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-Formerly known as Project SISTER

Sexual Assault Crisis & Prevention Services

Welcome!

We appreciate that you are interested in being a part of our family.

Project Sister Family Services is always looking to add wonderful members to 

its team. Everyone on our board of directors, office staff and volunteer staff are 
valued and very important contributing members.  Just know that whatever 
reason or situation has brought you here; you are about to take an important step 
for yourself.  You will make a difference in the lives of others; and by due process

- change yours as well!


   ******************************************************************************************



The process to apply to become a valued Volunteer Advocate is easy:
Our website regularly posts the next available training opportunities to become an advocate. Please revise your own schedule to align with the training dates to eliminate attendance/scheduling conflicts; as full attendance is required for state-certification.      You must first download the application, fill it out completely, then email it or fax it in to us right away. Applications must first be received to be processed before interview appointments can be scheduled.  Interviews are held within the 2 months before each training starts and end 2 weeks before a training starts. With a high demand and limited spaces; it is recommended to submit your application as early as possible.  We look forward to hearing from you!
Contact us for details.
Business Office:  (909) 623-1619
   (626) 915-2535
(562) 789-6000



Project Sister Family Services

Georgina Martinez


P.O. Box 1369



Hotline/Volunteer/SART Coordinator


Pomona, CA 91769-1369

             gmartinez@projectsister.org 


Fax: (909) 622-8389


(909) 623-1619 extension 117

www.projectsister.org 







                    Or to Lisette Gaeta

                 Hotline/SART Assistant/extension 115
                                                                  lgaeta@projectsister.org 

www.projectsister.org 
Date of Application: ______________________
PROJECT SISTER FAMILY SERVICES
ADVOCATE VOLUNTEER INFORMATION & APPLICATION
PLEASE PRINT CLEARLY

First Name ___________________Middle Name _______________Last Name_________________
Date of Birth _________________________ (Required 18 years of age minimum at initial training)

Address ______________________________________________________________________


City ________________________________
      State_______________    Zip Code ___________

Mailing address (if different from above): ____________________________________________________________________________
Home Phone Number _______________________
Cell #__________________________
Other Contact Phone Number (s) ________________________________
       Fax____________________​​​​​



What is the formal/professional E-mail address you wish us to use to contact you.  
(Please print exactly & clearly): ____________________________________________________________________________
Education/Training______________________________________________________________________________________________________________________________________________
Skills/Abilities__________________________________________________________________________________________________________________________________________________
Related Skills/Abilities/Experience ____________________________________________________________________________________________________________________________________________________________

Other Languages ________________________ Speak _______ Write ________ Read _____________

Other Languages ________________________ Speak _______ Write ________ Read _____________

Other Languages ________________________ Speak _______ Write ________ Read _____________

Employer_______________________________________________________________________

Title ____________________________________________

Employer Address ______________________________________________________________________________
Employer Phone____________________________________

Type of work ____________________________________________________________________
School ___________________________________Major/Subject ___________________________

School Address ___________________________________School Contact _____________________
Previous volunteer experience/internships_________________________________________________
______________________________________________________________________________
Please provide 3 character references that are NOT family members/friends. We suggest advising them they will be contacted to verify information you provide to us.
1. Name/Title_________________________________________________________________

How associated? _____________________________________________________________

Address
_______________________________________________________________

Email

_______________________________________________________________

Phone

_______________________________________________________________
2.
Name/Title
_______________________________________________________________

How associated? _____________________________________________________________

Address
_______________________________________________________________

Email

_______________________________________________________________

Phone

_______________________________________________________________
3.
Name/Title
_______________________________________________________________

How associated? _____________________________________________________________

Address
_______________________________________________________________

Email

_______________________________________________________________

Phone

_______________________________________________________________
Do you now or will have by the time training begins?
                                              ***Reliable transportation? ………………………………….          Yes        No

                                                    A valid Driver’s License? .......................................
   Yes
   No

                                                    Verification of auto insurance?..............................
   Yes
   No

                                                    Medical Insurance…………………………………………..
   Yes
   No

                                             ***Use of reliable home phone/cell phone?................ 
   Yes       No


*Do you believe in any way, that it would be harmful for you, or those you would work with, to work in this field dealing with sexual assault trauma?                          *(Prefer to discuss privately.)   /    Yes   /   No   
Pleaseexplain:________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Briefly describe your interest in becoming a Volunteer Advocate for Project Sister Family Services: ______________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
How did you hear about Project Sister Family Services? ______________________________________________________________________________
______________________________________________________________________________
Emergency Contacts:

Name _____________________________________________
Phone ______________________ Relationship_________________________________________ Address________________________________________________________________________


Name _____________________________________________
Phone ______________________ Relationship_________________________________________ Address________________________________________________________________________


IMPORTANT
Do you understand that this will be a professional commitment and that you are agreeing to be able to fulfill all your requirements to Project Sister Family Services? 

