
 



 



 



 



 



 



 



 

 





 



 

































































 

 

 

 

 



 

 

 

 

 

 

 

 

 



                 
 
 
 
 
              CLINICAL INTERNSHIP OPPORTUNITIES 

for 
Marriage and Family Therapist Trainees/Interns and Master in Social 

Work Interns 

 
 

 
 
 
 
 
 
 

 
 
 

 
 

 Valley Trauma Center’s 60 hour Certified training as an In Home Outreach 
Counselor, providing individual, family, child and group therapy 

 Weekly Clinical Supervision by licensed LMFTs, LCSW’s and PhDs 

 A supportive clinical environment to learn and grow as a clinician 

 Client hours that make it easy for you to meet all of the BBS requirements (Hours 
for individual, group, adult & child services) 

 A unique range of experience working with a wide variety of clinical cases 

 In-Service trainings that are free to you on topics designed to enhance your 
clinical skills 

 
 

To apply: 
Please e-mail Catalina@valleytrauma.org for an application. 
Bilingual candidates are strongly preferred, but not required 

 
 

mailto:Catalina@valleytrauma.org


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
  

Valley Trauma Center 

 
Northridge Office 
8700 Reseda # 209 

Northridge, CA  91324 
 

Santa Clarita Office 
28231 Avenue Crocker, Suite 30 

Valencia, CA 91355 
www.valleytrauma.org 

 
 

 

24-Hour Hotline  
Santa Clarita Valley:  

(661) 253-0258 
San Fernando Valley:  

(818) 886-0453 

VOLUNTEER 
OPPORTUNITIES 

24-Hour Crisis Hotline:  
Runs 7 days a week, 365 days a year, and is 

answered by volunteer Counselors and 

California State Certified Rape Crisis Advocates 

who provide information, referrals, and crisis 

counseling over the telephone.  

 

Accompaniments:  
If someone has been assaulted, a volunteer 

California Certified Rape Crisis Advocate or 

Counselor will meet the survivor at the 

hospital, police station, or court to provide on-

site emotional support, information and 

advocacy.  

 

Counseling:  
Short and long-term individual counseling is 

offered to individuals, couples, families, and 

groups at Valley Trauma Center offices or in 

the client’s home.  Counseling is available to 

families who are at-risk for or have 

experienced child abuse and/or neglect, 

families and/or individuals who have 

experienced domestic violence and/or sexual 

assault, and those who have dealt with 

substance abuse and/or mental health issues. 

Support groups and psychoeducational classes 

are also available.  

 

 

  

Valley Trauma Center 

Services  Volunteers must complete the 

required training sessions and must 

commit to volunteer at Valley Trauma 

Center for a minimum of one year. 

 

For further information on volunteer 

opportunities, please contact Jessica  

 Catalina@valleytrauma.org  

 

Our next training begins: 

 May, 2014!!! 

 

We look forward to hearing from you! 

 

http://www.valleytrauma.org/


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

VOLUNTEER OPPORTUNITIES 

 

 

 

 

 

The Valley Trauma Center offers a 

variety of volunteer roles.  The program 

is flexible and allows for volunteers to 

participate when they are available. 

Whether you are available in the 

daytime, evenings, or on weekends, 

there are many ways to become 

involved.  You can volunteer at our 

office, from your home, or at one of our 

events.   

The different types of volunteer 

positions are…  

 

 

 

 

“Volunteering at the Valley Trauma Center has shaped the 

person that I am today.  Although it has its challenges… the 

rewards are immeasurable.  It has taught me the beauty of 

reaching out to others and shown me what an effect I can have 

on another person’s life.  It has truly been one of the best 

decisions of my life.”   

~Nelie Farivar, Sexual Assault Advocate 

 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

 
“In my heart, I know that I’m right where God wants me to be – 

helping others and growing from my experiences at Valley 

Trauma Center.” ~Sheba Shiver, Rape Crisis Advocate/Counselor 

Intern 

 

~~~~~~~~~~~~~~~~~~~~~ 
 

Volunteers are essential to the mission of Valley Trauma Center.  

As a community based organization, the center relies on 

volunteers to promote and sustain its ongoing programs of crisis 

intervention, advocacy, education, and prevention.  The 

rewards of volunteering are many: helping people in crisis, 

working to end violence, educating the public, and receiving 

ongoing support, training and supervision. 

