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Volunteer Application 

Personal Information: 

Name: _________________________________Phone__________________________ 

Address_______________________________________________________________ 

Email Address____________________________________ Date of Birth____________ 

California Driver’s License #_________________________ 

Do you have a reliable car? _______ Do you have car insurance? _______ 

Emergency contact: 

Name _____________________________Phone____________________ 

Relation_______ 

Current Employer: (if applicable) 

Employer_________________________________Supervisor____________________ 

Address______________________________________Phone____________________ 

Other Information: 

Previous volunteer 

experience:____________________________________________________________

______________________________________________________________________

________________________________________________________________ 

Languages you speak: 

_______________________________________________________ 

Are you seeking college units? ____ Major_______________ Minor______________  

How did you hear about the training? _______________________________________ 

Why do you want to volunteer for Catalyst?_________________________________ 

______________________________________________________________________

______________________________________________________________________

________________ 
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What are some of your strengths and skills that you could contribute?______ 

______________________________________________________________________

______________________________________________________________________

_______________ 

 

Are there any specific programs that you are interested in? 

 Housing Program and Hotline 

 Legal Advocacy 

 Children and Youth Program 

 Community Education 

 Drop-In Office and Administrative Support 

 

References:  Please list three references, two professional and one personal. 

Name___________________________ Phone__________________ 

Relation___________ 

Name___________________________ Phone__________________ 

Relation___________ 

Name___________________________ Phone__________________ 

Relation___________ 

Live Scan:  

Our policies require all Catalyst staff and volunteers provide fingerprints (Live Scan) in 

order to conduct a criminal background check.  Please initial for your consent:  

______________ 

(The live scan paperwork will be provided to you at a later time). 

Availability: 

Weekdays? (M-F)__________________________________________________ 

Weekends? (Sa-Su)________________________________________________ 

Office shifts are 7 days a week, 9am-1pm, 1pm-5pm, and 5pm-9pm.  These can be 

changed on an as needed basis. Volunteers are also asked to help staff overnight on-

call shifts from 9pm-9am. These shifts serve as back-up for overnight staff if there is an 

influx in hotline calls throughout the night. 
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Drop off application:  330 Wall St. Suite 50 Chico, CA 95928  

       (Please DO NOT mail to this location). 

 
OR mail to:  Catalyst Domestic Violence Services  

           Attn: Jackie Burris 
 P.O. Box 4184  

  Chico, CA 95927 

 

Please include completed application, signed job description, and resume if you 

have one. 


