information on this application, may result in my disqualification from consideration for volunteer service at the New York Asian Women’s Center.  

I hereby grant permission to any person, firm or corporation to release to the New York Asian Women’s Center or its representatives any and all information regarding my past volunteer work or employment history.  I waive any and all claims I might have with respect to providing such information.  

I understand and agree that my position at the New York Asian Women’s Center is entirely voluntary and without compensation.  I further understand that the provisions of this application do not constitute a contract (either expressed or implied) of employment between me and the New York Asian Women’s Center.  I further understand and agree that if I am offered and accept a volunteer position at the New York Asian Women’s Center, the New York Asian Women’s Center may terminate this relationship at any time for any reason or no particular reason or cause.  The New York Asian Women’s Center reserves the right to determine and change its policies and procedures applicable to volunteers at any time for any reason.

I understand and agree that my volunteer position is contingent upon, among many things, my signing the New York Asian Women’s Center Confidentiality Statement.

I HAVE READ THE ABOVE STATEMENT.  I UNDERSTAND THE STATEMENT AND AGREE TO ITS PROVISIONS.

	     
	     


Type your name to serve as an electronic signature





 Type date

For under 18 Volunteer:

“I authorize, as parent/lawful guardian for __________________________, to volunteer for the New York Asian Women’s Center. I sign here to express my understanding of this Volunteer Application Certification.”

_________________________________

Parent/Guardian’s Name and Signature

_________________________________

Date
Revised by 5/13/2011 12:50 PM
Rev on 8/26/2011 4:07:00 PM

