Committee Against Domestic Abuse
Volunteer/Intern Program

Application
NAME:
ADDRESS:
CITY: COUNTY:
STATE: ZIP CODE:
PHONE (HOME): (WORK):

Please answer the following questions as best you can. If there are any questions that you do not
understand, or you would like to discuss, please feel free to call 507-625-8688.

1. Why do you want to be a CADA volunteer/intern?

2. What sort of life experiences have you had which would enhance your ability as a volunteer/
intern for CADA? What is your experience working with culturally diverse groups? With
children?

3. What is your definition of battering? What is your understanding of the dynamics of abuse in
same sex relationships?




4. What interests and skills do you have that may be useful in your work with CADA? Are you
bilingual? Have you experienced violence in a relationship, or had experiences that would
provide you with a foundation or understanding of the dynamics of abuse? Please explain.

Thank you for your interest in CADA. Please call to set up an interview with the VVolunteer
Coordinator.

I verify that | have completed this application to the best of my ability and CADA has my
permission to contact those persons | have listed as references.

Signature: Date:




