
Volunteer / Internship Application 
To fill out this form, please use the Adobe Acrobat Reader app (free) or write neatly. 

Applicant information 
First name: Last name: Date of birth: 

Street address: Apt/Unit: 

City: State/Country: Zip: 

Daytime phone #: Cell phone #: 

Email address: 

Have you ever been convicted of a felony or 
misdemeanor? 

 Yes   No 

NOTE: Answering Yes will not necessarily disqualify you 
from consideration. 

If yes, please explain (attach separate sheet if 
necessary): 

How did you hear about the Oregon Coalition Against Domestic and Sexual Violence? 
(max. 100 words) 

Availability 
Please check months of availability: 

 January   February March April May   June July August 

September  October November  December 

Please 
check your 
general 
availability 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Morning 
(8am-12pm) 
Afternoon 
(12-5pm) 

https://get.adobe.com/reader/
https://www.ocadsv.org


Areas of Interest 
Please indicate which area(s) interest you: 
Check any/all that apply. 

 Systems 
partnerships 

 Health 
systems 

 Research  Prevention  Trainings 
 

 Events  Equity/ 
     inclusion 

 Sexual      
      violence 

 Domestic   
       violence 

 Development/ 
       grants 
 

 Legislation 
and policy 

 Anti-
oppression    
      or dismantling  
      racism 

 Marketing & 
communications:  
 

 Other, please explain:  
 

 

Experience/education and skills 
Current employment status:          Full-time           Part-time            Not Employed 
 
Are you currently a full-time student? 

 Yes      No 
If yes, please indicate school: 
 
 

Degree(s) in progress or received: Area(s) of study: 
 
 
 
 
 

  Associate’s  
      

 Bachelor’s       Master’s 

  Doctorate              Certificate 

Do you speak any language other than 
English? 

 Yes       No 

If yes, please list language(s): 
 
 

 Basic      Semi-Fluent        Fluent 
Computer skills/software used: 
 
 
 
Have you received training on domestic and sexual violence or another related topic? If yes, 
where and when? (max. 100 words) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Personal Information 
Why are you interested in becoming a volunteer or intern with our organization? 
(max. 100 words) 

What specific experience would you like to gain through volunteering or interning, and 
what are your three primary goals? (max. 150 words) 

How do you intend to apply the experience you may obtain through this internship to 
your work, studies, and/or personal and professional growth? (max. 150 words) 

Describe your long-term career goals: (max. 100 words) 



How do you see your skills and areas of expertise benefiting the work of the Oregon 
Coalition? (max. 150 words) 
 
 
 
 
 
 
 
 
 
 
 
 

 

Professional References 
Name Relationship and contact info (e-mail and/or phone number) 
 
 

 

 
 

 

 
 

 

 

Disclaimer and Signature 

 

By signing or typing my name below, I certify that my answers are true and complete to the best of 
my knowledge. If this application leads to an internship assignment, I understand that false or 
misleading information in my application may result in termination of the internship.  

Signature:  Date: 

 
Please note: The Oregon Coalition Against Domestic and Sexual Violence is unable to offer paid 
internships at this time.  
 
If you have any questions, contact: 
 
Renee Kim, Equity and Access Coordinator 
Oregon Coalition Against Domestic and Sexual Violence 
9570 SW Barbur Boulevard, Suite 214 
Portland, OR 97219 
(503) 230-1951 ext. 311 
renee@ocadsv.org  

mailto:renee@ocadsv.org
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