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Life Crisis Services 



2650 Olive Street



St. Louis Missouri  63103



(314) 647-3100 business line



(314) 647-1762 fax

LCS CRISIS WORKER APPLICATION
NAME: ______________________________________ DOB: ____________________
ADDRESS: _____________________________________________________________
PHONE: __________________________(H)    ______________________________(C)

EMAIL: ________________________________________________________________
How did you hear about Life Crisis? __________________________________________
Which training session are you interested in? ​​​​​​​​________________________________
I WANT TO VOLUNTEER  FORMCHECKBOX 
   
 OR 
I AM A STUDENT  SEEKING PRACTICUM  FORMCHECKBOX 

MASTER LEVEL______ UNDERGRAD______      # HOURS NEEDED ___________ 
Through Which School?____________________________________________________
EMPLOYMENT:
Current Employer:________________________________________________________
EDUCATION:
Highest Level of Education: ________________________________________________

School: _________________________________________________________________

Degree Received: _________________________________________________________

Subject of Specialty/Major: _________________________________________________
VOLUNTEER EXPERIENCE:

Organization: ____________________________________________________________
Address: ________________________________________________________________

Dates: ______________________________ Position: ____________________________

PERSONAL INFORMATION:
1. Convictions:      ______Yes   _____No

Please describe any convictions from police or juvenile problems: _______________________________________________________________________

2. Have you recently been a victim of a violent crime?  ______Yes   _____No

Please describe: __________________________________________________________

3. Health:

Please list any health concerns or disabilities which may influence your volunteer 

learning experience: _______________________________________________________
________________________________________________________________________
4. Drugs and Alcohol:

Have drugs or alcohol ever interfered with your working or volunteer experiences?        

______Yes   _____No

Describe any problem drugs or alcohol have created in your life: ___________________
_______________________________________________________________________
5. Stress:
In what ways do you handle stress? _______________________________________________________________________
_______________________________________________________________________
What type of support systems do you utilize? ___________________________________
 _______________________________________________________________________
Often our volunteers are faced with difficult situations. Please explain how you dealt with a difficult situation in your life. ______________________________________________
 _______________________________________________________________________
 _______________________________________________________________________
 _______________________________________________________________________

6. Mental Health
Are you currently feeling depressed?   ______Yes   _____No

How long have you been feeling depressed? ____________________________________

How is this a change from your usual self? _____________________________________

________________________________________________________________________

Have you been severely depressed in the past?  ______Yes   _____No

If yes, how were you able to manage the depression? _____________________________

________________________________________________________________________

Are you currently having thoughts of suicide?___________________________________

Have you ever attempted suicide? Please explain (when, method) ___________________
________________________________________________________________________

Have you ever had a friend or loved one commit suicide? ______Yes   _____No

Please explain (relationship, how long ago) ____________________________________

Have you been in therapy in the past?  ______Yes   _____No

Please describe: __________________________________________________________

________________________________________________________________________

Are you currently in therapy?  ______Yes   _____No

Counselor’s Name: ________________________________  Length ________________
(If you are currently in therapy, we must have a written approval from your therapist for you to work on the crisis line. Please attach a short letter of approval from your therapist to the application.)
7. Attitudes
Crisis line callers come from a variety of backgrounds. Their beliefs may allow them to consider options that your values may not include.
What conflicts might your religious beliefs cause for you in talking to callers? _________
________________________________________________________________________________________________________________________________________________

How do you view people who are “chronically negative” and don’t seem to want to change? ________________________________________________________________

________________________________________________________________________

How would you feel about referring someone for an abortion? _____________________

________________________________________________________________________

How would you feel about talking to a caller whose sexual orientation differed from your own?__________________________________________________________________________________________________________________________________________
How would you feel about talking to a caller about a sexual concern? ________________
________________________________________________________________________

8. Please describe your reasons for wanting to volunteer for LCS ________________

________________________________________________________________________________________________________________________________________________

9. Commitment: 
VOLUNTEERS: Completion of the crisis intervention training and a minimum of one 3-hour shift per week for a minimum of one year.

STUDENTS:  Completion of crisis intervention training and compliance with student learning agreement. Students must commit until the end of the LCS semester----an end date which is determined by LCS.

Is there anything that might prevent you from fulfilling this commitment with LCS? ________________________________________________________________________

I understand the commitment I am making to Life Crisis Services ______Yes   _____No

Signature _____________________________________________ ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​Date _____________
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