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NEW YORK CITY ANTI-VIOLENCE PROJECT 

VOLUNTEER INFORMATION FORM

   *Field with the asterisk is optional
Name:

____________________________________________________

   Today’s Date_____/____/_____

Address:

______________________________Apt._____City______________State______________Zip Code_____________

*Work Address:  ​​​​​​​​​​​​​​​​​​​​​_______________________________________City_______________State______________Zip Code_____________

Birthday:                             ____Month                          ____ Day

Home Phone:

(______)__________________ OK to call freely?
Y       N
Work Phone:

(______)__________________ OK to call freely?
Y       N
E-mail:


________________________________________ (PLEASE PRINT CLEARLY)

Multilingual?

YES____
                NO____
If yes, which language(s)?_______________________
When are you most available?
Days___

Evenings___
Weekdays___
Weekends___
Other___________

Have you ever been a client of AVP?   YES____
NO____

If yes, when?__________________________________

Area(s) of Interest: (Please check all categories that apply)

____ I'm interested in becoming a Hotline Volunteer; please keep me informed of AVP’s hotline training schedule.

____ I am already a Hotline Volunteer; I completed my training ____/____/____.

Areas I am interested in: (please check all that apply)

All interested volunteers will meet one on one with the Volunteer Coordinator to discuss interests and opportunities. 
(
Office Help: filing, mailings, front desk help
, etc. 



(
Flyering/Publicizing Team: Helps connect the community to AVP’s services and events.
(
Activist Outreach: Protests, demonstrations, and rallies.

(
Special Events and Tabling: volunteer for events; assist in preparation and general setup for events.
(
SafeBar/SafeNights Team: Proactive violence prevention/education outreach in LGBTQ night scene (21yrs +).
(
Research and Education: Help in educational trainings, informational resources and materials development.

(
Speakers Bureau: Co-facilitate and eventually lead trainings and workshops on LGBTQ related violence issues.

(
Informational Resource Development: Aid in the development of the Richard S. Haymes Resource Center. 

(
Pride Committee: Help plan and recruit volunteers/interns for Pride events throughout the summer.  This includes: tabling events, marching contingent, and theme for NYC Pride.

Which Email Alert Lists would you like to join?

· Yes, I would like to be alerted about SafeBar/SafeNights outreach.

· Yes, I would like to help with mailings/flyering and publicizing.
· Yes, I would like to be contacted about volunteering for fundraising events.

· Yes, I would like to receive e-Blasts solicitations.
· Yes, I would like to receive the “AVP News” newsletter and press releases.

__________________________________________________________________________________________________________
~Training & Education volunteering is primarily done by long-time volunteers and/or past clients of AVP.  

~The pride committee begins to meet in February and ends in August when Pride season ends. 

~Rallies/Protests are a smaller part of what AVP does but it is very important. We appreciate individuals who can show-up and extend       support for these demonstrations.

-OVER-

Use the space below to describe any special skills/ interests you may have:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

-FOR OFFICE USE ONLY-

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

THANK YOU FOR YOUR TIME 

Please return to: COPA Admin. Assist., NYC Anti-Violence Project, 240 West 35th Street, Suite 200, New York, NY 10001 

or fax to attention: COPA Admin. Assist, 212-714-2627


