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Colorado Volunteer Doulas
Volunteer Application

Application Date ________________
Name ________________________________________________________________________
Home Address _________________________________________________________________
Work Phone ___________________Home Phone _____________________________________

EDUCATION
Highest Level of Education ________________________________________________________

EMPLOYMENT
Current Employer, if applicable:
Position/Title __________________________________________________________________
Dates of Employment (starting, ending) _____________________________________________
Company/Employer _____________________________________________________________
Address _______________________________________________________________________

SKILLS & EXPERIENCE
Doula Training Organization _____________________________________________________
Doula Training Date ____________________________________________________________
Why are you interested in becoming a volunteer doula with Colorado Volunteer Doulas? ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Please describe your prior doula experience (e.g., types of births attended, number of births attended, birth/doula philosophy) _______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Please describe your prior volunteer experience (include organization names and dates of service) _______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Have you ever been convicted of a crime? [If yes, please explain the nature of the crime and the date of the conviction and disposition.] Conviction of a crime is not an automatic disqualification for volunteer work.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Do you have a mode of transportation to Swedish Medical Center? No  Yes 
Do you have a cell phone on which we can reach you whenever you are on call?  No  Yes  
Are your vaccinations up to date? At CVD, we require all of our volunteer doulas to be fully vaccinated, including the flu shot during flu season. No   Yes 

REFERENCES
Please list two references, one personal and one professional, of individuals who know you well and can attest to your character, skills, and dependability.
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Please read the following carefully before signing this application:
I understand that this is an application for and not a commitment or promise of volunteer opportunity. I certify that I have and will provide information throughout the selection process, including on this application for a volunteer position and in interviews with Colorado Volunteer Doulas that is true, correct and complete to the best of my knowledge. I certify that I have and will answer all questions to the best of my ability and that I have not and will not withhold any information that would unfavorably affect my application for a volunteer position. I understand that information contained on my application will be verified by Colorado Volunteer Doulas. I understand that misrepresentations or omissions may be cause for my immediate rejection as an applicant for a volunteer position with Colorado Volunteer Doulas or my termination as a volunteer.

Signature __________________________________________ Date _________ 

Upon completion of this application, please email to Nicki at coloradovolunteerdoulas@gmail.com. We will review and be in touch shortly to schedule an interview! Thank you and we hope to work with you soon!
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