Delaware Coalition Against Domestic Violence
Intern Application Form

Please Print Name, Address and Telephone Numbers:

Full Name: ____________________________________________________________________________
Mailing Address: ______________________________________________________________________

Apt or Suite Number: ____________ City: _______________ State: ______ Zip Code: __________
Home Phone: _______________________________ Cell Phone: _____________________________
Work Phone: __________________ E-mail Address: ________________________________________

Demographic Information:  Date of Birth: _______________________________________________  
Name of person to contact in case of an emergency:

Full Name: ____________________________________    Relationship: ________________________
Telephone Numbers to call: Day: ____________________ Evening: ________________________
Information about your education: (Please fill in based on your current level of education.)
I have completed: ____ High School ____ Some College ____ College
*If applicable, please list the college that you are attending now: ______________________
If applicable, please denote what academic year you are in currently:

______ Freshman ______ Sophomore ______ Junior _______ Senior
I have completed or am finishing Graduate School: _______
I need volunteer hours for school/college credit: _______ If yes, how many? _________

Please list the name of the college/university you are attending or graduated from and your major/area of study:  

______________________________________________________________________________________

Information about your employment:

Employer: ___________________________________________________________________________
Position: ______________________________________________________________________________
How did you hear about volunteering at DCADV? 
_____ DCADV Website   _____ VolunteerDelaware website   _____ DE Volunteer Resource Center   _____ Newspaper   _____ TV   _____ Radio   
 _____ Recruitment Event (which one?) ________________________________________________
_____ Other…please explain: __________________________________________________________
Information about your volunteer interests:

Please explain why you are interested in working in the field of domestic violence:

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Please describe in detail why you are interested in interning at DCADV:

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Information about your interests/skills/experience and availability:

What are your career goals?

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Please rank your:


Writing skills    

___below average  ___ average  ___above average  ___excellent


Computer skills

___below average  ___ average  ___above average  ___excellent

Communication skills
___below average  ___ average  ___above average  ___excellent

Please list your current and previous volunteer/intern roles with location (if any):
______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
DCADV does not offer direct service volunteer and internship opportunities, but we’re happy to refer you to other organizations that do.  Because we are a small organization, there is an expectation that all staff, volunteers, and interns will provide general administrative support as needed.

Please check the opportunities listed below that you’d like to learn more about:

__ Hold a cell phone drive at your workplace, school, church, etc. (service hours are available 
for students)

__ Join the Action Alert mailing list, so you can respond to “calls to action” (ex: to contact your 
representative to support or oppose upcoming legislation or policies)

__ Join the WEAVER survivors action group

__ Join a committee or task force

__ Help the Coalition share information by distributing/posting information in places you have 
access to

__ Learn about how to get your company or group involved (i.e. including information, 
preparation and procedures about domestic violence in their Workplace Policy; 
distributing/posting information about domestic violence in lobby or cafeteria; soliciting 
financial support)

__ Help connect the Coalition to speak at or share information at your workplace, church, class, 
etc.

__ Direct service opportunities with survivors of domestic violence in other organizations

The following opportunities are primarily available in our Wilmington office, although there may be an opportunity to work out of the office.  

Are you most interested in working on:

______Training and Prevention

______Policy and Advocacy

______Communications and Development

Would you prefer to work: 
______ In administrative/support areas…please denote which specific area:
_______________________________________________________________________________
______ In a planning/advisory capacity…please denote which specific area:
 _______________________________________________________________________________
______ With special events (planning or day of support) …please denote which specific 
area:  _________________________________________________________________________

Please list your experiences or skills that relate to the preferences indicated above:
______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Please circle the most appropriate day and shift that you would be available to volunteer:

Mornings: Monday Tuesday Wednesday Thursday Friday    

Time:_____________(if known)
Afternoons: Monday Tuesday Wednesday Thursday Friday 

Time:_____________(if known)
Evenings: Monday Tuesday Wednesday Thursday Friday 

Time:_____________(if known)
Volunteer/Intern Privacy Information and Release Authorization

Please read the following carefully:

Application information

I certify that all information in this application is true and complete.  I understand that any false information or omission may disqualify me from further consideration for volunteer service and may result in my dismissal, if discovered, at a later date.
References

I acknowledge that Delaware Coalition Against Domestic Violence reserves the right to conduct state and federal background checks and reference checks if a volunteer will be working with children or at the discretion of the Executive Director for certain jobs.

I have read and understand the above and by my signature consent to these statements.
______________________________________________________________________________________
Applicant Signature 





Date
Delaware Coalition Against Domestic Violence
CONFIDENTIALITY ACKNOWLEDGEMENT & AGREEMENT FORM
PRINT NAME: __________________________________________________
During the course of your activity at Delaware Coalition Against Domestic Violence, you may have access to information which is confidential and may not be disclosed except as permitted or required by law and in accord with Delaware Coalition Against Domestic Violence policies and procedures. In order for Delaware Coalition Against Domestic Violence to properly support volunteers and clients, certain information must remain confidential. Improper disclosure of confidential information can cause irreparable damage to Delaware Coalition Against Domestic Violence. Confidential information includes, but is not limited to:

1. Personal information about volunteers.

2. Reports, policies and procedures, marketing or financial information, and other information related to the business of services of Delaware Coalition Against Domestic Violence which has not previously been released to the public at large by a duly authorized representative of Delaware Coalition Against Domestic Violence.
If you have any questions at any time concerning the confidentiality or disclosure of information, you should contact the Executive Director at 302.658.2958.

By initialing each section and signing this Confidentiality Acknowledgment, you acknowledge and agree that:

_____ 1. I will only access information for which I have a legitimate business purpose.

_____ 2. Volunteer and client information is confidential and my access is restricted to my 
legitimate need to know to perform the functions of my volunteer assignment.
_____ 3. I am obligated to hold confidential information in the strictest confidence and not to 
disclose the information to any person or in any manner which is inconsistent with 
applicable policies and procedures of Delaware Coalition Against Domestic Violence.

_____ 4. I will print information from the database and computer files any information system only 
when necessary for a legitimate purpose and I am accountable for this information until it is destroyed. 

_____ 5. My access and use of any database information is subject to routine, random, and 
undisclosed surveillance by the organization.

_____ 6. Failure to comply with my confidentiality obligation may result in disciplinary action or 
termination of my employment/volunteer affiliation by Delaware Coalition Against 
Domestic Violence.

_____ 7. Impermissible disclosure of confidential information about a person may result in legal 
action being taken against me by or on behalf of that person.

_____ 8. If I am issued a unique user code, it is my responsibility to maintain this code in a 
confidential manner. This user code is my signature for accessing authorized on line 
computer systems. My user code will ensure that the data for which I am responsible will 
not be available to anyone else; therefore, it is mandatory that my user code and 
access data be kept strictly confidential.

_____ 9. My confidentiality obligation shall continue indefinitely, including at all times after my 
association with Delaware Coalition Against Domestic Violence, such as termination of 
my employment or affiliation with Delaware Coalition Against Domestic Violence.
I HAVE READ AND UNDERSTAND THIS CONFIDENTIALITY AGREEMENT, HAVE HAD MY QUESTIONS FULLY ADDRESSED, AND HAVE RECEIVED A COPY FOR MY PERMANENT PERSONAL RECORDS.
Volunteer Signature ___________________________ Date _____________________
100 West Tenth Street □ Suite 703 □ Wilmington, DE  19801 □ Phone 302.658.2958 □ Fax 302.656.5049 □ admin@dcadv.org


