Sexual Trauma and Counseling Center

Volunteer/Internship Application

Full Name_____________________________________________________________________

Address_______________________________________________________________________

Phone Numbers:
Home:   _______________________________________

Work:   _______________________________________

E-mail
__________________________________

DOB 
__________________________________

Marital Status:
      Married___________   Single____________   Divorced____________

Present Employment___________________________________ Position___________________

Education_____________________________________________________________________

Hobbies and Interests____________________________________________________________

Previous Crisis Intervention or suicide prevention experience and/or training?  Yes____ No____

If yes, please explain:____________________________________________________________

_____________________________________________________________________________

Has there been a sexual assault in your family or close friends? 

Yes______ No______ If yes, how long ago?  ________________________________________

Have you been a victim of sexual assault/abuse or domestic violence?

Yes______ No______ Have you received counseling?  Yes______ No______

Completion Date ____________________________(Refer to policy #10)

Why do you want to be a Volunteer for Sexual Trauma and Counseling Center?

__________________________________________________________________________________________

List Three References Other than Relatives:

1. Name_____________________________________ Relationship to you__________________________

Address ________________________________________ Telephone Number_____________________ 

2. Name_____________________________________ Relationship to you__________________________

Address________________________________________ Telephone Number_____________________

3. Name_____________________________________ Relationship to you__________________________

Address_______________________________________ Telephone Number______________________
Sexual Trauma & Counseling Center

Volunteer/Intern Confidentiality Statement

As a Sexual Trauma and Counseling Center volunteer/intern, I understand that I am bound by certain rules of confidentiality, both to protect the victim and to protect the Center.

1. I cannot repeat any information, whether personal, medical or regarding a possible crime, that I may hear while operating in the capacity of STCC volunteer, to any person other than as directed by Law Enforcement, Emergency Room Personnel, a Court of Law or STCC staff as necessary to perform my volunteer duties.

2. I cannot acknowledge that I have met with or spoken to an alleged victim of sexual assault crime except as set forth in (1) above or if directed to do so by an alleged victim.

3. I cannot provide any information regarding an alleged crime or the physical or mental health of an alleged victim to anyone, including the victim’s family, unless directed to do so by the victim or as set forth above.

4. I will not maintain any written information about an alleged crime of victim in a manner that may make it accessible to persons other than the STCC staff, Law Enforcement or as directed by a Court of Law.

5. I will not discuss information about a victim or a crime in any public area or other location where members of general public may have opportunity to hear this information.

6. I will report any incidence of suicidal though or statements that a victim may make to me, or may be reported to me, immediately to a STCC staff member.  If in my best judgment, a victim may be immediately suicidal or homicidal and there is not sufficient time to contact STCC staff, I will report this information to appropriate Law Enforcement agency at once.

I HAVE READ, UNDERSTAND, AND AGREE TO COMPLY WITH ALL OF THE ABOVE CONFIDENTIALITY DIRECTIVES.

_______________________________________________

       ______________________________

Intern Signature






       Date

Sexual Trauma & Counseling Center

Photograph Consent

I, ___________________________________________, give my permission for Sexual Trauma & Counseling 

Center to photograph me as part of the volunteer/intern application process.  I understand that the photograph 

will be part of my file, and that I may withdraw my consent at any time by contacting Sexual Trauma & 

Counseling Center and verbalizing my request.

___________________________________________________

____________________________

Signature








Date

Sexual Trauma and Counseling Center

Records Check
Name: _______________________________________________________________

AKA and/or Maiden Names: _________________________________________________________________

DOB:
_________________________________________

SSN:
_________________________________________

I understand that the above information will be used to conduct a criminal records check and I hereby give my permission for criminal records check to be done through the South Carolina Law Enforcement Division, and any other law enforcement agency, and the Department of Social Services.

