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Survivor Speakers Bureau

Survivor Speakers Bureau Application Fall 2016
The purpose of the BARCC Survivor Speakers Bureau is to help survivors of sexual violence tell their stories as a tool for creating social change. Please review the enclosed Speaker Guidelines before submitting your application.
First name: _____________________  Last name:___________________ Gender Pronouns: _______________  Age: ___________
Street Address:________________________  Apt/Unit/Suite # _________   

City:__________________  State:_________________  Zip:___________

Day Phone:____________________ Night Phone:___________________

E-mail:________________________ 
The Fall training will be held on Mondays from 6 :30pm to 8pm in our Cambridge office located at 99 Bishop Allen Dr.  The dates are :

· 10/17

· 10/24

· 10/31

· 11/7

· 11/14

· 11/21*

· 11/28*

· 12/5*
*We will only meet on these dates depending on the number of participants enrolled in the training.  

Are you able to attend all training dates ? 

· Yes

· No, I am unable to attend ___________ date (s)

· Unsure

1. How did you learn about the BARCC Survivor Speakers Bureau?

2. People have many different reasons for wanting to join the Survivor Speakers Bureau.

a. What are your hopes for yourself in joining the SSB?

b. Do you have any ideas at this time about what some of the main points are that you hope to convey to others from your experience? (This is something that will be discussed further during your interview).
3. Have you ever shared your experience publicly before?  If you have, what did you like about that experience?  What was challenging about it?
4. What concerns do you have about sharing your story publicly and how it might affect you?

5. We do everything we can to keep your identifying information private, however, we cannot guarantee complete confidentiality for our speakers and in order to set up engagements we may need to share certain identifying information such as your name, type of abuse, and your contact information with other BARCC staff, volunteers, and event organizers.  Do you have any concerns about that?

6. Are you currently or have you in the past year been involved with BARCC in another capacity? (Please check all that apply).

· Received services

· Volunteer

· Staff
· Intern
· Youth Leadership Corps
· Other:_____________
7. If you are a current volunteer of BARCC’s, please list what program are you a part of below.  In order to volunteer for both programs, we ask for permission to be able to communicate with your volunteer coordinator, do you have any concerns about that?
8. Do you have any accommodation needs to be able to fully participate in the training?  (Ie: interpreters, large print materials, wheel chair accessible space, etc).

Please return your completed application by September 16th
to Steph Trilling at strilling@barcc.org.  Once your application is received, you will be contacted to set up a time to come in for a brief interview with the training facilitators.  In order to go through the training, you will need to complete an in-person interview.
If you have questions, you can e-mail Steph or call 617-649-1267.
