
TurnAround, Inc. 

401 Washington Ave., Suite 300 

Towson, MD  21204

410-377-8111

TurnAround’s Human Trafficking Advocate & Mentor Program

Volunteer Application
First Name:
     
Middle Initial      
Last Name:      



SS#:          -   -    
Address: 
     

Phone Numbers:
(h)    -   -    

(w)    -   -    



(c)    -   -    

(p)     -   -    
E-mail Address: 
     
Date of Birth:      /     /     
Please check which program you are applying for:    FORMCHECKBOX 
  Advocate     FORMCHECKBOX 
  Mentor    FORMCHECKBOX 
  Both 

Education:  

Current Schooling or Highest Degree Earned:      
School:                                                             




Year:     
Major:      



             Coursework:      
Current Class Schedule:      
Current Employment:

Company:      


Position:       
City:      



State:      
How long:      
  

Work Schedule:      
Primary Responsibilites:      
Related Employment:

Company:       


Position:      
City:      



State:      
Dates of Employment:     
 
Why did you leave?      
Primary Responsibilities:     
Related Employment:

Company:       


Position:      
City:      



State:      
Dates of Employment:     
 
Why did you leave?      
Primary Responsibilities:     
1. How did you hear about the Human Trafficking Mentor & Advocate Program? 

	                                                                                              


2. What interests you specifically about working with survivors of sex trafficking? 

	     


3. Please describe any educational courses, volunteer work, life experiences, or work positions that you feel qualify you to be a HT Advocate or Mentor. 

	     


4. Please list at least 3 specific skills you could help our clients develop (ex: business interviewing, yoga, cooking, IT experience): 

*      
*      
*      
*      
5. What would like to share about yourself that you feel would make you an asset to the program?

	     


6.    What concerns do you have about becoming a part of this program? 

	     


7. What would you like to gain from this experience? 

	     


8. Please include how much time you would like to spend volunteering with us and your weekly availability (specific times and days): 

	     


9. Mentors are asked to make a one year commitment to their mentee, is this long-term     

       undertaking a possibility for you?      
Please list 3 references and their contact information (preferably a volunteer position or work position supervisor):

1. Name:      
Address:       




Phone:
   -   -    

         

Relationship:
     


2. Name:      
Address:       




Phone:
   -   -    

         

Relationship:
     


3. Name:      
Address:       




Phone:
   -   -    

         

Relationship:
     


        

Are you willing to submit to a background check?  

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Have you ever been arrested, charged or convicted of a crime?     Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If so, please provide the circumstances: 

	      


Do you have a driver’s license and a personal vehicle?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Do you feel comfortable transporting survivors for advocacy and mentoring purposes?









Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Thank you for your interest in TurnAround’s HT Advocate & Mentor Program.  Feel free to call with questions: 410-377-8111, ext 126.
Please return this form via email to: 
Amelia Rubenstein, LGSW






Case Manager, Anti-Trafficking Program






arubenstein@turnaroundinc.org 