You will be expected and counted on to schedule all your monthly shifts regularly, attend all in-service trainings, serve a 1-year professional commitment, keep communication with supervisors, and other duties as needed, etc.?                   Yes / No  

If you foresee extenuating circumstances preventing you from fully doing this, please explain:
______________________________________________________________________________
______________________________________________________________________________
(Agreements for a differing service time span, other than 1-full year, must be requested and formalized with the Hotline Coordinator, the supervisor of the hotline department, at initial interview.)
Due to the sensitive nature of our work, you will be required to complete the electronic fingerprint  Live Scan procedure. (At your own cost.)  There will also be a separate criminal and driving record back-ground check that is required. (We can presently pay the cost). We can provide details at requests for more information.
Do you have any objection?      Yes
    No

(*Please wait to sign the application with the Hotline Coordinator at your interview.)

I certify that all statements made in this application are true and complete to the best of my knowledge.

*______________________________________________

_______________

   Potential Advocate Volunteer Signature 





Date

  ______________________________________________

_______________

  Interviewer Signature




                                         Date

  Hotline/SART Coordinator

______________________________________
  Interviewer Title

CURRENT VOLUNTEER OPPORTUNITIES
PRIMARY -Hotline Advocate
Provides crisis intervention counseling over Hotline and in person.  Provides support accompaniment to the hospital, with police, or in court.
Please check one or more areas you would additionally  be interested in:

______     Fundraising – Assists in planning and carrying out events to raise funds throughout the    

       year for Project Sister Family Services.
______     “Healing the Heart”– Assist in the major annual fundraising event for Project Sister Family           Services.

______     Prevention & Outreach Department – Will provide assistance to Dept. with outreach to 

       the community, to schools, businesses, groups, clubs and organizations, working with 
       all age groups from  children to the elderly via “tabling”  or as needed at events.

______     S.A.R.T. /L. E. Briefings Leadership– Provide information on procedures and services 

       by Advocates and Project Sister Family Services via briefings to community law enforcement.
       (By approval of Hotline Coordinator)
______    Hotline Office – Assist staff in clerical work, filing, assembling projects, data entry, bi-lingual support,  trainings, meetings, and advocacy calls, etc.

______    Project Sister Family Services Office – Assist with phones, assisting staff, clerical work, 

       assembling, projects, data entry, bi-lingual support, etc.

***********************************************************************************
This last group is available for those who are not able to commit to the training course to become a volunteer advocate, but who wish to support the agency in a different capacity.

      ______    Community Connections (Outreach/Fundraising Program) – Volunteers by assisting in networking, community events, social events, providing outreach to the community, to businesses, groups, clubs and organizations, to educate the community at large in our service area about Project Sister Family Service.  

(This is a professional-level group with a high commitment necessary.)
JOB DESCRIPTION:  Hotline Advocate

SUPERVISORS:  Hotline Volunteer & SART Coordinator/ Clinical Director/ Executive Director

RESPONSIBILITIES:

1. To assist sexual survivors and/or others directly through a 24-hour crisis intervention service.  Provide support information and referrals appropriate for sexual assault survivors and other callers by:

a. Keeping current and accurate information on legal and medical procedures and community resources.

b. Consulting with office staff before making repeated contacts with a survivor other than follow-up advocacy procedures.  This ensures both legal boundaries and respecting the welfare of the survivor and self.

2. To assist sexual assault survivors and/or others directly by accompaniments to hospitals, law enforcement and other proceedings.

a. Be available to provide in-person support for survivors and their families and significant others at hospitals, police agencies and/or court room proceedings on a schedule agreed upon with the Hotline Volunteer & SART Coordinators.

b. Evaluate hospital, police/detectives, courtroom proceedings and other situations and not confront medical and legal personnel.  Such report is to be made to the Hotline Volunteer & SART Coordinators as soon as practical.

3. Maintain integrity by always keeping accurate statistics on all contacts.  Complete and submit report forms to the business office promptly as designated

          4.  Be responsible to schedule another advocate if unable to take assigned shifts.

5. Attend a minimum of 12 hours of in-service training per year to maintain the confidentiality privilege of the victim.  Lack of maintenance compliance will result in suspension.
6. Maintain a minimum of 18 hours monthly on the hotline and attend a monthly advocate in-service meeting.
7. Provide in-person assistance to 2 community/health fairs within the initial 1st year of service.
8. Commit to a minimum of a 1-year of continuous hotline volunteer service.
9. Miscellaneous and traveling expenses are not reimbursed for duties performed.

10. A written annual evaluation will take place on the anniversary date of service. One copy given to volunteer advocate and a second copy placed in their records file.
11. An in-person exit interview must be scheduled with the Hotline Coordinator, upon a decision from you to separate from advocacy services with Project Sister Family Services. 
Revised: 1/19/2011





Note:  A required one-time/non-refundable materials/course fee will be due by 1st or 2nd session of training.  (Verify current materials/course fee amount with Hotline Dept.)





***(PSFS Compensation is not available for personal vehicle care/insurance/gas and  phone usage; but some costs can possibly be used as tax write-offs.) 








