
 

Please complete and mail, email or fax application.Please complete and mail, email or fax application.Please complete and mail, email or fax application.Please complete and mail, email or fax application. (must be at least 18 years of age to apply) 

For Internships contact us before the beginning of the quarter.  

Please call or email if you have any questions. 

 

Mail to: 

Volunteer Coordinator 
Women’s Shelter Program  
PO Box 125 
San Luis Obispo, Ca   93406 
 

Fax: (805) 781-6410 

Email: wspslo@yahoo.com  

Office Phone:(805) 781-6401 x202 

 

Volunteer ApplicationVolunteer ApplicationVolunteer ApplicationVolunteer Application    

 

Name:________________________________________ 

Address:______________________________________ 

City:___________________ State:______ Zip:________ 

Home phone:_________________________ Cell:_______________________________ 

Business Phone: _______________________ Email:_____________________________ 

Education:______________________________________________________________ 

Occupation:_____________________________________________________________ 

What special skills or interests do you have that you would be willing to share? 

________________________________________________________________________

________________________________________________________________________ 

 

What are your strengths? Weaknesses? 

________________________________________________________________________

________________________________________________________________________ 

 

Why do you want to volunteer for the Women’s Shelter Program, and what do you expect 

to gain from this experience? 

________________________________________________________________________

________________________________________________________________________ 

 

 

Have you or a close friend or relative ever been a victim of intimate partner violence?  

(yes/no)_____ 

If yes, please explain 

________________________________________________________________________

________________________________________________________________________



________________________________________________________________________

________________________________________________________________________ 

 

Do you speak read or write a language other than English? (yes/no) _________ 

If yes, please specify 

________________________________________________________________________ 

 

Other volunteer positions: Other volunteer positions: Other volunteer positions: Other volunteer positions:     

    

Organization: ________________________________________________________ 

 Volunteer duties: _____________________________________________________ 

____________________________________________________________________ 

 Began: __________   ended/ still serving: _________________ 

 

Organization: ________________________________________________________ 

 Volunteer duties: _____________________________________________________ 

____________________________________________________________________ 

 Began: __________   ended/ still serving: _________________ 

 

Organization: ________________________________________________________ 

 Volunteer duties: _____________________________________________________ 

____________________________________________________________________ 

 Began: __________   ended/ still serving: _________________ 

 

 

 

Military Service?_____ Branch of service: __________________   

Rank at discharge:_______________________ 

 

References: Please give names of people who personally know you. Please do not list 

spouse or significant other. We will be contacting these references. 

 

1. Name________________________________ phone_____________________ 

known for how long ___________ relationship__________________________ 

Does this person know that you are planning to volunteer? ________ 

 



2. Name________________________________ phone_____________________ 

known for how long ___________ relationship__________________________ 

Does this person know that you are planning to volunteer? ________ 

 

3. Name________________________________ phone_____________________ 

known for how long ___________ relationship__________________________ 

Does this person know that you are planning to volunteer? ________ 

 

If you become a volunteer there is a mandated 40 hour training which the Women’s 

Shelter Program provides twice a year. We will also being doing a background check. 

Thank you for your interest in volunteering for the Women’s Shelter Program of San Luis 

Obispo County. 

 