~~~~~~~~~~~~~~~~~~~~~ 

Sexual Assault Advocate: 

Answer hotline calls, provides emotional 

support at local hospitals, police stations, 

and courts to survivors of sexual 

victimization/domestic violence and their 

friends/families.  Attends a 60 hour Sexual 

Assualt Certification training, in-service 

trainings and supervision regularly.  Assists 

in community outreach 8 hours per year. 

 

 Counselor Trainee/Intern:  

Sees clients on an individual, couple, family, 

or group basis in-home and/or in the office 

for BBS hours, attends a 60 hour Sexual 

Assualt Certification training, in-service 

trainings and supervision, takes hotline/ 

accompaniment shifts, and assists in 

community outreach 10 hours per year.  All 

applicants must be current graduate 

students or have graduate degrees to apply 

for this position. 

 

Community Service Volunteer:  

Provides assistance in community outreach 

10 hours per year and assists with special 

events and fundraising for the agency.  

 

 

Administrative Volunteer:  

Provides administrative support to staff at 

our 3 different locations. Will be trained on 

basic office duties such as, answering 

phones, filing, and data entry.  

 



 

 

 

 



 

 

 

 

 

 

Clinical Trainee/Internship Program Application 
 

Contact Information 

Name  

Street Address  

City, State, Zip Code  

Cell or Home Phone  

Email Address  

Date of Birth  

Please check the appropriate box: 

[  ] MFT Trainee  [  ] MFT Intern   [  ] MSW Intern  [  ] Other 

Position 

Position you are applying for (if known):  

 

Education 

Bachelor’s Degree (Name of School and Degree Type):  

Master’s Degree (Name of School): Circle one- enrolled in / graduated from:                                                                  

If Currently Enrolled- Start Date:  

 

Availability 

During which days/times are you available to volunteer?  (Including Supervision hours) 

___ Monday         Hours: ___ Saturday       Hours:  

___ Tuesday         Hours:  ___ Sunday         Hours:  

___ Wednesday    Hours:  How often will your availability change?  

___ Thursday       Hours:  How flexible is this schedule? 

 

AVAILABLE START DATE: 
___ Friday            Hours:  

 

Commitment  
Can you make a long-term commitment to VTC? 

           ____ 9 months (School Year)         ____ 1 year       _____ 1.5 years     ____ 2 years     

 

 
 

 

Language Skills 
What language(s) do you speak/write?  

SPOKEN: ___ Fluent       ___ Proficient     ___ Minimal     WRITTEN: ___ Fluent    ___ Proficient     ___ Minimal     

 

2
nd

 Language:   

SPOKEN: ___ Fluent       ___ Proficient     ___ Minimal     WRITTEN: ___ Fluent    ___ Proficient     ___ Minimal     

 



 

 
Updated: 8/16/2013 

Other Related Questions 

1. Why are you interested in volunteering with Valley Trauma Center? (Check all that apply) 

o Working with trauma 

o Providing crisis intervention 

o Working with clients who have experienced sexual assault/ abuse 

o Working with clients who have experienced domestic violence 

o Working with clients who have experienced child maltreatment 

o Working with foster children and foster families / Adoptive children & families 

o Running groups  

o Providing Parent training and education  

o Working in homes 

o Other:  

 

 

 

2. Do you have or are you a party to any civil or criminal proceedings involving the Department of Children and Family 

Services, Los Angeles or District Attorney, Los Angeles Sheriff Department and or the Los Angeles Police Department.  

If yes, please provide date(s) and details: ___________________________________________________________ 

____________________________________________________________________________________________  

 

3. Have you been convicted of an offense other than a minor traffic violation?  ___ YES   ___ NO 

If yes, please provide date(s) and details: ___________________________________________________________ 

____________________________________________________________________________________________ 
 

Note: Answering “yes” to the above question does not constitute an automatic barrier to volunteer. Factors such as date of the offense, seriousness and 

nature to the violation, and rehabilitation will be taken into account.  
 

