
SARN Volunteer Opportunities 
 
 
 
 
 

Are you ready to make a difference in someone’s life? Do you want to learn new skills, while helping others? Becoming a HelpLine volunteer will allow you to 

invest in the lives of others, who often in turn, bring something altruistic into your life. HelpLine ’s Sexual Assault Response Network (SARN) program is accepting 

volunteer applications for those wanting to provide assistance in Delaware, Morrow, Crawford and Wyandot Counties. Volunteer advocates would become part 

of Sexual Assault Response Network (SARN) which provides 24/7 rape crisis advocacy at local emergency and police departments. 

 
 
 

Sexual Assault Response Network (SARN) Program Volunteer  
The SARN Program depends on caring volunteers to be on call and provide emotional support to victims of sexual assault at local hospitals and/or law 

enforcement departments. Volunteers receive extensive training in the area of sexual assault and help give victims the crucial support they need to get through 

the initial trauma of being a victim and move into recovering from this experience. Trained volunteers may also help with community outreach efforts. 

 
 

HelpLine’s 40-hour SARN training helps prepare volunteers to respond to the Hospital and is required for all new volunteers. We hold trainings throughout the 

year in both Delaware / Morrow and Crawford / Wyandot Counties. Volunteers must complete the 40 -hour training to be considered for a volunteer position. 

 
 
 

To become a Volunteer, you must first: 

     Be at least 18 years of age and have had a Driver’s License for at least 3 years OR be 21 years of age 
 
               Complete a volunteer application  
               
               Complete an Interview  
 

    Complete a Criminal Background Check  

     Allow for a Motor Vehicle Record Check   
    Provide References  

 

 
There is no cost to volunteers for these requirements. Volunteers must be able to volunteer for 3 -5 shifts of their choice per month as well as agree to a one year 

commitment. Interview, and application must be submitted and completed prior to the training start date. If you have any questions or would like to apply please 

contact: Volunteer Coordinator at HelpLine of Delaware and Morrow Counties, Inc. through email at avance@helplinedelmor.org, phone 740 -363-1835 or by mail 

11 N. Franklin St. Delaware, Ohio 43015.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
HelpLine facilitates connection through volunteering to help, sustain and strengthen our community.  



 Volunteer Application 

11 N. Franklin St.  950 Meadows Drive 

Delaware, Ohio 43015  Mt. Gilead, Ohio 43338 

(740) 369-3316 (419) 947-2520 

1-800-684-2324   
 

Date _________________ 
 

Please return complete application to the above addresses or avance@helplinedelmor.org 
 

 

Name______________________________________________________________________________________________________ 
 

First Middle Last 
 

Present Address _____________________________________________________________________________________________ 
 

Number and Street 
 

___________________________________________________________________________________________________________  
 

City State Zip Code  
 

Email Address_____________________________________________ Date of Birth________/________/______________________  
 

Month Day Year  

 Home Phone______________________________________________ Best time to contact you______________________________  
 

Business Phone____________________________________________ Can you be contact there? Yes or No  
 

Work Hours________________________________________________________________________________________________ 
 

Days and Times 
 

I am a student full time_________ part time__________ not applicable__________ 
 

Permanent address (students only) ______________________________________________________________________________ 
 

Education (circle highest year completed)    

1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4  Degrees _________________________________________________________ 

Other Education______________________________________________________________________________________________ 

Do you have your own transportation? Yes OR No 

Time you could commit to HelpLine  Weekly_____________________  Monthly___________________________________ 
 

Organizations you belong to and other commitments that will limit your time or availability with HelpLine 
 

___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________  



Past volunteer experience _____________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 

Where did you hear about HelpLine’s volunteer opportunities? _______________________________________________________  
 

___________________________________________________________________________________________________________ 
 

Please answer the questions using the following rating scale: 
 

1—Definitely not comfortable 2—Not comfortable 3–Unsure 4– Mostly comfortable 5– completely comfortable 
 

Are you comfortable with: 
 

Different age levels and/or lifestyles?  
1 2 3 4 5 

Values that differ from yours?  

1 2 3 4 5  
Differing religious and/or ethnic backgrounds?  
1 2 3 4 5  
Obscene or vulgar language used in your presence?  
1 2 3 4 5  
Intense or highly emotional reactions?  
1 2 3 4 5 

 
References: This may include employers, professors, mentors, or family friends.  

 
Please do not use relatives.  

 

 1. Name____________________________________________________________________________________________________   
First Last  

 
Day / Evening Phone (___)___________________________________  Relationship _______________________________ 

 
2. Name____________________________________________________________________________________________________  

 
First Last 

 
Day / Evening Phone (___)___________________________________  Relationship _______________________________ 

 
3. Name____________________________________________________________________________________________________ 

 
First Last 

 
Day / Evening Phone (___)___________________________________  Relationship _______________________________ 

 
4. Name____________________________________________________________________________________________________ 

 
First 

 
Last 

 
Day / Evening Phone (___)___________________________________ 

 
Relationship _______________________________ 

 
Having read the HelpLine Volunteer Program Description, will your occupational and personal time commitments all you to  
attend all the training sessions and complete all volunteer requirements? Yes Or No 

 

 

The above information is accurate and correct to the best of my knowledge. 
 

______________________________________________________________ _____________________________________ 
 

Signature Date  
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