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Volunteer Application

Name: Date:

Address:

City/State/ZIP:

Phone: ( )

Best time to call:

Date of Birth:

E-mail:

Skills and Interests

Educational Background:

Current Occupation:

Previous Volunteer Experience:

Cross Cultural Experience:

Why are you interested in working with refugees?

Foreign languages spoken (please indicate level of fluency):
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Volunteer Opportunities
(please rank in order of preference)

[IMentor for the Women’s Empowerment Program

[JOne-on-one Youth Tutor

Ll After-school Program Tutor (3-6pm, Tue/Thur)

OoOffice Assistant (must be available during office hours, 8:30-4:30, M-F)
[ Special Events

[JCasework Volunteer (may require special language skills)

LIPre-artival Preparation (apartment setup prior to refugee arrival)
Lother

Availability and Scheduling References
(should not be immediate
How long are you willing to commit to family members)

volunteering?
o Open-ended

o Oneyear Name:
o Six months ] .
a Other Relationship:
How often can you volunteer? Phone:
o More than once a week
a Once a week Length of acquaintance:
o Once every two weeks
o Other Name:
On what days of the week are you available? Relationship:
' ' ?
At what times are you available Phone:

In what neighborhoods can you volunteer? .
Length of acquaintance:

Do you have access to a car?

How did you discover Interfaith? (please be as specific as possible)

Would you be willing to be contacted on short notice to volunteer?

Please return completed application to Theresa Burridge (tburridge@irim.org), fax:773-989-0484, or mail to
4753 N. Broadway, Suite 401, Chicago, IL 60640