 

Additional Information 

As an ongoing & committed volunteer for VTC, you will be asked to comply with a Code of Confidentiality, and will be 

asked to undergo Finger Imaging Live Scan upon beginning this volunteer position. Are you comfortable with these 

requirements? ___  YES    ___  NO 

 

If NO, please describe your concerns: ______________________________________________________________ 

_____________________________________________________________________________________________ 

 

Demographics (Optional) 
What is your Ethnicity? Circle all that apply: 

 

                           African American/Black                                 Hispanic/Latino 

                          Asian/Pacific Islander                                      Native American 

                          White (non-Hispanic)                                       Other: 

 

  

 

 

Reference 

Please provide the name and phone number of one individual who we can contact for a reference 

Name   

Home, Work, or Cell 

Phone 

 

Relationship to you  

  

 



 

 
Updated: 8/16/2013 

 

 

 

Person to Notify in Case of Emergency 

Name   

Street Address  

City, State, ZIP Code  

Phone  

 

Equal Opportunities Policy and Reasonable Accommodation 
 

Valley Trauma Center  provides equal volunteer opportunities without regard to the fact or perception of a person’s race, color, creed, religion, 
national origin, ancestry, age, height, weight, sex, sexual orientation, gender identity, domestic partner status, marital status, physical disability, 

mental disability, medical condition, Acquired Immune Deficiency or AIDS/ HIV status, immigration status, association with members of such 

protected classes, or in retaliation for opposition to discrimination against such classes, except where discrimination is legally permitted, such as 
for bona fide occupational requirements or disqualifications.  

 

Valley Trauma Center shall make reasonable accommodation of the known religious creed, protected physical or mental disability or medical 
condition of a volunteer when it will not impose an undue hardship on VTC or jeopardize the safety of the staff member or others. Volunteers’ 

requests for an accommodation should be made to the Volunteer Program Coordinator.  
 

 

Agreement and Signature 
 
Valley Trauma Center relies on the statements in this application to appropriately place volunteers in positions for the benefit of our clients and 

staff. Inaccurate or incomplete information may adversely affect the quality of service we are able to deliver with the generous assistance of our 

volunteers. By signing and submitting this application, you acknowledge that the facts stated are true and correct, and that any false statements, 
omissions or other misrepresentations may result in your reassignment to another volunteer position or dismissal from the volunteer program.  

 

Name (printed)  

Signature  

Date  

 

 

 

 

 

Thank you for taking the time to complete this application. Please attach a copy of your Resume:  
 

Email: Catalina@valleytrauma.org 

 

 

 

Please note that if accepted, there is a mandatory 40 or 60 hour training with $150 fee due at the time of training. 

 

 

 

 

 

 

mailto:Catalina@valleytrauma.org
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ADVOCATE APPLICATION 
 

Contact Information 

Name  

Street Address  

City, State, Zip Code  

Cell or Home Phone  

Email Address  

Date of Birth  

 

Employment  

Are you currently employed? 

Company:   

Education    

Community College (Name of School ):  

Bachelor’s Degree (Name of School and Degree Type): 

Master’s Degree (Name of School): Circle one- enrolled in / graduated from:  

Availability 

During which days/times are you available to volunteer?  

___ Monday         Hours: ___ Saturday       Hours:  

___ Tuesday         Hours:  ___ Sunday         Hours:  

___ Wednesday    Hours:   

___ Thursday       Hours:  Available for Special Event Volunteering?  

 ____ YES       ____ NO 
___ Friday            Hours:  

 

Commitment  
Can you make a long-term commitment to VTC? 

____ 9 months (school year)         ____ 1 year         ____ 2 years     

 

Language Skills 
What language(s) do you speak/write?  

SPOKEN: ___ Fluent       ___ Proficient     ___ Minimal     WRITTEN: ___ Fluent    ___ Proficient     ___ Minimal     

 

2
nd

 Language:   

SPOKEN: ___ Fluent       ___ Proficient     ___ Minimal     WRITTEN: ___ Fluent    ___ Proficient     ___ Minimal     

 



 

 
Updated: 8/16/2013 

 

 

 

 

Preferences in Volunteering 

Please inform us on which location(s) & volunteer duties you are most interested in 

Location:  Duties:  

___  Santa Clarita ___  Hotline Advocate 

___  Van Nuys  ___Filing  

___  Northridge ___  Sorting/ updating  resource materials 

 ___  Answering phones 

 ___  Phone assistance for information referral 

 ___  Outreach 

 ___  Data Entry 

Advocate Statistics 

 

1.    Are you taking this training and volunteering as part of a specific class/course?  If yes, please provide the   

course/class name? 

