
VOLUNTEER PROGRAM APPLICATION 

 
Volunteering with Jenesse Center is as easy as 1…2…3! 

1. Submit this application 
2. Complete a Live Scan Fingerprinting process 
3. Attend a Volunteer Orientation 

 
 
Name: _______________________________________________________________    Mr.    Miss    Mrs.     Dr. 
 
 
Home Address:______________________________________________________________________________  
 
 
City: ____________________________________________________ Zip _______________________________  
 
 
Phone: ____________________________________   Mobile: ________________________________________  
 
 

Email: ___________________________________________________________               Female       Male 
 
 
 
Company: _________________________________  Position/Title: __________________________________    
 
 
Company Address: __________________________________________________________________________  
 
 
City: ____________________________________________________ Zip _______________________________  
 
 
Company Phone: ___________________________ Company Fax: ___________________________________  
 
 
Company Website:  ___________________________________  

 
Does your company offer matching gifts?    Yes           No           I do not know 

 
Interests: What volunteer opportunities interest you the most? (Check all that apply) 
 

 Office Support      Hotline Assistant      Exercise Instructor      Legal Intern      Children’s Activities     

 Outreach Event Assistant       Maintenance and Construction       Shelter Improvement Projects 

  Life Skills Instructor       Clothing Boutique Aide       Gift Card Assistant       Cook a Nutritious Meal 

 
Availability: 
Approximately how many hours will you like to volunteer? _____ hours/week     _____ hours/month 

  
What days would you like to volunteer?  ____ M     ____T     ____W     ____TH     ____F     ____SA     ____SU 
 
What time would you like to volunteer? 
Morning   ____________________     Afternoon   ____________________     Evening   ____________________ 

Last First 



 
Why are you interested in partnering with Jenesse Center?  

 

 

 

 
 

 
References: 

   

Name  Phone Email Address 
   

Name  Phone Email Address 
   

Name  Phone Email Address 

 
Volunteer Experience: 
 

Please indicate your current or prior volunteer involvement.   
Include the level of involvement, i.e., board, committee/task force, direct service, etc. and dates. 

   

Name of Group/Organization Position Dates 
   

Name of Group/Organization Position Dates 
   

Name of Group/Organization Position Dates 
 
 

As a condition of being involved as a Volunteer for Jenesse Center, Inc., and/or being involved with persons receiving services 

from Jenesse Center, Inc., I hereby agree to the following requirements: 
 

A. I agree not to divulge the location of the shelter to unauthorized persons at any time. 

B. I agree not to divulge the names of the Jenesse Center clients, past or present, nor any information regarding those 

clients which may in any way identify the client. 

C. I agree not to have personal, social, or business contact with any person who has been a client of Jenesse Center 

within the preceding two years except as providing services related to domestic violence and/or child abuse issues, 

though Jenesse Center’s shelter and/or outreach programs. 

D. I have read, understand, and agree to adhere to the Jenesse Center, Inc.’s Statement of Confidentiality. 

E. I understand that it is a misdemeanor under California Penal Code Section 273.7 to divulge the location of any 

Battered Women’s Shelter, punishable by a $1,000 fine and six months in the county jail. 

 

 
____________________________________________________ ___________________________________________ 

Signature                                                                                Date 
 

 

 

Office Use Only 

Date Submitted:  Live Scan / BC:  Orientation Date:  
 


