
Volunteer Application Form 
 

Please send your completed application to: acook@pcadvocacy.org 

Pickens County Advocacy Center 1670 E. Main St., Suite B, Easley, SC 29640 

Have you done any volunteer work before? Yes / No If yes, please clarify below

 Agency: _______________________________________ Role: __________________________________________

Phone: ________________________________________ Currently volunteering? Yes / No 

Agency: _______________________________________ Role: __________________________________________ 

Phone: ________________________________________ Currently volunteering? Yes / No 

ph: 864-442-5500 fax: 864-442-5505 

Name: ________________________________________________       Phone Number: ___________________________________

[Street] [City] [State] [Zip] 

Date of Birth: _______________________ Social Security #: _______________________ Email: ______________________________

Place of Employment/Occupation: ________________________________________________________________________________

How did you learn about Pickens County Advocacy Center? ___________________________________________________________ 

Have you ever been convicted under your own or another name other than a traffic violation? Yes / No If yes, please state: 

Crime: __________________________________ Date: _____________________________ Charge: __________________________

Location: __________________________ Disposition of case: _________________________________________________________ 

What special skills, abilities, experiences or training can you bring to PCAC? ______________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Briefly describe why you are interested in volunteering with PCAC, your expectations, and what you hope to gain from your
experience:  

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

· · 

PCAC Volunteer Application Form 2025

Address: ____________________________________________________________________________________________________ 

Preferred Name: __________________________________________  Preferred Pronouns:________________________________



Volunteer Application Form 
 

Please send your completed application to: acook@pcadvocacy.org 

Pickens County Advocacy Center 1670 E. Main St., Suite B, Easley, SC 29640 

During which hours are you available for volunteer assignments? 

_____ Weekday mornings

_____ Weekend mornings 

_____ Weekday afternoons

_____ Weekend afternoons 

_____ Weekday evenings

_____ Weekend evenings 

Tell us in which areas you are interested in volunteering? 

_____ Administration _____ Community Outreach _____ On-Call Advocacy _____ Fundraising 

_____ Internship _____ Event Planning ______ Social Media

ph: 864-442-5500 fax: 864-442-5505 

Please list at least 2 non-relative personal or professional references:

Name: __________________________ Relationship: __________________________ Phone: __________________________

Name: __________________________ Relationship: __________________________ Phone: __________________________

Name: __________________________   Relationship: __________________________   Phone: __________________________ 

____________________________________________________________________________________________________________ 

Name (printed)

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a

volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate 

dismissal. I will authorize PCAC to complete a SLED Catch background investigation, DSS Central Registry check, SC Public Sex Offender

Registry check, and National Public Sex Offender Registry check before I begin any volunteer duties with the Pickens County Advocacy

Center and sign a confidentiality agreement to protect the organization and clients of PCAC. 

· · 

 Signature Date

PCAC Volunteer Application Form 2025



_____________________________________________________________________________________
Printed Name Signature Date 

_____________________________________________________________________________________ 
Printed Name (PCAC witness) Signature Date 

Confidentiality Agreement Form 2025

Confidentiality Agreement 

Respecting the privacy of our clients, donors, members, staff, and volunteers and of the Pickens
County Advocacy Center (PCAC) is a basic value of the Agency. 

Personal information is confidential and should not be disclosed or discussed with anyone 
without the permission or authorization of the Executive Director. Care shall also be taken to 
ensure that unauthorized individuals do not overhear any discussion or confidential information 
and that documents containing confidential information are not left in the open or 
inadvertently shared. All information concerning our clients, former clients, our staff, volunteers,

and financial data, 
and business records of Pickens County Advocacy Center is confidential. “Confidential” means 
that you are free to talk about PCAC and about your program and position, but you are not 
permitted to disclose clients’ names or talk about them in ways that will make their identity 
known. No information may be released without appropriate authorization. 

Employees, volunteers, and board members of the Pickens County Advocacy Center may be 
exposed to printed materials which is confidential and/or privileged and proprietary in nature. 
It is the policy of the Pickens County Advocacy Center that such information must be kept 
confidential both during and after employment or volunteer service. Staff and volunteers, 
including board members, are expected to return materials containing privileged or confidential 
information at the time of separation from employment or expiration of service. 
I have read the Pickens County Advocacy Center’s policy on confidentiality. I agree to abide by 
the requirements of the policy and inform my supervisor immediately if I believe any violation 
(unintentional or intentional) of the policy has occurred. I understand that violation of this 
policy will lead to disciplinary action, up to and including termination of my service with the 
Pickens County Advocacy Center. 



 

Full Name: ___________________________________________________________________________                  

Date of Birth: _________-___________-_________________ 

                              Month             Day                        Year 

Social Security Number: _________-__________-__________ 

Sex:    Female      or      Male

By signing below, I authorize the Pickens County Advocacy Center to complete a SLED background
verification and SLED Sex offender Registry Check. My signature also indicates that I have provided
accurate and truthful information for this background verification. I understand that a SLED background
check and Sex Offender Registry check must be completed for me to work or volunteer at the Pickens
County Advocacy Center. 

_____________________________________________________________________________________ 
Printed Name (applicant)                                          Signature                                                              Date 

_____________________________________________________________________________________ 
Printed Name (PCAC witness)                                  Signature                                                               Date 

PCAC SLED Background Check Form 2025

SLED Background Check Authorization Form 

Last First Middle (Maiden Name)



 

Full Name: ________________________________________________________                 

Date of Birth: _________-___________-_________________ 

                              Month             Day                        Year 

Social Security Number: _________-__________-__________ 

Email Address: ____________________________________________

By signing below, I authorize the Pickens County Advocacy Center to complete a DSS Central Registry
background verification. I understand I will be emailed a link to complete the DSS Central Registry
background check. My signature also indicates that I have provided accurate and truthful information
for this background verification. I understand that a DSS Central Registry background check must be
completed for me to work or volunteer at the Pickens County Advocacy Center.

_____________________________________________________________________________________ 
Printed Name (applicant)                                          Signature                                                              Date 

_____________________________________________________________________________________ 
Printed Name (PCAC witness)                                  Signature                                                               Date 

PCAC DSS Central Registry Background Check Form 2025 

DSS Central Registry Background Check Authorization Form 

Last First Middle

For PCAC Staff Only

Reference Number:__________________________________________



PCAC VOCA Volunteer Objectives Form 2025

 

I have read, understood, and will comply with the goals and the scope of the project for 
the following Victims of Crime Act (VOCA) grant: 

1V20066 Sexual Assault Victim Services Program 

Staff/Volunteer Name (Printed)                                 Signature                                       Date 
 

Project Director Name (Printed)                                 Signature                                        Date 

All volunteers that complete volunteer logs for the above grant must read the
grant application and then sign this form of acknowledgement 

VOCA Volunteer Objectives Agreement


