
	

 Volunteer Application Form  

First	name:	__________________________		Middle	___________________	Last_______________________________	

Mailing	address:___________________________________City/State________________________________Zip_____	

Residential	address:________________________________________________________________________________	

How	long	have	you	lived	in	the	US	Virgin	Islands?	____________________________________	

Telephone:				_____________________	Cell_________________			Email	address:			___________________________	

In	lieu	of	answering	the	following	two	questions,	please	feel	free	to	attach	a	résumé.	

Professional/Business/Volunteer	affiliations:		

	

Current	or	past	membership	in	other	organizations,	including	Crime	Stoppers,	and	your	position/term:		

	

Please	indicate	which	committee(s)	you	would	be	interested	in	potentially	serving	on:		

			 Public	Relations	

				 	 Development/Fundraising	

			 	 Nominating	/Board	Development	

			 	 Web	Support	and	Design	

			 	 Finance/Budget	

			 		 Education/Curriculum	Development	

			 	 Community	Outreach	

Please	list	all	languages	you	are	fluent	in.	_________________________________________________________	
	
Please	provide	any	additional	information	about	how	you	would	like	to	be	involved	with	Crime	Stoppers	USVI:	
	
	
	
	
	
	
	
	
	
	
Signature	of	applicant:	___________________________________			 Date:		_____________	
	

Please	submit	completed	applications	to	

Crime	Stoppers	USVI	
P.O.	Box	176	
Christiansted,	USVI		00821	


