Volunteer Application Information

Thank you for taking the time to complete the volunteer application form. If you
have difficulty understanding what the terms mean or have questions in general,
please feel free to contact us at 1-888-ask-nisa.org or contact us online via email
at info@ask-nisa.org

If you feel you want to help in some way but would prefer to discuss the matter
with your spouse or children or would simply prefer more time, instead of
turning in the form immediately, please copy and complete at your convenience
and turn it in. Once you have completed the form, you can also email or fax to the
following:

Admin@ask-nisa.org
fax: 1-(650)-856-0444
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Summary Volunteer Interest Form

Name:

(First Name) (Middle Initial) (Last Name)
Address:

(No. Street, Apt.#) (City) (Zip code)
(Daytime Telephone) (Evening Telephone) (Email Address)
(Optional)

(Business Name and Address)

| am interested in becoming a volunteer or helping in the following capacity:

Have you ever witnessed domestic violence in your family or have ever been a
victim of domestic violence?

Do you have access to a phone and private place during your shifts?
Yes No

Will you be able to make a time commitment for one year?
Yes No

| need more time to complete the form for the following reason:




