Southern Grit Advocacy

Volunteer Application

First Name Middle Name Last Name

Gender: Male Female DOB: / /

Address:

Phone:

Email:

Marital Status: Single Married Divorced Separated

Partnership Widowed Unknown

Primary Language:

Additional Language:

Please list every city, state, and country you have ever lived in.

Domestic

Please list all addresses for the past 7 years

Education:

Type Degree Major




Emergency Contacts:

Relationship:

Please tell us about any personal and/or professional experience or knowledge you have in an area of

human trafficking, including labor trafficking, sex trafficking, or commercial sexual exploitation.

Please tell us about any personal and/or professional experience you have with community and

volunteer organizations.




Employment History:

Please tell us about your work history for the last ten years. Please begin with your current or most

currently held position.

Do you hold any Professional Licenses or Certifications?




How did you hear about our agency?

Have you ever been convicted of any crime involving any type of abuse, domestic or partner violence,

sexual abuse or neglect, sexual molestation, sexual misconduct, human trafficking, commercial sexual

exploitation, pornography, mental illness or mental health treatment? If yes, please explain.

Have you ever been involved in any lawsuit, claim, or criminal charge?

If yes, please explain

Have you ever had or do you now have a protective order filed against you?

If yes, please explain

References:

One personal

Name, address, phone, email
Two professional

Name, address, phone, email



I am willing to submit to a background check and cover reasonable costs estimated at under

S50 yes no Need more details

Release

| affirm that all of the answers provided on this volunteer application are true. | authorize Southern Grit
Advocacy (SGA) and/or and any law enforcement agency or company contracted to run background
checks that SGA authorizes, to verify my social security number, information, and investigate my
background for the purposes to volunteer for SGA. | understand that SGA will request me to complete

specific training. | agree to sign a Confidentiality statement.

Date

Print name

Signature



	One personal
	Two professional

