“HEAR US YOLO”
Are you interested in having your voice HEARD? Please complete the following form and we will respond as quickly as possible. Please keep in mind that in order to be eligible to participate in this group your case must have happened in Yolo County.  We thank you for your interest. 
Membership Application
Date of Application: __________________
Last Name: _________________________________________________________    
First Name: ________________________________________________________
Preferred Name: ____________________________________________________
Preferred Pronouns: __________________________________________________
Languages Spoken: __________________________________________________
Address: _________________________________________________________________
_________________________________________________________________

Phone Number: ___________________ Can we leave a message? □ Yes    □ No
Best time to reach you: _____________________________________________

Email: __________________________________________________________






For more information, contact Laura Valdes at (530) 666-8207 
Or laura.valdes@yolocounty.org
“HEAR US YOLO” MEMBER BIO SHEET
Your Story: 
Member’s Last Name: ________________________________________________
Member’s First Name: ________________________________________________
Preferred Name: _____________________________________________________
Preferred Pronouns: __________________________________________________
Address: __________________________________________________________________
__________________________________________________________________
Phone Number: __________________ Can we leave a message? □ YES       □ NO
Best time to reach you: _______________________________________________
Email: _____________________________________________________________
Brief description of your survivor experience (Limit to details you would be willing to share with a general audience.  Please leave out names):



Where did your case occur? ____________________________________________
Was there a conviction?  □ YES     □ NO
Name of Yolo County Victim Advocate you worked with: ___________________
Please explain: ____________________________________________________________________________________________________________________________________
What would have made a difference during your experience? (Please explain) ____________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Any additional questions please contact Laura Valdes at (530) 666-8207 or laura.valdes@yolocounty.org
“HEAR US YOLO” 
MEMBERSHIP INTEREST FORM

I am interested in Committee Membership: 

⃝ ACTIVE MEMBER - Attend monthly meetings, check for updates/ emails regularly, and participate in events.

⃝ SUPPORTIVE MEMBER - Check for updates/ emails regularly and limited attendance at meetings.

I am interested in being HEARD by: 

⃝ Public Speaking
⃝ Policy Change/ Legislation Advocacy
⃝ Updating other members via emails/ Social Media
⃝ Participating in Events
⃝ Group Coordinator
⃝ Other: ___________________________________________________________

Special Interest: 
Are there certain specific areas that you would like to participate in? 
______________________________________________________________________________________________________________________________________________________________________________________________________

Do you have a particular skill set that you would like to contribute to this group? Please elaborate. 
____________________________________________________________________________________________________________________________________




Any additional questions please contact Laura Valdes at (530) 666-8207 or laura.valdes@yolocounty.org