Signature: _____________________________________________

Date: _______________________

AUTHORIZATION/CONSENT

During the application process and at any time during the tenure of my employment/service with The Company, I hereby authorize ChoicePoint Services Inc., on behalf of the Company to procure a consumer report (known as an investigative consumer report in California) which I understand may include information regarding my character, general reputation, or personal characteristics.  This report may be compiled with information from courts record repositories, departments of motor vehicles, past or present employers and educational institutions, governmental occupational licensing or registration entities, business or personal references, and any other source required to verify information that I have voluntarily supplied.  I understand that I may request a complete and accurate disclosure of the nature and scope of the background verification, to the extent such investigation includes information bearing on my character, general reputation, or personal characteristics.

_____________________________________________________
    __________________________________

Applicant/Employee Signature





    Date
_______________ - __________ - _____________


    ___________________________________

Social Security Number *





    Date of Birth *

*For identification purposes only

Printed Name ___________________________________________________

Street Address __________________________________________________

City, State, Zip __________________________________________________

BACKGROUND VERIFICATION DISCLOSURE

This is used to inform you that a consumer report is being obtained from a consumer reporting agency for the purpose of evaluating you for employment, volunteer service or a contracted position, including retention as an employee, volunteer or independent contractor.

This report may contain information bearing on your character, general reputation, and personal characteristics from public or private record sources.

Sexual Trauma and Counseling Center

Volunteer Policies and Procedures

1. An initial 25 hour volunteer training is provided at no charge by SEXUAL TRAUMA & COUNSELING CENTER.  Successful completion certifies volunteers to respond to the Emergency Room to provide victim advocacy and to answer Hotline calls.

2. Each volunteer must sign and adhere to the Confidentiality Statement.  No victim will be discussed or named by a volunteer at any time other than with Sexual Trauma and Counseling Center (STCC) staff members.

3. Volunteers will be subject to a background check through SLED (State Law Enforcement Division) and DSS (Department of Social Services).  In the event that a volunteer has an arrest record, the Director of Volunteer Services will determine the severity of the crime and make a judgment to approve the volunteer to perform direct services.

4. Three (3) references must be provided.  All will be contacted by letter or phone.

5. Volunteers should be in good health and over 18 years of age.

6. Volunteers must have access to a phone, a car, and live within a twenty-minute response radius of the hospital to be scheduled for “on-call” victim support for the emergency room.

7. Volunteers who have been victimized must receive counseling to overcome trauma issues.  Counseling should be completed within a year of applying for the volunteer status.  If not, please include your counselor as a reference or have him/her send a letter of recommendation.  Please note: When a volunteer states that s/he has a history of abuse, a precautionary assessment is required with an agency counselor prior to going on call.

8. Volunteer meeting are held monthly and attendance is mandatory for all volunteers

9. Call schedules are mailed monthly to each volunteer.  Conflicts with schedules should be reported to the Director of Volunteer Services immediately.  If assigned dates are Monday through Thursday, please note that on-call hours begin each day at 5 pm and end the following morning at 8 am.  If assigned dates are Friday through Sunday, on-call hours begin Friday at 5 pm and end Monday at 8 am.  Volunteers are responsible for picking up the pager from one of the STCC offices before 4:00 the day their shift begins, and for returning it by 12:00 noon the day their shift ends.

10. After responding to the Emergency Room and/or Hotline, victim assessment and/or crisis call forms should be given to the Victim Advocate within 24 hours of the call.  This enables the staff to continue victim support in a timely manner. 

11. Volunteers must complete Volunteer Log Forms at the end of his/her shift, preferably when the pager is returned.

12. Professional service boundaries are required between volunteers and victims at all times.

13. STCC discourages any volunteer from accepting gifts from victims.

14. Complaints of volunteer misconduct will be investigated by the Volunteer Coordinator.  Action will be taken as determined by the Executive Director according to the severity of the infraction.

15. Volunteers are encouraged to participate in public speaking engagements, health fairs, vigils, etc. in the community.

16. A committed volunteer at SEXUAL TRAUMA & COUNSELING CENTER is different from being a volunteer at other organizations due to sensitive victim contact and committed hours.  A firm commitment to the agency for a minimum of six (6) months is requested.  Assess your availability before entering training.

