Second Chances Marketplace
Volunteer Application

Turningpoint for Victims of Domestic Violence and Sexual Assault, Inc.
Contact Information

Name

Street Address

City ST ZIP Code

Home Phone/Cell Phone

Work Phone-Can Contact? YorN

E-Mail Address @

Reliable Transportation? Y/N Auto Insurance? Y/N
Valid License? Y/N

Availability
During which hours are you available for volunteer assignments?

__ Weekday mornings __ Weekend mornings
__ Weekday afternoons ____Weekend afternoons
__ Weekday evenings __ Weekend evenings
Interests

Tell us in which areas you are interested in volunteering

___Store Clerk ___Furniture Pickup Window Dressing
__ Ebay ___Store organization Sorting
__ Pricing Research __ Cleaning Marketing

Do you have any skills, interests, or hobbies that you would like to share with
Turningpoint? (E.g., photography, arts and crafts, etc.) If so, please specify.

Please describe briefly what you know about domestic and sexual violence.



Why do you want to volunteer at Turningpoint?

How did you hear about volunteering at Turningpoint/Second Chances?

Person to Notify in Case of Emergency

Name

Street Address
City ST ZIP Code
Home Phone
Work Phone
E-Mail Address

Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand
that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations
made by me on this application may result in my immediate dismissal.

Name (printed)
Signature
Date

Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, color, religion,
national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.

Please Return to:

Second Chances Marketplace, attn: Kelly
120 North Main Street
River Falls, WI 54022

715-426-5463






