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Family Education and Resource Center Volunteer Application (confidential) 

Name____________________________________ Today’s Date_______________________ 

Address__________________________ Phone number______________________________ 

Email_____________________________ Emergency contact__________________________ 

Please circle area(s) you are interested in working:   Warm line         Office         Outreach  

Please briefly explain what draws you to this work 

_____________________________________________________________________________

_______________________________________________________ 

Please describe your previous experience working or volunteering in the social service field 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Please briefly describe the skills you have and any classes or trainings you have done that might be 

relevant to working with families of people with mental health issues from various cultures 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please list 3 references (at least 1 that is professional) 

Name_____________________relationship_______________________________phone 

number___________email_______________________________________ 

Name_____________________relationship_______________________________phone 

number___________email_______________________________________ 

Name___________________relationship________________________________ 

phonenumber____________email______________________________________ 

_____________________________________________________________________________

For office use only:   Application received__________ Initial contact__________ 

Interview ____________ Training________________ 

Volunteer duties____________________Start date_________End date__________ 
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Please finish the following sentences with what is true for you (there is no right or 

wrong answer): 

People who are diagnosed with schizophrenia are 

______________________________________________________________ 

 

Mental illnesses are caused by 

__________________________________________________________________ 

 

People who are behind on paying their bills are 

__________________________________________________________________ 

 

Family members of people with mental health issues should 

_________________________________________________________________ 

 

Taking psychiatric medication is 

_________________________________________________________________ 

 

Some of my qualities that I imagine will be an asset to the families that FERC serves are 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

My experience with the mental health system (my own or of someone I’m close to) 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 


