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Sexual Violence Advocate Volunteer Applica�on

Posi�on Title: Volunteer Sexual Violence Advocate

Purpose of the Role

Sexual violence advocates support the rights, choices, and self-de�ned needs of survivors of 

sexual violence, as well as their friends, families, and other concerned persons. Advocates 

provide support through CMSAC’s 24-hour crisis line and in person at area hospitals, law 

enforcement agencies, and other community loca�ons.

Advocates work under the supervision of CMSAC sta) and provide compassionate, con�den�al, 

trauma-informed, and survivor-centered support.

Volunteer Requirements

Applicants must be willing and able to:

 Be at least 18 years of age.

 Successfully complete Minnesota’s required 40-hour sexual violence advocate training 

and CMSAC’s addi�onal screening and post-training interviews.

 Commit to a minimum of three crisis line shi0s per month.

 Commit to volunteering with CMSAC for at least 12 months.

 Reside within CMSAC’s service area of Benton, Stearns, Sherburne, or Wright County.

 A2end monthly advocate mee�ngs and addi�onal trainings or case consulta�ons as 

required.

 Maintain con�den�ality and follow CMSAC policies, procedures, and documenta�on 

requirements.

 Use a personal cell phone to receive crisis line calls while working from home during 

assigned shi0s.

Important informa�on about shi0s: Volunteer shi0s are typically 16 or 24 hours long and 

include evenings and weekends. Crisis line calls are forwarded to advocates’ personal cell 

phones, and advocates’ personal phone numbers are kept private from callers. Advocates must 

be available and able to respond throughout their assigned shi0s. In-person advocacy may also 

be requested when needed.

Volunteer Responsibili�es

Under CMSAC sta) supervision, sexual violence advocates may be asked to:

 Respond to calls on CMSAC’s 24-hour crisis line.

 Provide crisis interven�on, emo�onal support, and informa�on about sexual violence to 

survivors and concerned persons.

 Explain available medical, law enforcement, and legal op�ons while respec�ng each 

survivor’s decisions.

 Accompany survivors to hospitals and law enforcement agencies throughout CMSAC’s 

service area.
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 Support survivors during medical examina�ons, evidence collec�on, repor�ng, and 

other related proceedings.

 Provide survivor-centered, trauma-informed, and culturally responsive advocacy.

 Collaborate with medical providers, law enforcement, legal professionals, and other 

community partners.

 Provide appropriate resources and referrals.

 No�fy the designated CMSAC sta) member of crisis line ac�vity, complete required 

documenta�on, and follow established policies and procedures.

Volunteer Applica�on

Please answer all applicable ques�ons. A2ach addi�onal pages if needed. You may leave a 

ques�on blank if it asks for informa�on you are not comfortable sharing.

Sec�on 1: Contact Informa�on

Full Legal Name: ______________________________________________

Name You Go By (if di)erent): _________________________________

Pronouns (op�onal): ___________________________________________

Date: ______________________

Mailing Address: _______________________________________________

City: __________________________ State: ______ ZIP: __________

County of Residence: ___________________________________________

Email Address: ________________________________________________

Phone Number: ________________________________________________

Preferred Method of Contact:

☐ Phone call ☐ Text message ☐ Email

Are you at least 18 years of age? ☐ Yes ☐ No

Occupa�on: ___________________________________________________

Employer (op�onal): ___________________________________________

Educa�onal Background (op�onal): ______________________________

Do you have a valid driver's license and reliable transporta�on for in-person advocacy when 

needed? ☐ Yes ☐ No ☐ Other: ____________________________________________

Sec�on 2: Availability and Commitment

Are you able to commit to volunteering with CMSAC for at least 12 months?

☐ Yes ☐ No 

Are you able to commit to at least three crisis line shi0s per month?

☐ Yes ☐ No 

Volunteer shi0s are typically 16 or 24 hours long, including evenings and weekends. Are you 

able to meet this commitment?
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☐ Yes ☐ No 

Are you comfortable receiving forwarded crisis line calls on your personal cell phone while 

maintaining the con�den�ality of your personal informa�on?

☐ Yes ☐ No.

Do you understand that shi0s are completed from home and that you must be available to 

respond throughout your assigned shi0?

☐ Yes ☐ No 

Have you previously completed sexual violence advocacy training?

☐ Yes ☐ No If yes, please iden�fy the organiza�on and approximate date of training:

Are you comfortable comple�ng online training and using Google Drive for volunteer-related 

tasks and documenta�on?

Online training: ☐ Yes ☐ No ☐ I may need assistance

Google Drive: ☐ Yes ☐ No ☐ I may need assistance

Monthly advocate mee�ngs are generally held on the third Wednesday of each month from 

5:00–6:00 p.m., unless otherwise communicated. Can you regularly a2end these mee�ngs?

