Community Works Volunteer Application  
Date of Application:_______________________

GENERAL INFORMATION
Full Name (First, Middle Last): __________________________________________________________________
Street Address:_______________________________________________________________
City: ________________________________ State: ________  Zip: ____________________

Gender:          Male           Female 
             Email: __________________________________
Home Phone: _____________ Work Phone:______________ Best time to call:_____________
If interested in family volunteering, list the names and ages of the people in your household:  _____________________________________________________________________​​​​________
______________________________________________________________________________
EXPERIENCE
Occupation: __________________________________________________________________

Describe any previous cross-cultural, overseas experiences or ESL training/teaching experience that you or other members of your family have had:
_________________________________________________​​​​​​​​​​​​​​​​​​​​​​​____________________________

                                                                             _____________________________________________________________________________

______________________________________________________________________________

Describe relevant past work, volunteer or internship experiences that you or other members of your family have had, especially working with diverse communities or in mentoring: ______________________________________________________________________________

______________________________________________________________________________

Special training or skills that you or other members of your family can share: ______________________________________________________________________________
Hobbies and interests: ___________________________________________________________
_____________________________________________________________________________
AVAILABILITY

Mornings
Afternoons 
Evenings 
Comments:_______________________________
Mon. Tues.  Wed.  Thurs. Fri.  Sat.  Sun.  Comments:________________________

When could you or your family begin volunteering?    ____________________________________________________________________________
What type of a volunteering time frame would you prefer?

One-time experience
2-3 visits
3 months
6 months or more
If your time frame is 3 months or more, how frequently could you or your family meet your partner? 
______________________________________________________________________________
Do you have a geographical preference for where you volunteer? _______________________
______________________________________________________________________________
Do you have access to transportation? _______________________________________________

VOLUNTEER OPPORTUNITIES OF INTEREST
See the attached list of job descriptions for more detail

Befriender         Bus SupportEnglish TutorEmployment Mentor
Housing       Drivers LicenseSchool Registration Immigration Support
Please describe your expectations of this volunteering experience for you or your family: 
______________________________________________________________________________

Language abilities: _____________________________________________________________

Please rate your comfort level for working with someone with limited English (circle one):



1

2

3

4

5

Comfortable with no English


                                        Comfortable only with fluent Englis
How did you hear about us? ___________________________________________________
\

REFERENCES
References should be non-relatives who can confirm that you are qualified for this volunteer position.    All information will be kept confidential.
1. Name:__________________________  Relationship to you:_______________

Address: __________________________________________________________

City: ____________________________   State:________  Zip:_______________

Telephone: _______________________   Email:___________________________ 

How long have you known this person?___________________________________

2. Name:__________________________  Relationship to you:_______________

Address: __________________________________________________________

City: ____________________________   State:________  Zip:_______________

Telephone: _______________________   Email:___________________________ 

How long have you known this person?___________________________________

I hereby certify that the facts set forth in this application are true and complete to the best of my knowledge.  I understand that completing this application does not ensure volunteer placement.  I understand that this is not an application for paid employment.  

I hereby authorize Community Works to perform a criminal background check in conjunction with this application. 

____________________________________________                  _________________________

Signature of Applicant




          Date


____________________________________________                  _________________________
Printed Name






          Date of Birth

RETURN APPLICATION TO:

Address: Community Works, 12 N. 12th Street, Suite 480, Minneapolis, MN 55403

Email: cara@justicejustice.org             Fax: 612-349-6569                    Phone: 612-338-7816
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Service and Advocacy to Repair the World
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