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Attn. Volunteer Coordinator 
Berks Women in Crisis 
50 N. 4th Street, Ste. 101 

Reading, PA19601 
 

Confidential Information 

Date: ___________________ 

NAME:  ________________________________________________________________________________  

MAILING ADDRESS: ___________________________________________________________________ 

 _____________________________________________   DATE OF BIRTH:   _______________________  

                                                        (This information is used to check our database to determine conflicts.) 

HOME PH  _____________________________  WORK PH  _____________________________  

CELL PHONE  _____________________________  EMAIL  ________________________________  

 By providing my email address, I hereby give permission for BWIC to send me electronic notifications of volunteer opportunities 

and other BWIC news. I will be able to change my options online after receiving an email through Constant Contact. 

EMPLOYED WITH:  _____________________________________________________________________  

OCCUPATION:  _________________________________________________________________________  

STUDENT AT:  _________________________________________________________________________  

MAJORING IN: _________________________________________________________________________  

1.  PLEASE LIST PAST/PRESENT VOLUNTEER EXPERIENCES: 

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

2.  HOW DID YOU LEARN OF BWIC AND WHAT INTERESTS YOU ABOUT DOMESTIC AND SEXUAL 

VIOLENCE AND HELPING VICTIMS? 

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

3.  WHAT PERSONAL QUALITIES DO YOU POSSESS WHICH WILL MAKE YOU AN EFFECTIVE VOLUNTEER? 

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

For Kutztown University 

Spring 2012 session 
Please complete and return to:  

Grace Hill, Women’s Center   

126 Old Main 

PO Box 730  

Kutztown, PA  19530 



 Berks Women in Crisis Volunteer Application  

 

October 2011  2 of 2 

  

4.  PLEASE CHECK THE VOLUNTEER ACTIVITIES THAT INTEREST YOU MOST: 

  _____  Working with clients at the shelter 

  _____  Helping with children’s programs 

  _____  Presenting parenting programs 

  _____  Working on the Hotline (English _____ or Spanish _______ or both _______ ) 

  _____  Providing medical accompaniments 

  _____  Providing court accompaniments 

  _____  Presenting programs to schools 

  _____  Providing clerical assistance (receptionist/typist/data entry) 

  _____  Public speaking and representing BWIC in the community 

  _____  Helping on the fundraising committee 

  _____  Staffing information table at public health and information fairs 

  _____  Helping with special events  

  _____  Helping with mailings 

  _____  Assisting Volunteer Coordinator 

_____     Other: please elaborate   HEART at KU _______________________________________  
  

5. DO YOU HAVE ANY SPECIAL SKILLS/INTERESTS THAT YOU CAN SHARE WITH BWIC AS 

NEEDED? 

 _____  Drawing/painting/posters/banners  _____  Photography 

 _____  Receptionist/clerical work  _____  Newsletter/article writing 

 _____  Computer data entry  _____  Computer programming skills 

 _____  Graphics design skills  _____  Bulk mailings 

 _____  Phone solicitations/info gathering  _____  Picking up donations 

 _____  Organizing fundraising events  _____  Events/logistics planning 

 _____  Teaching  _____  Music 

 _____  Other: please elaborate ______________________________________________________  

 
HAVE YOU COMPLETED THE BWIC 60 HOUR TRAINING (INCLUDING PRACTICUM)?  ____________  
(this training is required for all volunteers with direct client contact)  
OR have you completed similar training at another PA facility?  DV only   SV only   Dual Service 
facility; for which agency or county? ___________________________ 

Date completed: ___________________    or anticipated completion date: __Spring 2012___________  

(Please provide a copy of your certificate from another agency/county for your volunteer file) 

 

If you are interested in direct client contact, are you available for the next 60-hour training?     

 for daytime session  For evening session  For Tuesday night/Saturday session   KU Session 

 My work/school schedule does not allow me to attend either at this time. 


