STICRED

TRANSFORMATIONS

A non-profit corporation

Volunteer Application

NOTE: A mandatory training session, provided by Sacred Transformation, is required of anyone
desiring an internship or any volunteer position that works directly with clients or client records
with Sacred Transformations.

Please allow two to four weeks for a response to your application. Thank you.
Purpose of Application: (Please Check One)
[ 1 To volunteer

[ 1 To intern (must be able to give a minimum of 8 hrs./week for a minimum of 16 weeks)

Personal Information

Name:

(First) (Middle) (Last)
Street Address:
City: State: Zip Code:
Phone:

(Home) (Work) (Cell)
E-mail:
Social Security Number: DOB:

Emergency Contact:

(Name) (Relation) (Phone)

Have you ever been convicted of a felony?
[ 1Yes [ 1 No [ ] Would prefer to discuss at time of interview

If you are currently in school, please complete the following:

(School) (Major/Degree)

[ ]1f you have previously applied as a volunteer/intern, please check here.

Date of last application:
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STICRED

TRANSFORMATIONS

A non-profit corporation
Skills and Interests

1. Please list your professional skills and/or volunteer or personal interests:

2. .[ ] Check here if you have ever been convicted of a crime. (please list your conviction
and date)

3. Please explain your interest in volunteering/interning with Sacred Transformations:

4. How did you hear about Sacred Transformations?
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STICRED

TRANSFORMATIONS

A non-profit corporation
For Interns Only Please complete the following on a separate sheet and include with the
application.

o What are the hourly requirements of the internship?

¢ What are the beginning and end dates of the internship? (How many weeks total?)
e What are the school requirements of the internship? (i.e. clinical supervision, etc.)
e What do you need and desire in an internship?

ALL APPLICANTS, PLEASE SIGN BELOW

Signature (This authorizes Sacred Transformations to run a criminal background check)

(Date)
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