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Sunrise of Pasco County, Inc. 

Intern Application 
 

Name:  ______________________________________Birthdate:_________________________ 

Address:     

   

Primary Phone:  ________________ Secondary Phone:  ________________ 

Email Address:      

Emergency Contact (if under 18, must be parent/guardian):    

Relationship:    Phone:    

Are there any medical problems or issues of which we should be aware in the event of an 

emergency?  If so, please list them below: 

     

     

Highest Schooling Completed:     Course of Study: _______________________ 

Other Formal Education or Training:      

Present Employer or School Attending:  

______________________________________________________________ 

Campus Liaison:      

Phone:     Email:    

 

Volunteer Experience 

a. Organization:      

 Name of Supervisor:      

 Type of Work Performed:      

 Length of Time at Organization:      

b.   Organization:      

Name of Supervisor:      

Type of Work Performed:      

Length of Time at Organization:      

 

Have you ever been arrested for a crime or incarcerated (please circle)? Yes/No  

If yes, please explain the nature of the crime and the date of the conviction and disposition: 

Note:  Conviction of a crime is not an automatic disqualification for volunteer work.  
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Do you have previous experience with a domestic or sexual violence program (please circle)? 

Yes/No  

If yes, in what capacity: 

 

 

 

 

Do you speak, read or write any language other than English (please circle)? Yes/No 

 If yes, which one(s): 

 

 

 

Do you have a reliable source of transportation (please circle)? Yes/No 

 

 

 
 

References (Do Not Include Relatives) 

a. Name:    Phone:    

 Address:      

 Email: _____________________________________________________________________  

b.  Name:    Phone:    

 Address:      

      Email: _____________________________________________________________________ 

c. Name:    Phone:    

 Address:      

      Email: _____________________________________________________________________ 

 

The following items are to help us make a good match.  There are no right or wrong answers.  

This is not a test, please answer to the best of your ability. 

  

Why are you interested in volunteering with Sunrise and what do you hope to gain through your 

volunteer experience? 

 

 

 

 

 

List any talents, skills, interests, or hobbies or professional expertise: 
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Please check the following area(s) for which you are interested in volunteering? 

Administrative Support:     Helping with Special Events:    Thrift Store:_____ 

Direct Service:_____ Legal Advocacy:_____ Peace Clubs:_____ Support Group:_____  

Fundraising Committee: _____ Social Media/ Public Relations: _____ 

 

What is your preferred area and why? _______________________________________________ 

Time Available: 

 From To 

Monday   

Tuesday   

Wednesday   

Thursday   

Friday   

Saturday   

Sunday   

 

 Spring Summer Fall Winter 

Available in the 

seasons check 

    

 

Dates not available:      

 

Total Hours Needed:  _____________________  Start Date: __________________________ 

 

          End Date: ___________________________ 

 

 

 

I understand that this is an application for, and not a commitment or promise of, a volunteer 

opportunity.  I further understand that while Sunrise attempts to place all volunteer applicants, 

sometimes it is not possible.  I understand that direct service volunteer positions require that 

I complete a 30 hour Domestic Violence Core Competency Training and a 30 hour Sexual 

Assault Core Competency Training. 

 

I verify that I have provided, and will provide throughout the selection process, Sunrise of Pasco 

County (Sunrise) information that is true, correct and complete to the best of my knowledge.  I 

also grant permission to Sunrise to investigate my references and background and release them 

from any and all liability resulting from such an investigation.   I understand that 

misrepresentations or omissions may be cause for my immediate rejection as an applicant for a 

volunteer position with Sunrise or my termination as a volunteer. 

 

 

 

_____________________________   ______________________________   _______________ 

Applicant Signature:                            Applicant Name (Please print)              Date 
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CONSENT FOR LAW ENFORCEMENT RECORDS CHECK 

 

 

TO WHOM IT MAY CONCERN: 

 

I hereby authorize the Pasco County Sheriff’s Department or another law 

enforcement agency to complete a records check, for the purpose of providing my 

background information to the Sunrise of Pasco County Program. 

 

 I hereby authorize the said law enforcement agency to release this information to a 

representative of the Sunrise of Pasco County Program. 

 

FULL NAME:       

SIGNATURE: ___________________________________________________________ 

RACE:          SEX:  Male       Female 

DATE OF BIRTH:       

SOCIAL SECURITY NUMBER:       

PARENT/GUARDIAN SIGNATURE: ________________________________________ 

POSITION APPLIED FOR:       
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       VOLUNTEER AGREEMENT 

        & 

STATEMENT OF CONFIDENTIALITY 

  

 

1. I understand that I am being granted privileged access.  As a result of that, I am

 subject to the constraints of  F .S. Title V Chapter  39.908, which states information 

 about clients or about the location of domestic violence center and facilities received 

 by authorized persons employed by or volunteering services to a domestic violence 

 center, through files, reports, inspection, or otherwise, is confidential.  It is punishable 

 by law for me to make unauthorized disclosure regarding anything I observe or hear 

 while at this facility.  Furthermore, I understand that the records and personal 

 communications received by Sunrise in the course of its work are strictly  

 confidential. 

 

 No client may be identified by name or distinguished characteristics to anyone 

 other than Sunrise Staff. 

 

 The location of Sunrise of Pasco County, Inc (Domestic Violence Shelter and 

 Domestic Violence group meeting places for adults and children) may not be 

 divulged. 

 

2. I hereby release all Sunrise personnel and volunteers from any and all responsibilities 

 for my actions and well being while working in a volunteer position.  I agree not to 

 hold Sunrise responsible for any accident resulting in personal injury or property 

 damage. 

 

 

 

 Applicant’s Signature __________________________________Date ____________ 

 

 Parent/Guardian’s Signature_____________________________ Date ____________ 

 

 Witness ______________________________________________________________ 

 


