Thank you for your interest in joining the
Aurora Police Victim Services Volunteer Victim

Advocate Program

e This application is the first step in becoming a Volunteer
Victim Advocate.

e Once your application is received, your information will be
screened and a background check will be completed.

e If accepted, an oral interview will be scheduled.

Minimum Qualifications:

e At least 21 years of age
e Live within the Aurora response area

e Have a desire to support victims of crime

e Have a reliable vehicle and good driving record
e Commit to two 12-hour on-call shifts a month
(6 a.m.-6 p.m. or 6 p.m.-6 a.m. - dates of your choice)
e Attend mandatory monthly Unit meetings
(second Wednesday of the month, 6:30-8:30pm)
e Attend 45 hours of initial training

For questions or information about dates of
upcoming training sessions, please email Lisa Battan
at Ibattan@auroragov.org



Volunteer APPLICATION

Victim Services Unit

Name: DOB:

Other names by which you have been known: Nicknames:
Address:

Telephone: Cell Alternate number

E-mail address:

Do you have a valid Colorado Driver’s license? License Number
Do you have your own transportation?
Do you have insurance for your vehicle?

Have you ever been a victim of a crime?

Have you ever been convicted of a crime?

Do you speak another language? (Please list):

Do you have child care issues that would conflict with your commitment?

Occupation:

Employer:

What is your level of education and area of study?

Have you ever done volunteer work before?

Describe your interest in this type of work?

Anything else you would like us to know about you?

How did you learn about volunteer opportunities with APD Victim Services?

Are you able to commit to two 12-hour shifts of on-call, 6 a.m.-6 p.m. or 6 p.m.-6
a.m., dates of your choice?

Signature:

Date:
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