☐ Yes ☐ No ☐ I would like to discuss scheduling.

How did you hear about this volunteer opportunity?

Sec�on 3: Interest and Experience

1. Why are you interested in volunteering with CMSAC?

2. What experiences, skills, or personal quali�es would help you in this volunteer role?

3. Advocacy can involve hearing about trauma�c experiences and suppor�ng people during 

�mes of crisis. What strategies do you use to manage stress and prac�ce self-care?
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4. What is your comfort level discussing sexuality, sexual violence, consent, and related topics? 

Are there areas where you an�cipate needing addi�onal training or support?

5. CMSAC serves survivors from diverse backgrounds, including LGBTQIA+ communi�es, people 

with disabili�es, and people from di)erent racial, cultural, and socioeconomic backgrounds. 

Describe your experience working with or learning from people whose iden��es or experiences 

di)er from your own.

6. Survivors may make decisions that di)er from what others believe is best for them. How 

would you support a survivor's choices while providing informa�on about available resources 

and op�ons?

7. CMSAC advocates may support survivors who are considering or receiving emergency 

contracep�on, medical care, or other services that involve personal beliefs and values. Are you 

able to provide respecLul, nonjudgmental support and honor each survivor's right to make their 

own decisions? Please explain.

8. Advocacy may some�mes bring up diNcult emo�ons or personal experiences. Is there 

anything you would like CMSAC to know about the support, boundaries, or training that would 

help you par�cipate in this role?

You are not required to disclose personal experiences of sexual violence.
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Sec�on 4: Comfort Level and Training Needs

Please rate your current comfort level suppor�ng individuals a)ected by the following issues.

1 = Not comfortable yet | 2 = Somewhat uncomfortable | 3 = Unsure or neutral | 4 = 

Comfortable | 5 = Very comfortable

Your answers help CMSAC iden�fy training and support needs. You are not expected to have 

professional exper�se in these areas.

Topic 1 2 3 4 5

Suicidal thoughts or suicide-related crises ☐☐☐☐☐

Substance use and addic�on ☐☐☐☐☐

Mental health concerns ☐☐☐☐☐

Sexual assault and sexual abuse ☐☐☐☐☐

Crisis interven�on and emo�onal distress ☐☐☐☐☐

Suppor�ng survivors with diverse iden��es and backgrounds ☐☐☐☐☐

Medical and law enforcement advocacy ☐☐☐☐☐

Maintaining con�den�ality and professional boundaries ☐☐☐☐☐

Are there any topics in which you would par�cularly appreciate addi�onal training or support?

Sec�on 5: Criminal Background Screening

CMSAC conducts criminal background screening as part of its volunteer selec�on process.

Full Legal Name (as it appears on legal documents):

Date of Birth: ______ / ______ / __________

Have you ever been convicted of a crime in the United States?

☐ Yes ☐ No

If yes, please provide an explana�on, including the nature of the o)ense and any relevant 

circumstances you would like CMSAC to consider. A2ach an addi�onal page if needed.

A criminal record does not automa�cally disqualify an applicant from volunteering with CMSAC. 

Each situa�on will be reviewed individually in accordance with applicable requirements and 

CMSAC policies.
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Authoriza�on for Background Screening

I authorize the Central Minnesota Sexual Assault Center (CMSAC) to obtain and review 

informa�on necessary to conduct a criminal background check for considera�on as a volunteer 

sexual violence advocate. I understand that this informa�on will be handled con�den�ally and 

used for volunteer screening purposes.

Applicant Signature: ___________________________________________

Date: ______ / ______ / __________

Applicant Acknowledgment

By signing below, I con�rm that the informa�on I have provided is accurate to the best of my 

knowledge. I understand that volunteering with CMSAC requires comple�on of the required 

training, adherence to con�den�ality and agency policies, par�cipa�on in ongoing training and 

mee�ngs, and a minimum 12-month commitment.

I understand that submiRng this applica�on does not guarantee acceptance into the volunteer 

program.

Applicant Signature: ___________________________________________

Date: ______ / ______ / __________

CMSAC OFFICE USE ONLY

Applica�on Received: ______ / ______ / __________

Ini�al Interview Date: ______ / ______ / __________

Post-Training Interview Date: ______ / ______ / __________

Background Check Completed: ☐ Yes ☐ No

Date Completed: ______ / ______ / __________

40-Hour Training Completed: ☐ Yes ☐ No

Training Comple�on Date: ______ / ______ / __________

Volunteer Status:

☐ Pending ☐ Accepted ☐ Not selected ☐ Withdrawn

Sta) Notes:

Sta) Name: ___________________________________________________

Date: ______ / ______ / __________
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