o
§ “ ‘i ATLANTA VICTIM ASSISTANCE. INC.
- \) - INTERN/VOLUNTEER APPLICATION
\ 1 -
a2
Name
Street:
City: Zip Code: Birth date
Phone: email
olunteer Victim Advocate utreach and Communications Specialist
Volunteer Vol Victim Ad 0] handC icati Speciali
Role Victim Impact Panel . .
(double click o Coordinator []  Social Media Intern
to check box) [[] Support Group Facilitator [[] General Office Support
Applying as: [] College Intern [] Volunteer/Professional Experience
lamavailable: [] OneSemester [] One Year

Do you have your
own transportation?

[] Yes [] No

Have you been convicted ofacrime? [ ] Yes [ ] No

College Sradis
University ; raduation
Major/Degree Date
Intern Phone
Coordinator _
name & title Email
Company
Professional Position
Experience Job Responsibilities

| hereby certify that the above information is true and give my permission
for any necessary verification. | release from liability any person giving or

Company
Position

Job Responsibilities

receiving any such information.

Volunteer Signature/Date

Availability

Monday Hours Tuesday Hours

Wednesday Hours Thursday Hours Start Date

Hours
Needed

Atlanta Victim Assistance advocated for the fundamental rights and witness of crime with compassion, dignity, and respect. We provide
comprehensive services which removes barriers, strengthens victims and their families and fosters a healthy transition from victim to survivor.

Atlanta Victim Assistance, Inc. « 150 Garnett Street, 3 Floor < Atlanta, Georgia 30303 * (404) 588 — 4740 » mberry@atlantaga.gov



