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ADVOCACY TEAM APPLICATION

JOIN THE MOVEMENT « MAKE A DIFFERENCE ¢« BE THE CHANGE

sl
@ APPLICANT INFORMATION | AVAILABILIT

Full Name: [] Weekdays [] Evenings [] Weekends [ ] Special Events
Date of Birth:
Phone:

£} ADDITIONAL INFORMATION
Email:
Address: Do you have reliable transportation? [ Yes [] No
City/State/ZIP:

Valid Driver's License? [ Yes [ No

S x Have you previously volunteered or worked with a nonprofit,
& EMERGENCY CONTACT advocacy, re-entry, youth, or community organization?
Name: OYes [JNo

i If yes, please explain:

Phone:

V ADVOCACY INTERESTS

Please check the areas where you would like to serve:

W. ADVOCATE COMMITMENT

[ Community Outreach [ Family Support

3 Prison/Re-Entry Outreach [ Resource Navigation As an N.CW. Advocate, | understand that | represent the mission
(O Adult &Youth Services [ Community Events of No Condemnation Worldwide. | agree to treat every individual
(] Prison Diversi Entry Support ] Social Medi: ic Relations with dignity and respect, protect confidential information,

[ Activism & Advocacy [ Fundraising & Sponsorships maintain appropriate boundaries, follow N.C.W. policies and

[ Education & Opportunity [ Volunteer Coordination Zz':d‘i::;f::’“ sndhenemithalitdscrminationion

[ Public Awareness [ Other: £

Iunderstand that submitting this application does not guarantee

acceptance or authorize me to represent N.C.W. until approved.
Q‘ WHY DO YOU WANT TO BECOME AN N.C.W. ADVOCATE?

Applicant Signature:

Date:

[&] FORN.C.W. USE ONLY

COMMUNIT! [ Application Reviewed [ Interview Completed
1f [ Orientation Completed  [] Approved  [] Not Approved
Gl Check Required for Assigned Role
Assigned Program/Team:
N.CW.
Date:
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NO CONDEMNATION WORLDWIDE
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— “PEOPLE DESERVE OPPORTUNITY... NOT JUST JUDGMENT.” —— I




