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Serving Refugee and Immigrant Families




VOLUNTEER APPLICATION
Thank you for expressing an interest in the mission of Refugee Family Services.  For the most up-to-date list of volunteer opportunities, visit the RFS website: www.RefugeeFamilyServices.org.   Please complete and return the following form to the Volunteer Coordinator.  After your application is received and accepted, you will be contacted to schedule an orientation session and set-up a schedule.  Thank you!
Refugee Family Services

5561-H Memorial Dr.

Stone Mountain, GA 30083

E-mail: rfsvolunteers@refugeefamilyservices.org

Phone: (404) 299-6217 ext. 239 FILLIN   \* MERGEFORMAT 
Fax: (404) 299-6218


Full Name      


Sex:   FORMDROPDOWN 
 

Home Address      

City, State, Zip      




Cell Phone #      


Home Phone #      



  
E-mail      
Birth date      


Place of Birth      





Place of Employment/ School      
Position      



List each time you have been convicted of any crime or misdemeanor other than a traffic offense:      
Are you a court ordered volunteer?    FORMDROPDOWN 


Do you have any medical conditions that we should know about in the event of an emergency (allergic to bee stings or antibiotics, heart condition, diabetes, etc.)?      

In case of emergency, who should we contact?

Name      

Phone #      

                                                                                           
Physician’s Name      
Phone #      
                                                                                                                                         
Physician’s Address      

Provide complete and accurate information regarding the schools that you have attended or are currently attending.  

	Institution
	Location
	Degree/Major
	Dates

	     
	     
	     
	     

	     
	     
	     
	     


If receiving school credit:  
Who is your professor or supervisor?      
What is his/her email address?      
How many hours are you required to complete?       
Will RFS staff need to complete evaluations for you?   FORMDROPDOWN 

When is this paper work due to your professor?      

When would you like to volunteer? (Please specify times under the appropriate day.)


	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SAT. / SUN.

	     

	     
	     
	     
	     
	     


When would you like to start?      

For how long would you like to volunteer?      

For which volunteer positions are you applying in order of preference?  Or mention another manner in which you feel you can be of service.
1.       
2.       
3.       

What language(s) do you speak/read/write?      
Have you ever worked with refugees/immigrants before? (If so, please explain)      
Explain any relevant experience/skills/training you may have.      
Please list any other organizations are you involved with (clubs, faith institutions, athletics).      
Why are you interested in volunteering with Refugee Family Services?      
How did you hear about the RFS volunteer opportunities?      

  


PROFESSIONAL:  Name      

Position      

Phone #      
 or E-mail       
PERSONAL:  Name      
Relationship      
Phone #       
or E-mail      

Signatures can be given during the orientation.
· Do you give permission for Refugee Family Services to contact your references?  FORMDROPDOWN 

· Do you give permission for Refugee Family Services to use your name and/or photograph for advertisements and media publications?   FORMDROPDOWN 

· I agree to not hold liable Refugee Family Services, its employees or board for any accidents that may occur.  


Signature: ____________________________ Date: _________________

· I will treat equally clients of all races, religions, cultures, and economic levels with respect and consideration.  Initial:    
· I will refrain from verbally soliciting or distributing information promoting religious and/or political beliefs or events. Initial:    
· I will abide by the staff and volunteer behavior guidelines. Initial:    
· I hereby authorize Refugee Family Services to receive any criminal history record information pertaining to me which may be in the files of any state or local criminal justice agency in Georgia.
Full Name Printed      
Physical Address       
                   
  City


State


Zip Code

 FORMDROPDOWN 


          
     


*     
       Sex

      Date of Birth

      
Social Security Number

     ________________________________________

___________________

Signature





    Date
THANK YOU!
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