Sylvia Rivera Law Project

147 W. 24th Street, 5th Floor
New York, NY 10011
info@srlp.org
212-337-8550

Volunteer Application

Thank you for your interest in volunteering with The Sylvia Rivera Law Project (SRLP).  We are always in search of community members to help us accomplish our mission. We greatly appreciate your offer to be a volunteer.  Please complete this volunteer application and return it to the Sylvia Rivera Law Project.  Once received an interview will be arranged.  If you are accepted as an SRLP volunteer, you will be required to attend a 2  hour volunteer training.  The information on this form will only be used in connection with volunteering at The Sylvia Rivera Law Project. It will be accessible only to designated staff and volunteers.  Application submission does not guarantee acceptance into SRLP’s volunteer program.

Date _____________________________ 
First Name 
  Last Name 

Street Address


City 
  State 
  Zip 


Home Phone 
  Work Phone 


Home Fax 
  Work Fax 

E-mail 


May we call during business hours?
  Yes
  No 

Should any messages we leave be confidential? 
 Yes
  No 

In case of emergency whom should we contact?

First Name 
  Last Name 
 
Home Phone 
  Work Phone 
 
Relationship to you 
 

How did you hear about the Sylvia Rivera Law Project?
 Self

Media

 Family

Organization/Service Provider, please specify 


 Friend

Other, please specify

 Website

Were you a client at SRLP?    Yes
  No
Briefly, describe previous or current volunteer work you have done.

Why do you want to volunteer with SRLP?

Do you want to accomplish anything in particular while volunteering at SRLP?

Are there any limitations or other commitments that would restrict or prevent you from making a commitment to SRLP?

Please list any licenses or clinical certifications that you hold.
Please check the areas in which you are interested in volunteering.

__ SRLP material distribution

__ Fundraising

__ Internet (Web site development, 
maintenance, etc.)
__ Office work (computer data entry, 
photocopying, faxing, filing, etc.) 

__ Planning Special Events

__ Whatever is needed
__ Writing – (Prisoner Pen Pal Program, grant 
writing, etc.)

__ Other.  Please specify any other particular activity you would like to assist with: 


What languages do you speak?  (Include American Sign Language)

____________   Native Speaker   2nd Language   Translator   Teacher  Interpreter

____________   Native Speaker   2nd Language   Translator   Teacher  Interpreter

____________   Native Speaker   2nd Language   Translator   Teacher  Interpreter

Specify what times you are available to volunteer.  (Check all that apply):
	 Mondays
	 Daytime 10am-2pm

	 Tuesdays
	 Daytime 2pm-6pm

	 Wednesdays
	 Evenings 6pm-9pm

	 Thursdays
	 Once a Week

	 Fridays
	 Once a Month

	 Saturdays
	 Special Event


In which boroughs are you able to volunteer?
	 Brooklyn
	 Queens

	 Bronx
	 Staten Island

	 Manhattan
	


Is there anything else you would like us to know about you?
Optional:
The following information will be used for statistical purposes only.

Country of Birth 
Date of Birth


Gender Identity (For example: Female, Trans Man, etc.) ______________________________
Sexual Orientation (For example: Lesbian, Bisexual, etc.) _____________________________
Race/Ethnicity  (( and specify):
Arab/Iranian ____
Native American/Indigenous ____ 

Asian & Pacific Islander ____
Latina/o ____   
African/Black/Caribbean ____ 


White _____    Other ___________________   Multiracial 


Submission Instructions

Please submit this application form to: SRLP Volunteer Program, The Sylvia Rivera Law Project, 147 W. 24th Street, 5th Floor, New York, NY 10011 or via fax, 212-337-1972. If you have any questions, please call us at 212-337-8550 or email us at info@srlp.org.
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