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Volunteer Application Form 

Before you continue, have a look at SCA’s website and the Volunteer Positions 
available, then fill out this form with as much detail as possible. 

 
Time Commitment: Minimum 4 hours a week for 6 months, between 9am - 4:20pm, 

Monday to Friday. 

SCA receives a high volume of applications from people interested in our volunteer 
opportunities. As a result, only applicants who have been selected for an interview 

will be contacted. If you haven't been heard back from us within three weeks of 
submitting this form, you can assume that we didn't find a good match for you. 

Contact Information 

Name: ____________________________________________________ 
Phone: ______________________ Fax: _______________________ 
Address: __________________________________________________ 
City: ____________________      State: _____    Zip Code: _________ 

Background 

1. How did you find out about the Sacramento Child Advocates?   
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
 
  

2. Describe your reasons for wanting to volunteer with the Sacramento Child 
Advocates 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
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3. Please describe your involvement with other volunteer or non-profit 

organizations.  
 

i. Name of organization:  ___________________________  
ii.  

Description of your involvement: 
______________________________________________ 
______________________________________________ 
______________________________________________ 
   

iii. Name of organization:  ___________________________   
iv. Description of your involvement: 

 ______________________________________________ 
______________________________________________ 
______________________________________________ 
   

v. Name of organization:  ___________________________   
vi. Description of your involvement: 

 ______________________________________________ 
______________________________________________ 
______________________________________________ 
   

4. Describe your verbal and written communication skills.  
 
______________________________________________ 
______________________________________________ 
______________________________________________ 

 
   

5. What best describes your current situation?  

 Employed    
 Seeking work    
 Retired   
 Student  
 Other: ____________________________________ 
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Availability 

1. If you are a student seeking an internship, please fill in the following:  
 
Start date: _________      End date: _________      Hours per week: _________ 

Educational Program or Community Group you're currently involved 
with:____________________________________________________________  

2. SCA requires a minimum commitment of at least 4 hours per week for 6 months 
(and more!) for most positions.  
How long do you intend to be involved? ____________________ 
How many hours per week do you intend to volunteer?  ____________________ 

Assets 

1. Do you speak any language other than English? ______ 
 

2. If so, what language? ___________________________ 

Skills and Experience 

1.  Do you have any grant writing experience? _______________________________ 
 
2.  Do you have any computer design experience (Publisher, Adobe, etc)? ________ 
 If so, which programs? _______________________________________________ 
 
3.  Do you have any other special skills or experience that you feel may be of use in 
your time with SCA? 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

 
 

SCA receives a high volume of applications from people interested in our volunteer 
opportunities. As a result, only applicants who have been selected for an interview 
will be contacted. If you haven't been heard back from us within three weeks of 
submitting this form, you can assume that we didn't find a good match for you. 
 
We very much appreciate your interest in Sacramento Child Advocates!   
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