 

 

2.    Are you taking this training and volunteering as part of (Check all that apply):        

 

           Major        Educational / Professional Goal       Other:  

 

o To pursue a Bachelor’s degree 

o To pursue an MFT  

o To pursue an MSW  

o Other: 

 

 

 

3.   Are you intending to further your education at CSUN? 

 Yes 

                                   No 

 

 

 

4.   How did you hear about us? (Check one) 

o Flyer Posting at ___________________________ 

o Website __________________________________ 

o E-mail from school Professor or Department (which professor or 

department)_____________________________ 

o School Course 

                             If you heard about us in a specific course, please list the school, name of the professor as well as      

course number 

 

                             ______________________________________________________________________________ 

 

o Other____________________________________________________ 

 



 

 
Updated: 8/16/2013 

 

 

 

 

 

Other Related Questions 

 

1. Do you have or are you a party to any civil or criminal proceedings involving the Department of Children and 

Family Services, Los Angeles or District Attorney, Los Angeles Sheriff Department and or the Los Angeles Police 

Department.  

If yes, please provide date(s) and details: ___________________________________________________________ 

____________________________________________________________________________________________  

 

2. Have you been convicted of an offense other than a minor traffic violation?  ___ YES   ___ NO 

If yes, please provide date(s) and details: ___________________________________________________________ 

____________________________________________________________________________________________ 
 

Note: Answering “yes” to the above question does not constitute an automatic barrier to volunteer. Factors such as date of the offense, 

seriousness and nature to the violation, and rehabilitation will be taken into account.  
 

 

 

 

Additional Information 

As an ongoing & committed volunteer for the VTC, you will be asked to comply with a Code of Confidentiality, 

and will be asked to undergo Finger Imaging Live Scan upon beginning this volunteer position. Are you 

comfortable with these requirements? ___  YES    ___  NO 

 

If NO, please describe your concerns: ______________________________________________________________ 

_____________________________________________________________________________________________ 

 

Demographics (Optional) 
What is your Ethnicity? Circle all that apply: 

 

                           African American/Black                                 Hispanic/Latino 

                          Asian/Pacific Islander                                      Native American 

                          White (non-Hispanic)                                       Other: 

 

  

 

Professional Reference 

Please provide the name and phone number of one individual who we can contact for a reference 

Name   

Home, Work, or Cell Phone  

Relationship to you  

 

Person to Notify in Case of Emergency 

Name   

Street Address  

City, State, ZIP Code  

Phone  



 

 
Updated: 8/16/2013 

Relationship to you  

 

 

 

 

 

Equal Opportunities Policy and Reasonable Accommodation 
 

Valley Trauma Center provides equal volunteer opportunities without regard to the fact or perception of a person’s race, color, creed, religion, 

national origin, ancestry, age, height, weight, sex, sexual orientation, gender identity, domestic partner status, marital status, physical disability, 
mental disability, medical condition, Acquired Immune Deficiency or AIDS/ HIV status, immigration status, association with members of such 

protected classes, or in retaliation for opposition to discrimination against such classes, except where discrimination is legally permitted, such as 

for bona fide occupational requirements or disqualifications.  
 

Valley Trauma Center shall make reasonable accommodation of the known religious creed, protected physical or mental disability or medical 

condition of a volunteer when it will not impose an undue hardship on VTC or jeopardize the safety of the staff member or others. Volunteers’ 
requests for an accommodation should be made to the Volunteer Program Coordinator.  

 

Agreement and Signature 
Valley Trauma Center relies on the statements in this application to appropriately place volunteers in positions for the benefit of our clients and 
staff. Inaccurate or incomplete information may adversely affect the quality of service we are able to deliver with the generous assistance of our 

volunteers. By signing and submitting this application, you acknowledge that the facts stated are true and correct, and that any false statements, 

omissions or other misrepresentations may result in your reassignment to another volunteer position or dismissal from the volunteer program.  

Name (printed)  

Signature  

Date  

 

 

 

 

Thank you for taking the time to complete this application. Please attach a copy of your Resume:  
 

Email: Catalina@valleytrauma.org 

 

Please note that if accepted, there is a mandatory 60 hour training with $150 fee due at the time of training. 

 

mailto:Catalina@valleytrauma.org

