1827 NE 44th Ave. Suite 300
Portland, Oregon 97213

Phone: 503-595-4890, Fax: 503-595-4891

www.resolutionsnorthwest.org
DUE DATE: NOVEMBER 20, 2009 5:00 PM
2010 VOLUNTEER APPLICATION 

Neighborhood Mediation Program
Thank you for your interest in volunteering with RNW!
Name: _________________________________ Nickname: ___________________

Address: _______________________________________City _______ Zip ______

Day Phone: ______________________ Evening Phone: ____________________

Email: ________________________________________________________________
What motivates you to become a mediator and volunteer at Resolutions Northwest (RNW)?

What skills, expertise and/or unique qualities will you bring to the organization?

· skills you would volunteer:

· expertise you would volunteer:

· unique qualities/characteristics:

RNW is committed to providing culturally appropriate, relevant and accessible services to all communities in Portland. We seek a pool of volunteers who…

· Come from diverse backgrounds & experiences 
· Are able or willing to connect to people like you and not like you 
· Can provide bridges to communities currently underserved by our programs
· Can support each other through this learning process. 
What experience or interest do you have in this area?

If you are comfortable, please share your race/ethnicity and any other cultural identities: ___________________________________________________
Additional Information
List all languages you’d be comfortable using on the phone with clients: ______________________________________________________________________

How did you learn about this volunteer opportunity? ______________________________________________________________________

In addition to neighborhood mediation, what other RNW programs would you be interested in applying to receive training and volunteer? __Family Mediation __Facilitation __ Restorative Justice

__ Youth/School Programs 
Additional interests: ___Community Outreach __ Office Support

__ Event Planning __ Fundraising/Grants __Board Member
For one year you will be part of a volunteer shift.  The shift will meet each week on the same day at the same time in the same location.  Please indicate when you are available to fulfill a weekly commitment. Preference may be given to those with more than one shift availability.  Check all boxes that apply:

	
	Monday
	Tuesday
	Weds.
	Thursday
	Friday
	Saturday

	Mornings
	 
	 
	 
	 
	 
	 

	Afternoons
	 
	 
	 
	 
	 
	 

	Evenings
	 
	 
	 
	 
	N/A
	N/A


In order to volunteer in the Neighborhood Mediation Program, you must complete the full training.  RNW waives the cost of training for volunteers who commit to 120 hours of volunteer service.  However, volunteers who do not complete the 120 hours must pay for the cost of the training ($800).  Please initial to accept these terms: ______

If you are not selected as a volunteer, would you be interested in attending our basic training for a fee? ___Yes   ___No

Volunteer and Employment Background
Present or Last Employer: _______________________________ Dates: ______

City: ________________ Position: ________________________________________
Volunteer Experience: ________________________________________________
______________________________________________________________________

Duties: _______________________________________________________________
______________________________________________________________________

Other relevant experience: ____________________________________________________________________________________________________________________________________________
Mediation Background

Every year our volunteers have a range of previous experience and training from none to extensive.  We strongly encourage all interested people to apply regardless of experience.

____ None.  This will be my first training.

____ I have received the following relevant training:

Type of training _____________________ Date______________ 
Training Organization___________________________________

Type of training_____________________ Date ______________

Training Organization___________________________________
To ensure equal access, RNW will provide auxiliary aids/services under the ADA or an alternative format of this application. Call 503-595-4890 with accommodation requests.

