
 

 
 
 

VOLUNTEER APPLICATION                 
____________________________________________________________________________ 
 
Name: _______________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: _______________________   State: __________________   Zip Code: _________________ 
 
Email:_______________________________________    Telephone: (      ) __________________ 
  
Education Background: 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Relevant Training and/or Skills: _______________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Referred By: ___________________________________________________________________ 
 
Profession:_____________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Why are you interested in working with Victim Response, Inc.? __________________________________ 
 
____________________________________________________________________________ 
  
____________________________________________________________________________ 
 
Have you ever been convicted of a crime (except minor traffic violations)? ___________________________ 
 
If yes, please explain: _____________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

  

initiator:volunteercoordinator@thelodgemiami.org;wfState:distributed;wfType:email;workflowId:2808211aff43d941b8e02a9dd2c34962



 
 
 
Please select all of the opportunities that you are interested in. 

 
 
VOLUNTEER OPPORTUNITIES YEAR‐ROUND 
 
   

Front Desk/Data Entry 
  Donations Assistant 
  Court Accompaniment 
  Child/Youth Advocate 
  Advocate 
  Web/Graphics Computer (Experience Required) 
  Dance Teachers 
  Culinary Teachers 
  Kick Boxing 
  Art Teacher 
  Family Fun Night 
  Weekend Child Advocate 
  Yoga/Tai‐Chi/Pilates 
  Hotline Advocate 
           hǘƘŜǊ ψψψψψψψψψψψψψψψψψψψψ 
 

SEASONAL VOLUNTEER OPPORTUNITIES 
 
  Purple Moose Camp Counselor 

             Event Assistant 
             Halloween Haunted House 
             Deck the Halls of The Lodge 
             Easter Egg Hunt 
             Mother’s Day Event 
 



References 

List two professional references that are familiar with the quality of your work, have worked directly with you, and 
have known you at least two years. 
 
Reference 1) ___________________________________________________________________ 
 
Relationship: _____________________________    Phone Number: _________________________ 
 
Reference 2) ___________________________________________________________________ 
 
Relationship: _____________________________    Phone Number: _________________________ 
 
______________________________________________________________________ 

 
APPLICANT’S ACKNOWLEDGMENT: I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION TO 
VICTIM RESPONSE INC.   
I CERTIFY THAT THE ANSWERS CONTAINED IN THIS APPLICATION AND THAT THE INFORMATION CONTAINED IN ANY RESUME OR 
THAT I AM PROVIDING ALONG WITH THIS APPLICATION ARE TRUE AND ACCURATE TO THE BEST OF MY INFORMATION AND 
BELIEF. 
IF I AM GIVEN AND ACCEPT A VOLUNTEER POSITION, I UNDERSTAND THAT VICTIM RESPONSE INCE. OR I MAY TERMINATE THAT 
VOLUNTEER POSITION WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME.  I UNDERSTAND THAT I AM NOT 
BEING RETAINED AS A VOLUNTEER FOR ANY SPECIFIED PERIOD OF TIME AND THAT THIS APPLICATION IS NOT INTENDED TO BE 
A CONTRACT FOR EMPLOYMENT OR FOR A CONTINUED VOLUNTEER POSITION. 
 
 
 
I UNDERSTAND THAT A SATISFACTORY BACKGROUND CHECK AND NEGATIVE DRUG TEST ARE PREREQUISITES TO BEING 
ACCEPTED AS A VOLUNTEER FOR VICTIM RESPONSE, INC. 
 
 
_______________________________________________             _________________________________________ 

                  Applicant’s Signature                                                         Date 
 

Please return this form to: 
              Volunteer Coordinator 

P.O Box 470728 
      Miami, Fl 33147

 
 
 

VICTIM RESPONSE INC. IS AN EQUAL OPPORTUNITY EMPLOYER AND WILL CONSIDER ALL APPLICANTS FOR VOLUNTEER 
POSITIONS WITHOUT REGARD TO RACE, COLOR, RELIGION, SEX, AGE, NATIONAL ORIGIN, MARITAL STATUS, DISABILITY, OR 
ANY OTHER UNLAWFUL BASIS. 



 
 

Victim Response, Inc/The Lodge 
P.O. Box 470728 
Miami, Fl. 33147 
(305) 693-1170 

 
 

Confidentiality Agreement 
 
 
I, _________________________________, will not give out the location of The Lodge 
or any information about those who reside there. 
 
Revealing the location of the shelter or the identity of the residents could jeopardize the 
safety of the shelter residents and the employees. 
 
I understand the need for keeping the location secret and not revealing the identities of 
the residents and will not reveal this information to anyone. 
 
The safety and well being of the residents as the integrity of The Lodge depends heavily 
on the staff and volunteers respect for the privacy of our residents. 
 
I have read this statement and understand I can be relieved immediately of my position at 
The Lodge if I fail to comply with the Lodge’s policies and procedures pertaining to 
confidentiality.  My signature below indicates I understand, agree to, and will comply 
with The Lodge’s confidentiality policies and procedures. 
 
 
 
____________________________________________  _____________ 
Volunteer Signature       Date 



 
 

BACKGROUND CHECK 
 
Name (please print):_______________________________________________________ 
 
Any other names you have used (maiden, previous marriage, etc.):__________________ 
 
________________________________________________________________________ 
 
Current Address: _______________________________________________________________ 
 
______________________________________________________________________________ 
 
Date of Birth:__________________    Race:__________________ Gender    F      M 
 
Driver’s License Number: __________________________________________________ 
 
Social Security Number: ___________________________________________________  
 

         I hereby request and authorize the Florida Department of Law Enforcement to conduct a 

criminal background check on me, and to then release the results of said criminal background 

check to an agent of Victim Response, Inc.  In consideration for conducting said criminal 

background check, I hereby agree to defend, indemnify and hold harmless the Florida 

Department of Law Enforcement, Victim Response, its departments, officers, employees and 

agents from any and all liability or cause of action by any person or entity brought against the 

City as a result of conducting said criminal background check and the release of the results of 

said criminal background check as provided herein. 

 

 

______________________________________          ___________________________________ 

                         Signature                                                                             Date 

 

Note: A conviction does not automatically mean you will not be able to work or volunteer with 
The Lodge.  Please give all of the facts so that an informed decision can be made. 
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