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Hogar Immigrant Services, Catholic Charities

Volunteer Application
I.  CONTACT INFORMATION
	First Name:      
	Middle Initial:  
	Last Name:      


	Address:     
	City:     
	State:   


	Zip Code:      
	Email:      
	Birthdate: 


	Home phone:      
	Work phone: 
	Cellular phone:      


EMERGENCY CONTACT

	Name:      
	Daytime Phone: 
	Evening Phone:      

	Relationship:  FORMDROPDOWN 

	If Other, please specify:      


II.  BACKGROUND AND SKILLS

Please list any academic organizations, professional organizations, service organizations, clubs, faith communities, churches, synagogues, or mosques to which you belong:

	     

	     

	     

	     


Please list any agencies and organizations for whom you have volunteered (past/present):
	     

	     

	     

	     


What are your professional and academic talents?

	     

	     

	     

	     


Please describe your level of computer literacy and any proficiency in foreign languages: 

	     

	     

	     


What do you hope to gain by volunteering with Hogar Immigrant Services?

	     

	     

	     

	     


III. Professional and Personal References

	Current Employer or Academic Institution:      


	Job Title/Course of Study:      


1.  Current Supervisor/Academic Advisor

	1.  First Name:      
	Last Name:      
	Telephone: 

	Email:     
	
	


2.  Professional/Academic Reference
	1.  First Name:      
	Last Name:      
	Telephone: 

	Email:     
	Relationship:      
	


3. Personal Reference

	1.  First Name:      
	Last Name:      
	Telephone: 

	Email:     
	Relationship:      
	


IV.  Interests and Availability 

Please indicate how you would like to help:
 FORMCHECKBOX 
 English as a Second Language Site (ESL) Coordinator

 FORMCHECKBOX 
 Office/ Administrative Assistant (Falls Church)
 FORMCHECKBOX 
 ESL Teacher





 FORMCHECKBOX 
 Substitute Teacher

 FORMCHECKBOX 
 Teaching Assistant




 FORMCHECKBOX 
 Legal Assistant

 FORMCHECKBOX 
 Naturalization Workshop




 FORMCHECKBOX 
 Brown Bag Lunch Volunteer (Leesburg)
 FORMCHECKBOX 
 Food Pantry Volunteer (Leesburg)
 FORMCHECKBOX 
 Social Services Administrative Assistant (Leesburg)
	 FORMCHECKBOX 
 Other:       


Please indicate when and where you are available to volunteer:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Before 5 pm
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	After 5 pm
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	 FORMCHECKBOX 
 Annandale
	 FORMCHECKBOX 
 Dale City
	 FORMCHECKBOX 
 Falls Church
	 FORMCHECKBOX 
 Fairfax
	 FORMCHECKBOX 
 Herndon

	 FORMCHECKBOX 
 Leesburg
	 FORMCHECKBOX 
 Manassas
	 FORMCHECKBOX 
 Springfield
	 FORMCHECKBOX 
 Sterling
	 FORMCHECKBOX 
 Vienna

	 FORMCHECKBOX 
 Woodbridge
	
	
	
	


V. Signature

In signing and completing this volunteer application, I:


• authorize Hogar Immigrant Services staff to contact the references I have provided above in regards to this volunteer position.


• authorize Hogar Immigrant Services to film or take photos of me for promotional or training purposes only.


• understand that Hogar Immigrant Service’s staff and students expect site coordinators and teachers to serve for one academic year.


• agree to attend a minimum of 10 hours of ESL training within my first year of service.


• certify that the information provided on this application is true and accurate.
	Signature:      
	Date:      


Please return to:
Sheila Sullivan,  Education Services Manager 

Hogar Immigrant Services
6201 Leesburg Pike,  
Falls Church, Virginia 22044 


703-534-9805x238 ♦ Fax: 703-534-9809

ssullivan@ccda.net
